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FALEDRE

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distedet Noo. 1 00 3

I 72 WA
State File No....... 2502 - s
23

Registrar's No,..2%

23 1985 ,

" {a) County

1. PLACE OF DEATH:

St.louls

(If cutaide city or town limits, write “RURAL" and name of townahip)

() Neme of hegpital o ipat ”%ﬁony s Hospital O

(&) City or town

{1f not iz hoepital or institution, write streat number or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

10
Y

@ state. MisSsOUTI . # county
(¢) City or town St.Loulsg b% /
{If outaide city or town limits, writs “RURM
(d) Street No. 2501a _S. 9th Street 7
{LI rural, give location) - -
() Citizen of foreign country? (Yea or No}

If ves, name country.

MEDICAL CERTIFICATION

(=)
&
&)
i
-4
E 3@ PRINT  Prieda Brandes -
< [ ome T oot St 20. DATE OF DEATH: MonthNOVe .. day
. \ . e ~
ﬁ m:eev:? no No no v year. L9460 hour... £ . minute. 05 A a1
21, T hereby certify that T attended the decea:
. E 5. Color or 46. (a) Single, widowed, married, 1wt Sl o 4
| ¢ e Femade| we. Whit avoreBingle Ol ot o saw @y ativeon. ] W
E 6. (b) Name of husband orwife ... ........_.. 6. {¢} Age of husband or wile if
v alive e YERTS
L“Aﬂ' “ 7. Birth date of deceased I‘any lg ) 1882
m 5 (Month) (Day) (Year)
=
G} 4 8. AGE: Years Meoenths Days If less than one day
g E o 64 6 9 hr. min 3
! a R N R Due to k]
B | o Birthotace..St.Louls Missouri _/ s
. . L % R (City, town, or county) — {(Btateor foreign country)*” ; [/; },7 _ o
B bﬂ] 10, Usual occupation a t h ome e 0&2;‘;:::3:::2::, ‘rimn $ monthe of death) V[ { i
=1 11. Industry or businesa L . M 1 - d" . { PHYSICIAN
ajor findings: —
A § 12. Name Wllllam Brandes 4 b“?”““ """ : Underline
E - E 13. Birthplace ‘ Pennsv:].vanla / ) $§$ﬁgtg
.(City, forei )
3 |8 { 14, Maiden namer o RALHEPine WafiTOF ““““‘;’(: Of autopey..—- Chirsci:
P tistically.
g . irthplace GCI‘m&nY R M
E g ‘ 15 . B.ﬂ" iplace, ey p———— Biateor farviencommiony || 22 1f death was due to external causes, fill in the following:
s 16. {a)  Informant Ed na Bra nd &g (a) Accident, suicide, or homicide {specify)
B e Addr,'q_q 25013 S 9 th StI‘e = t (6) Date of occurrence
{c) Where did injury occur?

*rramation () Date thereol: OV .. 20 1944

17. (a)
i (Burial, cremation, or removal) (Month) (Day)’ (Year)

(¢} Place: bunal or ctemanon.._.._}i_r_.a_l_baﬁ_l__la_ CI‘ emna th,V
Weick Brothers

18. (z) Sighature of funeral dm:ctnr

(¥} Address

2201 S. Ggand Bi. - "
5 o HAY29 1o A B

(City or town) {County)

{State)
(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

{Specify l(r:)n of place)

v

(Licensed Embalmer’s Statement on Reverse Side)




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, or by

, Registered Apprentice No. .

working under my personal supervision. /
P
| /g AT~
Signed ey S

. : . Licensed Embalmer No.._. <3 22

P. 0. Address. 1 V/@M é"“f’#’—%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o ocﬁnply with

the above constitutes grounds for revocation of license.)

_If this body is not embalmed, fact should be so stated above.




