THE DIVISION OF HEALTH OF MISSOURI SEIOX

o roee | ALED NOV 10 1949 STANDAR"ﬁi"é'F‘CATE OF DEAT%O 3 "G

! BIRTH NO. REG. DIST. MO, __ " _ FPRIMARY REG. DIST. MO _ " W ¥ Reg'ulmr.lNo
1 1. PLACE OF DEATH . 2 USUAL RESI DENC_E {Where docesssd lived. If institution: residence before,
a. COUNTY a. STATE b. COUNTY . sdmimion),
Mo, : B
b. CITY (If oqtzida corpurate limits, write RURAL u:d cive ¢. LENGTH OF ¢. CITY (1f outedde oorporate limits, writs RURAL and give townahip) .
/l.u-rm.hip) STAY (in this place) [o1:] .
ToWN St. Louis - TowN 3¢, Louls ¢
d. FULL NAME OF (If not in hospital or inytitytion, kive strest addreas of loontion} d. STREET (W1 rural, give location) \
HOSPITAL OR %_ESS J
INSTITUTION 41138 Fair Ave, }9 4113a PFalr Ave,
3. I;lEAcME %IE a. (First) b, (Middlé) c. (Last) 4. 03}'5 (Manth) (Day) (Year)
{ Type or Print) WILLIAM L. BRAND | peat  Oct. 30 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #1°9. AGE (In yeara| I tDER 1 n:u W UKDER 1+ WS,
WIDOWED, DIVORCED (Bpwelfy) . Last birthday) Momhl Hours | Min,
Male - | White Widower wtem” | Feb, 17,1863 | 86 13| |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btate or lorelgn country) 12. CITIZEN OF WHAT
q€uduf. {lwnrﬂg‘lﬂ. wven if recired) DUSTRY / COUNTRY?
ouis Independdnt Pkg.CO, (Retlred) Henderson, Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I Unknown Brand. 4 Unlimown vl lLate Mary I, Brand
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 5IGNATURE OR NAME ADDRESS
(¥ oa, 0o, of unknowa) l (Xf yen. give war or dates of service) NO. . .
Mrs, Lillie Carey 4113a Falr Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | |- DISEASE OR CONDITION °);5*-" AND DEATH
lins for (), (b), and (o | DIRECTLY LEADING TO DEATH 5 — =~ E bl vt 4~ I =

ANTECEDENT CAUSES -

*This does not mean b4

the mode o dging, ruch. | Morbid condiions, if any, gotng DUE TO (b) MMLE&QEL%_W L YE5ARS
a2 Aeart failure, asthends, | .7ite to the above cause (a} stating . . . ’
de. It Im'mru Huﬂ‘;{‘_ the underlying cousr last.

ease, infury, or complica- _ DUE TO (¢)
tiom which crused death. | 11. OTHER SIGNIFICANT CONDITIONS® "~ *
Conditions contributing to the death but not
related to the dizense or condition cousing dcﬂﬁ

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. ‘DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - ~ = - = 7 - U -7 © | 20, AUTORSY?
TION
- . T YES D NO ‘X]
21a. ACCIDENT (Boeetty} 23b. PLACEOF INJURY (a.g..lncrabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) 7 EJATD)
SUICIDE homa, farm, fastory, streat, offies blds..eve.) " <. : -
HOMICIDE NO ; ?
21d. TIME (Moath) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR? !
S T ey e - AT
r
22, I hereby ceriify that I attended the deceased Jrom@or R P 1842, 10 T 30, m.&:;z, that I{last saw the deceased
aiveon 20 X IB_ﬁ. and that death occurred at3 3 D0 m., from the causes and on the date stated above.
23a. SIGNATURE . {Degree &tltla) 23b. ADDRESS Zic. DATE SIGNED
. 3 : Ste P - L /&u«dﬁmﬁ( :'H/f/9_7
Naggma 3‘}_ CREMA 245. DATE? 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, tuwn.oreunmy): - (Btath) !
gmova tr) 11-2-49 |Lick Creek Cemetery ! Gubs, Mo, . - - . --- -~
mﬁﬁb RAR'S 5L TURE 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
NO L ,;ff Kriegshauser 4228 S, Kingshighway Bl

r :EL[J- oo R Side)




T 9,y

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Student ccuvviisiecesacsenss vesenas eeeees Signed W%/W

Student Enbaluer

|

|

...... — , Student Embalmer No. . ‘
' |

|

Licensed Embalmer No 4’ L7

P. O. Address |

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

1t this body is not embalmed, fact should be so stated above.




