THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8Pn|umv k:éi’f&ggt. M.Mg,kegiﬂmr’: Ne

.FILED APR 8 1949

U833
A6 3

State File No...

- BIRTH NO.
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. II inatitation: residence before
&. COUNTY a. STATE Mo, b. COUNTY l‘tfﬂ_?':g!‘:
b. CITY (N outalde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslds corporats limits, write RURAL and gire township) V4 /
township) | STAY (In his place) OR
TOWN_ St, Louls 1 TowN  gt, Touls 4
d. FULL NAME OF (If not in hospital or inatitution, give streot address or Iu;-um d. STREET (1t rursl, ghve location) -
HOSPITAL OR ADDRESS fd
INSTITUTION. 5438 Sutherland Ave, 5438 Sutherland Ave,
3. gE%th sc!’z'i_: & (First) b. (Middle) c. (Lest) 4, DATE (Month) (Dsy) (Year)
(Typeor Pty WILILIAM A, BRANDEWIEDE DEATH Mar, 28 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yesrs| 1F OnoER ! Foam TEAR | & GeEn 4 v,
p ] WIDOWED, DIVORCED (ipwif:) 4 mam Mnnﬂul Hours | Min.
Male White Married Aprll 14, 187 14 |
10a. USUAL OCCUPATION (e kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Sute or forsign countrs) / 12, CITIZEN OF WHAT
doneduring most of working life, gven if DUSTRY COUNTRY?
Printer(Retired) . | St. L. Post-Dispatch  Alton, I1l/
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Brandewiedse Theresa Scheu Minnie Brandewlede
7. INFORMANT S S| GNATURE OR NAME ADDRESS

15. WAS DECEASED EVER 1IN {J.5. ARMED FORCES?
sorvioe)

(Yes.00. 0r unknowa) | (If yes. sive war or dates of

No

16. SOCIAL SECURITY
NO

. Enter only onecewuso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

90-01-1743 Minnie Brandewiede 5438 Sutherland

INTERVAL B
Eves o

\tns for {a), (b, and {c) DIRECTLY LEADING TO DEATH® (4

“This does not mean ANTECEDENT CAUSES
the mode of dying, such
-as heart fallure, asthenia,
de. Jt means the dis.
eate, infury, or complica-

the underlying cause last

MEDICAL CERTIF%TION
Morbid conditions, if any, giving DUE TO (tm
" rise to the above carse (a) slating

. DUE TO (c,MW}JMWA 590@

11. OTHER SiGNIFICANT CONDITIONS

Conditions contribiting to the death bud not
_ related to the direase or condition causing death

tion which caused death,

2/

A

19a. DATE OF cJPTE[ROAFi 19b. MAJOR FINDINGS OF OPERATION "\ > A A 20. AUTOPSY?
T~ \ 15 ves L] wo a
2la. ACCIDENT (Speciiy) 21b. PLACEQF INJURY (es..fnurabout | 21g, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE /"—-:-:\ \ homa, fartn, fastory, strest, offics bldg. . eta.) —_—_—-\——~
HOMICIDE . N
21d. TIME (Month) (Day) (Year) (Hogn) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT[—] NOT WHILE
INJURY m. | work AT WORK . Y )
2, [ hereby certify thaty T att ed the deceased jrom/%_ 19# IOM 19 N7, that I last saw the deceased
alive on , and that death occurr ., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \™§

tle)

Z3b. ADDRESS

ZL’WW@L U3

24c. NAME OF CEMETERY OR CREMATOQRY

% Nag Ffz Jg}ﬂcnsm- 24b, DATE
(Boecifr}
Burial ar,.30,1949i Sunset Burl

23c. DATE SIGNED
)ﬂclz—a% g

ity, town, or county) ‘(State)

24d.

al P

PATE TR 2 ey

gEGTR S ?ATUE

25. FUNERAL DIRECTOR'S 516MATURE ‘ADDRESS

legshauser 4228 S,Kingshighway Bl.

(Licensed Embalier’s Suumtm on Reverse Side)

/o




L 0 o

= e

N

C

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

........ . Student Embalmer No.

working under my persona! supervision.
' \
Signed) .

Signed . c.ieeniiiecrenncnnrrssrraasasosassans e Licenzed Embalmer No‘mig“ez‘%""_"mmm.
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not_embalmcd. fact should be so stated above.

L -




