No. 300

$0.48

WRITE PLAINLY—USING UNF¥ADING BLACK INE—MAEE A PERMANENT RECORD

FUED JUL 15 1949
!nm’m NO. 54!70 "ﬁ

DiST. NO.

REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8. Pm;u" ReS. ‘°'".' "'°-1 —003 Registrar’s No._._.

20807

State File No

& s 2 48 e e B e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsassd lived. If lostiwntion: residencs before

a. COUNTY a. STATE . b. COUNTY sdinlmion),
. Missonri /4
b. CITY (1 outcide corpurate lmits, writs RURAL and give c. LENGTH OF €. CITY (If outslds carporate limdts, wrise RURAL and give townehip}
. townghiv)| STAY fin this place) yd 7
TOWN . St. Louis s ToWN  St. Louis %
d. FULL NAME OF (If not in houpital or Inatitutic a4 ! d. STREET
IAME O not or . hve streat ar S (I raral, give bocation) ‘/J
INSTITUTION t. An # 4715 Tennegsee
3. NAME OF First) b. (Middle) ¢ (Last a0
A A &B(aby cirl 5 (Last) I 4. DATE (Month} (Day) (Yean
{ Type or Print} randl DEATH July 3, 1949
5. SFEX l 6. CDLOE;R RACE | 7. #W&D BIE‘\;EECESRRIED 8, DATE OF BIRTH 9.:.?E Unn;n ,: CNOER | TEAR | © uMoEm M s,
emale White { birthday, onths| Days | Hours
t ngle 77| July 3, 1949 !
10a, USUAL OCCUPATION (Ghvekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t [ /] 1
done during most of working I.I.!-.tml!nf;:) ) DUSTRY o er ::rdn o O zbgﬂerTZEP{'?OF WHAT
nfant St. Louis, Migsouri
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Russell Brandl. Mavig Liddel e ——
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (I yes, xive war or dates of sarvics) NO.
—— —— : —— Rugssell Brandl, 4715 Tennegsee
18. CAUSE OF DEATH ) MEDI IFICATION INTERVAL
. Enter only onscauseper | 1. DISEASE OR CONDITION . A ONSET AND DEA’
line for (), (b}, and () DIRECTLY LEADING TO DEATH (a)
g ANTECEDENT CAUSES /, 2 g
This does not mean @ Z, =
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) G/\/ v < 227 \- E
‘as heart faflure, asthendo, | rite to the above amu(a}da:tm - R - s -
ede. It means the dig. | the underlying cause last, P
ease, infury, or compli . DUE TQ (2} - e -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death b not / Y,
related to the diseaze or condition cousing death. / m ) .
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ i 2. AUTOPSY?
TION
! : . ves [ MM‘
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (es..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) - (STA
SLHCIDE homa, farm, factory, street, offics bldg., e10.) N
HOMICIDE /
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
OF WHILEAT|—] NOTWHILE . S 7
INJURY S R AT WORK

95’7 lo m =

19_,2 that I last eow the deceaaed

22 I hereby - I attended the deceased from /M
alive on _2, and that death cceurred dl_z.ﬂQ_Pm . f{m thc causes and on ihe date staled above.
Z3a. SIG Am/f%&? (Dem-oru 5 )| z3b. Annnssjqdq % Wlmpm SIGNED

s

BURIAL, CREMA-
HO%RE&JM)

24b. DATE
July 5, 1949

24c, NAME OF CEMETERY OR CREMATORY
Sunset Burial Park

24d. LOCATION (City, town, or céanty) ’ @mp{
St. Louis County, Missouri

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR 8 SIGNATURE ADDRESS

R S[GE :RE
4

JuL 1945

Beiderwieden F, H. Inc., 1,_926 St. Louis

= Taovraed Bl

by 5

1t on Reverse Side)
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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—m.cee. —

Student Embaleer No.

working under my personal supervision.

Student ccccsevevestrrnarsresorsaansa PR
Student Embalmer

Licensed Embalmer No.

P. 0. Address.

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

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

- -




