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

DEPARTMENT OF COMMERCE

FILEDFEB 13 944

Registration District Ne..

STATE BOARD OF HEALTH OF MISSOURS

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._';fp__Q%Z_.G'

8.39)?'

Registrer's No. 3 s-S—- 3

1814 §. PEondva

o0 FEETLION o € 9 k) Fadaa

nte recalvad loral registrer)

3

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
() County. Saint Louis s Missouri St Loudsunt )95
® City or tomn Jefferson Barracks (a) State e (5) Coumy..2YaLOULELNLY
. . {if outsiife city or town limits, write “TIURAL" and oame of townahip) (¢} City ot town bmy Louls .6'
{¢) Name of hoapital or '“"g‘l"lﬁt’me HOSPITAL d 2(|§,fguninid-dsum town Hmits, write "HURAL™) a‘
: r
(1! nat in hospital or institetion, write street nB:bm ﬁe-thn) (@) Street No. (1 ri&?li Ioelzxr.:nL)ve
(d) Length of stay: In hospital or Institutlon N
Unknown (Spacily whether || {¢) Citizen of foreign country?, o (Yes or No)
1o this community
years, months or deya) If yes, name country. ——— -
1. (a) PRINT JALES H BRANDT MEDICAL CERTIFICATION
FULL NAME Feb i
20, DATE OF DEATH: Manth TVary .. Eighth
3. (p) U veteran, 3. 9 1 Security 1944 2=
None one vear, hour 235 minute____A___m
name war No.
21. I hereby certify that I attended the d d from
" 5. Color %h 6. (o) Single, wdduvgg. martied, February 7 iobky, . February 8 ., ii
4. Sex ale 0""" hite ﬁ‘"”c‘d-----——-;—r-l-g;-g—- that I last saw b2 _ alive on February 8 19___!-_{9’}
6. () Neme of husband or wife......commun 6 (6) Age of husband or wife if || a0d that death occurred on the date and hour stated above. —
Blive. . orreoern..years || Immediate cause of death Meningitis, Cerebro=— | Dwaion
7 v g ot deened July 13 771938 spinal {epidemic)--Acute
{Monthk) {Day)} {Year} -
8. AGE: Years Months Days If less than one day Due to
5 6 25 .- ==
- . Due to
0. Birthples... . Minneapolis Minnesota /
(Ci:v.Nl.nrn. or county; (Btzte ar foreign country) -
one Other conditl o
10. Usual occupation N i) (lnr.ludnuun!:::r wihin 3 months of death)
11. Indust:y or business one YT T i PHYSICIAN
E( 12 Neme Edwin (None) Brandt “5f operations / —
= : : - . . : : Undesti
5115, Birthotace Unknown unknowm GonTitaod abod IE; thhei:?léuﬂléj
o (City 3] foreign conmtiy)} nilrmed aboYe %! e
g{ 4, Maiden came . DOREEHY Y (UnicnBth L[ O euterey—- should be
E . T WL - tistically.
g 15, Bnthnhm.___al'_z.%rﬁ% (s&fmim mn:;? 22. if death was due to external cayses, 61l In the following:
16. (3) Informant él:Ln:Lcal Record : {6) Accident, suicide, or homcide (specify)
Sta Hosp, Jefferson Bks, Mo (8 Date of occurrence
(&) Address Py F)
i7. (@ . Removal (® Date thereot, 199+ 9,1944 _ 1{ () Where did tojury oocur?, Wity ova)  (Can T
{Barial, cremation, or removel) {Menth} (Day} {Year) {d} Did injury cocur In or about kome, on l,n:m. 1 industrial p!:u:e in putgu:.placeu) ?
(&) Place: burial or cremat!onj;lﬂ“ﬁﬁ.ﬂll‘,uinn, _____ _
Specir. f
18. (o} Signature of funeral director_ O t+imeteter—Usdk L. (Spactty AsK I 2 e

23, gl O LAl @ D,/ Mad P

. or other)_ml..

Addree T8 Hosb Jefferson Bks Mq,.‘...ﬁ,,Eeh..lQM

/L7

{Licensed Embalmer’ s Siatement on Reve:-u Side)
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STATEMENT BY LICENSED EMBALMER

certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ch:stered Apprent ice No

: ' t P, 0 Address7 { / ﬁ .............
Note: The above I\IUST BE SIGNED BY THE LICENSED El\lBALIﬂER in his OWN HANDWRI IN

(leure to comp]y w Q
" the above constnutes grounds for revocation of license.)
r

If this body is not em_bnlmed, fact should be so stated above,




