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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMI‘NT OF

ILED “IRIFES S

Regiatration District No....... £

STATE BOARD OF HEALTH OF' MISSOUR! - \‘

STANDARD CERTIFICATE "OF DEA‘[H

Primary Registration District No..

R
B

.,Sfatq F{l N._ %
v.,\ - ’-"."’ % —_
Kegistrar's No.........@ . Mo o

1. PLACE OF DEATH./

St. Louis
Wellston

(M vulside city or Lown limits, write “RIJRAL' and aome of wwroahip)

{¢) Name of hqipnal %rmftgtﬁréy Ave /

. (If not in hoapital of institution, writs street numbear or lusutivu)
(d) Length of stay: In hospital or institution...........2% one.
Unknown

(e} County
(b} City or town

(Spoclfy whulher

In this community........
yearw, wonths or daya)

1. USUAL RES!DENCE OF LBECEASED:

Missouri... o couny....
Wellston:-

(If vutside cily cr twwn limils, welte “HIURAL")

1343 LeRoy Ave
(Yzyr No)

oS-t....

(a} State......

(¢} City or town

(dy Street No

No

(¢) Citizen of foreign country?

1t yes, name colntry.

3. {a) PRINT
FULL NAME

Henry B. Brand

3. (&) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

(1t rural, give location)
l4th

20. DATE OF DEATH: Month December day

N oﬁe e e e e o hour...... —
fame war NOW.‘[ICR\t’ 25. 1 hereby certify that I attended the deceaged from..... . J&
5. Calor or 6. {a} Single, mdowed warried, !’/ lo}f v/ 19‘4‘%
4. Sex. Male race te /divorccd ar rl ed that I last saw w alive on W r
6. () Name of husband or wile. Marﬁ 6. {¢) Age of husband or wife if and that death gccurred on the dnte nnd hnur stated nbove Duration
P. Brand nee Pycke alive.. years e
7. Birtn dave o decensed....December 11, 1865
{Monih} ( Dly) {Year)
8, AGE: Vears Montha Days If Jess than one day Due to........ P i
h .
7w 1o | 3 : i f| P
9. Birthplace. Taos Missouri d 1
- {City, town, or county) (Stats or foreign country) ': T AM v ‘
] Oth ditions '
10. Ustal occupation Machinist - (}m?.l::gzr;mncy within 3 mooths of death)
11. Industry or business Retired R PHYSICIAN
ajor findings:
g t2. Name de rman H Brand ]Of operatigons....._..............._;._4[_4_-::2:_&- Uadertt
R T L - c .. erline
g{ i3, Birinpiace.... JDKDOW. Ger nflainy?f oy the cause to
Lo or foreign countr;
= lthmanmmngzbﬁiamBBOCkhOffu * y OF autopey.... I 4 should be
E U k G E / tistically.
© { 15. Birthplace, (Crill.y 30112 o (SIemir?ae'irﬂl‘{ w22 If death was due to cxternal causes, fill [n the following:
=1 » Lown, un o [or .
16. (3) Tnformant Mrs Mary P. Brand (a) Accident, suicide, or homicide (apcdfy)..........xﬂw
® Addrs... 1543 LeRoy Ave ®) Date of ocaurrence.—........ o=
17. (a) Burial (b) Date theredf.. 12/16/42 (9} Where did injury occur? #(City or tawn) (County) tieate)
(Burial. cremation, or removal) (Moath) (D) (Yesr) () Did injury occur in or about home, on farm, In industrial plaee. in public place?
(¢) Place: burial ar cremation Taos, Missouri g DPUP
18. (s} Signature of funeral director. Mat’h Hermann & SQn While at work?., £ (QMH B D”:;;;) of injury. s L. 0L
® 2181 East,Fajr Ave / .
chg 2 A CG @ 7 23. Signatu : g™y (M. D, or other)............
19, - F AN AT i J & W
@ Dnurm“u‘l hcnlregul.rlr) @ - ( istrdr's oi Addrcss 2 M M Date dgnﬁéf"/

{Licensed Em%er‘l Statement on Reverse Side)




DEC 27 1945 |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by

......... , Registered Apprentice No ' —

" working under my personal supervision.

- .
Licensed Emyo..eﬂ ﬂ .................................

_ P. 0. Address KA > EApreet ,9%0"—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply with

the above constitutes grounds for revocation of license.) camt 2 p N
If this body is not embalmed, fact should be so stated above. o '




