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WRITE PLAINLY~-USE UNFADING BLACK INK=—MAKE A PERMANENT

1 FEDERAL -;;S{E&iQWAGENCY

National Office of Vital Statistics

MISSCOURI DIVISION OF HEALTH

17416

® City or town......... ot,Louis ,Miaﬁg,.ni&ww____
(I outside city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

St,Louis City HospitaEZMax C. Stapk]

NDARD TIFICATE OF DEAT tate File No
FlED JON 12 Bl q STANDARD CER o Ho s
Registration District Now.weeseeemes Primary Registration District No. ... _.1_nn i Registrar's No. e
1. PLACE OF DEATH: } . 2. USUAL REST DECEASED;
(@) County @ Sute. MLSSQUIL . ® coumy bt <

77

7

St. Louis

(If cuisdde city or town limits, write “ RURAL™)

2Z0Z4 ¥Warren. St

(€} City or town

Qb fs Memorial

19. (a)

(IF not in hoapital or institution, write sireet number or kocation) - (U eacal, give location) - .’
(d) Length of stay; In hospital or institution months m%a N
(Spocily whother || () Citizen of fofSlgn country? NO (Yea or No)
In this community........
years, months or days) If yes, name country.
3. (o) PRINT JAMES RRANDT MEDICAL CERTIFICATION
FOLL NAME 20. DA'TE OF DEATH June Jst
3. (b) If veteran, 3. () Social Security No. - 10, Month. . .2 WLE .....day 27 A
nzme war. None None year. . hour. minnte 8 M
;) 21. I hereby certify that I attended the deceased from 3/25/4 .
O |s. coloror 6. (o) Single, widowed, farfed, O to June lst, 48
v Male | neWhitel  avoed Single || iisaws TP aiveon June 1st ., 4
6. (&) Name of hushand or wife...—.._. 6. (&) Age of husband or wife if || 0nd that death occurred on the date and hour stated above. Duration
————— alive_ m === Imm cause of death
7. Birth date of d d May 6, 19086 a A
(Moath) (Dax} (Year) t
S
8. AGE: Years Montha Days If less than one day Due to.
/ 42 0 25
hr. min D
ue to
o Birthotace. - SbLe Louis, .- . . - Missouri Q| -
{City, town, or county) (State or forelm country)
i . - || Other conditions
10. Usnal occupation None : (Inchsde prognancy within 8 months of dratE) | / [7]
11. Industry or busi Wiajor fndi t FITSICIAN
%{ u. walhorles B. Brandty ” S A I
. nderline
= the cattse to
%\ 13. Birthplace LE-'— 55031'1 ? S
£ 16, Maiden e COPMETTHE Laughuaie===> (| of suom Should be
B o Missouri % tstically.
g 15 Bl ) Fome o || 22. 1f death was due to cxternal causes, fill in the following:
16 @ I formant HATTY Brandt. . 7 (a) Accident, sulcide, or homicide (apecify)
(5) Address. o2 3 o 3’ (d?‘ (5 Date of occurrence
17. (@) Burial " @) Date tt N=3-48 (¢) Where did injury occur? G e
{Burial, cremation, or ""“’“D (Maznth) (Dxy} (Yeas) (&) Did injury oceur in or about home, on farm, in industrial place. in puhhc pia::?
(¢) Ptace: burial or c _W%g
f place - .
18. (¢) Signatare of funeral director, mm"?“ ¥ )of 1mury_£\
o sam PLLT E. G B
._.6. /Qm:o er

Date signed. ... -

(Licensed Embalmer’s Statement on Roverso Side)
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STATEMENT BY LICENSED EMBALMER

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

- ., Registered Apprentice No farian )

Slgneﬂx ﬁ% |

Lxcensed Embalrner No \? O 9/ /

. S e | o | I P.O. Address‘.-gz---/,é .......... ? %fﬂ-"/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWRITING. (Failure to comply with
the above constltutes gmunds for revocation of lwense.)

If this body is not embalmed, fact should be so statcd above.

working under my personal supervision.

f.
r.




