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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ?:.E
rﬁl

DEPARTMENT OF COMMERCE
Buneau oF THE CENSUS

Deollll, 10,1998

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Diatric1 Noéo_ L.

223%/ '

Registrar's No....... /-b.bg

i. PLACE OF DEATH:
(¢) County........

(# Cityor town.,... Manoheshep
{¢) Name of hospital or institution:

() Length of stay:

Louis

- N

(ll'uunida l:n.y or town limlta, writs “RURAL" and nome of townahip)

Meanchester Nursing Home . ._._QAM

(lfm: ln boapite) or institulion, write street uumber or location)

2.years..
{Sp

In hospital or institution.........

2. USUAL RESIDENCE OF DECEASED: .
(@ State. MAasoaril .. ¢ County... Stn.nmuiﬂ .? é)
{¢) City or town............. tE"'
{If oulside city or town limits, weite "RURAL"} )
4
() Street No......oommrc Mancheater Nursing Hame._ -
(It cural, give location) (.)

¥)

{113 Opp—— . ¢ ]
7. Birth date of deceased........... il...l?.,lﬂ12 ......
onth) {Duy) (Year)
8. AGE: Years Months Daya If less than one day
71 2 16 hr. min
9. Bl’.rthplace__..__..._.__._.s.tl_._mm....._.._.....,..___.. MOAO

19. (&) . -
{Data racely

{Civy, town, or counLy} (State nr fureigo country}

(¢) Citizen of foreign country? NO . 3{(Ves or No}
In this community Llfe &/
years, months or days) If yes. name country
3. (s) PRINT MEDICAL CERTIFICATION
FULL NAME_..__ Mathilda Clara Brandt. . .. .. .
20. DATE OF DEATH: Month....JULF...cmntayom By
3. (b} If veteran, 3, (c) Social Security
. year...... 1943 .. ... hour 11 minute.....Pe. M.
name wat, No No...None. ... ..
21. 1 hereby certify that I attended the deceased from_..j.‘.... ‘7’.&.............
5, Color or 6. {a) Single, widowed, married, 19........, to 1. = 19?3
4, Scx_.._....F.Emalﬂ., mce....Whi.t.E... divam@&lﬂ&lﬂ._m_m that I last saw h__@anve on - 22 19.£ --.3
6. (4) Name of husband or wife ... 6. (c) Age of husband or wife if {| and that death occitrred on the date and hour stated above. Duration

[mmediate m:h

Due 1o

aalidin,.

Due to

Other conditions

Address 2828 -Natural .

& 3

R . —— i

local r -:"Tlie'[_i:lu; I-:Ill;l-':;;e.i 2%

Lrar,

10. Usual occupation Nang {Tnchude preguancy within 3 manthe of death)

11, Industry or byginess . . PHYSICIAN

E 12. hame_JQaQ;b.jam._Bra-ndh Ma-“’ff&‘}:’g;, . r.h Underline

;{ 13, Binbpiace...c..... INKNOWA... e ) C’;’ 57( abich death

& { 14. Maiden name. .. m'hgia Wilshuabe‘?f n.r ~-=_¢nmn%rv~ Of antopey TN g:g:;:%i u?ae-

1stically.
E{ 15. Birthplace........ i a;;:-;;n.mmn“) o Torciam o™ || 22+ T death was due o externat causes, fill in the following:
16, (a) Informant aqa et L (a) Accident, auicide, or homicide (specify)
(&) Address, PP Y Ao lade A ire () Date of occurrence

| P () R— al ~ () Date theredf.. Jnl 6 194.3. () Where did fnjury accur? (City or town} {Caunty) (State)

(Burial, cramation, or removal) Mpnth (D“’ (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
I () Place: burial or cremation.... Ste.. PEtErs. ﬂemtery._ S
18. (a) Signature of funeral director.081Win P ,Peuts Puneral. While at worlr?....._-..;.._....,..__.(fff_r.y T Neane of IO s

ememmenenenens (M. D.orother) L7

\’pr Date signed. 7-{.—-?3

23, Signature....
Addrexs_* ...

i

{Licensed Embalmer’s Siatement on Reverss Side)



y

RN
* >
S - 2

e

STATEMENT BY LICENSED EMBALMER

. Liereby certify that the body se hame isyecorded on the reverse side of this certificate was embalrrlled by me, or by......

"f-/MC/PZ(V\ bt LA . . . Registered-Apprenticem .......... - “
Ve . . AR
wdéng,under my personal supervisian,

;.icensed Embalm:} ;//4-)’ 7% )

DWRIT]’NA(Failuw to comply with

_ . P. 0. Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HAN

the ahove constitutes grounds for revoeation of license,) .

* If this body is not embalmed, fact should be so stated ahove.




