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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THR CENSLS

STATE BOARD OF HEALTH OF MISSOUR! 85694

STANDARD CERTIFICATE OF DEATH Stat Fite o,

{Dats reveived local rexistrer)

{Registrar's elznutire)}

¥ -
2 T
ElLtEIQ N;QMNZ 2 Ima Primary Registration Diatrict Na._...._.,q.J.Ql. < Registrar's No. 955"‘
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{s) County AT p . (a) Stote Migsouri (3} County. 6’ \JJ
() City or town... Sb.lLonis, Mo, - 7
(lruuuido elty or town {imits, write "RUKAL" and name of townahip) {¢) City or town. St Lo‘l_]_ls ]
{e) Name of hoswtf?l gr imutug;;!. N , i (If antaide city or town limits, wrize “RUBAL" } ,f
- 458- JZD{J_.-‘?E. ¥ (d) Street No. 254.5& Chlppﬂwa
(If not in hoapital or institution, write stroet ndmber or loeation) {(if rarel, sive location) {
{d) Length of stay: In hoapital or Institution ) N /
. (Specity whether || (¢} Citizen of forelgn country? o A {Yes or No)
In this community 57 _years ‘ — U
yeary, mmunthy ur diys) If yes, name country.
. MEDICAL CERTIFICATION
3049 PRINT  Brandhorst, Sophia
Z T e 0. DATE OF DEATH: Month, . NOV. P S
N If veteran, . ty ~A o
3. (&) If veteran, B ; il year. 1944 }mm\-/B\\ mintite, "A 4 {_,r_vi'-.'
name war o F - "
hd 1. hcrcby certify that [ attended the q\_‘) \frnm ayv 72 Ay s
f 5. Colot ot | 6. {a) Single, widowed, married, w_g—!""—-—-—% i ? A 18 éf“
— » e —eyia¥y
4. Sex ! emale /. race. White dlvorced-i‘r-_ﬂ-dow_ed that I last saw b€ __ nlive on I?"LW ? {9~ f,‘
6. (4) Name of husband or Wife—.....oroo.e. 6. () Age of husband or wife if || 20d that death occurred oo yfe date agd hour stated above. 3 D ion
" wral
Henry Brandhorst Sr. alive.. 1 2 lmmediate catse of death e ! ’
7. Birth date of deceased M:ay 30 y o a o o j——— e
(Month} (Day) ,(vm) y &
- - i / A
| 8. AGE: Yeare Months Days W IfJe_‘@n one day Due to.... .MIM ,ﬁq&a‘fm oo
75 5 7y -1'..-..... ST .7 SRS .+ ) g’? 3 J_;
Vab—)’ . Due to. I
9. Binhplace...........o5=008€ Illln‘)l?......,{_ A 7
(Citv, town, or county; (State or foreign countr: ™ - - - 3}
.;L‘ H Other conditions. ]
10. Umal occupation t‘ ome (_ln.;lnde pregnancy within 2 mooths of death) ———————
11. Induatry or business = i PHYSICIAN
aj or fin ings: —
£{ 12. Name___. Hudolph Bloemker 5t operations.... FLanaa,
= : v . : : Lo el L e - . Underline
£ 15, Bicthotace - Germany ¢/ : the cause to
[ . B (Cisy, to {S121e or loreizn aonnl.n) Of autopsy M‘ rﬁcxl%ﬁg!el
= { 14, Malden name._. \UET BELY Selemyd¥ 7 4 et phovld be
= tistically.
£ .15. Birthpta - Germany - - —
= place ity tommor amioin) Cavntn or forelen wunw) 22, if death way due to external causes, fill in ghe following: PLe
“16. o) Informant. - Emil- Brandhorst-= - - - - -- - || (@)~ Accident, suicide, or homicide (specify)-=zf (2% ST P
(8) Address 2645a Chippewa (5 Date of occurrence..... 8 Ml
17. ' (a) _-__Burial (8) Date thereof. Nov.13,1944 || Wheredid tnjury occur? €Ity ar tawn) {Cou {Rta
(Borlal, cremation, or remaval) (Munth) (Day} (Year) {d) Did injury occur in or about kome, on farm, in industrial place. In public pla::e?
() Place: burial or cremation-__ 08k Grove Cemetery Yt
18. (a) Signatyre of funeral director Be{z;derm. eden F.H., Inc. White at worgg 28 4 o O R ey Pl
® A - phalayls Ave. C’ﬁ % &
10, (@) 0_< ®) ey : 23. ﬁ;tu.rc.. o 4 (M D. orother).._....
. (g . W
- - Sionn ' 127 Lo i ol G . Dot stgnea D0 [0 5
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(Licensed Embalmer's Statement on Heverne Side)
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t STATEMENT BY LICENSED EMBALMER

NN Y E

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

, Registered Apprentice No )

working _Hnder my personal supervision,
et ’ Signed J pANE
v W. . B Lxcensed Imer No..... 3 %f 7

o POAddrm 1836 L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING. (Failure to comply with
the above const:tutes grounds for revocation of license.)

If this body is nat embalme{l, fact s!muld be fo'dtated above. !
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