THE DIVISION OF HEALTH OF MISSOURI . 16358

“vexeo | FILED JUN 151950  STANDARD CERTIFICATE OF DEATH State Filt Novremros
Y LILLLE REG. DIST. W0. /72 . PRIMARY REG. 0IST. m._‘é_):ggumnm .._.2.‘..%.._..........
0 36 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived, 1f insti idence before
. COUNTY . a. STATE- -- adiMosion).
] 12 L IRANHLIN My bmm‘l’-—/iﬁ“th ’
b. Cn';Y (Huuﬁ.wmnuumiu.'duRmLmd:M] g‘rALYE::fE; .OF‘ . CITY (If outside eorporate limits, write RURAL and give township) 0‘360
O EAALD-R Bpoats S, TS FEHALD LNo. BRAIT 5
d. FHOL%P?‘F;?.EO%F (If not in hoapital or inatitation. give .u'.-.; addross or locaficn) ASJDRES .7 (I raral, give loastion}
INSTITUTION (7 =11 A L D AA 0. I H onm =
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
i) ATRTHUR . YW, BRANDHORST S ey s Z
5. SEX 6, COLOR OR RACE | 2 MARR“I’EB. Nﬁ‘féﬁ PESR(EIE?!.) 8. DATE OF BIRTH 9. :.GE {In xc,ln n: UNCER | m- ; UNDER 1 HES.
* pacify’ t ¥, 0 ours | Min.
MALEO WyuiTE | MAARIED 1 |\ j0~2~1850 f"l |
m:‘;m USUAL OC(EUPATION :c:w.xu:!mma; 10b. KIND OF Busmmnﬁg_’r H‘Y “11. BIRTHPLACE (8tate or forelyn manﬂ 12, cngr;l{?meT
=X RAER facece GERALD MY Rouu:l
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSSMID OR WIFE
CHATLES. H.BAANDHORST NMARY - IBLAMRERG | EMMMA, A BRAVOHINST
Rr WAS DE:&EASEP E\(IIEI-:R IN‘iU.S. ARMd!.ED TRgig 16, SOCIM./SECURITC;( 17. INFORMANT'S SIGNATURE NAME ADDRESS
i &3] — &m/rwa( A QAMM M

*This does not mean ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, If any, giving DUE TO (b)
oz heart fallure, osthenia, | Tife to ihe abose cause (o) stating . ) = .. — e .-

18, CAUSE OF DEATH DICAL CERTIFICAT! o [4 NSEI‘ N
., Enter only onecaise per I. DISEASE OR CONDITION AND
line for {a), (b}, and (¢) DIRECTLY LEADING TO DEATH® 5 h_.,..‘ ;
dc. It meona the dis- the underlying couse last. - T . T E ST i - -
case, infury, or complica- DUE TO ©
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS- m /t/ ,uUu—-— 3

Conditions contributing fo the death bt -ml "7,.)‘\7 r~o

related to the diseast or condition cauting death

- 192, DATE OF OP_FIR(‘JFH 13b. -MAJOR FINDINGS OF OPERATION . -0 %] 20. AUTOPSY?
. . YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.£..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botos, farm, factory, sirest, offtos bldg., #to.) R LS = !
HOMICIDE
214, Tcl)hlgE (Moath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT WHILE
INJURY = | "wome L [X wom [ S N

2. I hereby ceitify Vthat L atiended ed from ISL'éZ' lo h_?, 19-;1—-0- that I last saw the deceased
alﬂe MLH_L 18 nd that death rred al m., from the causes and on the date stated above.

=TT Mo TPt RO |5 N 15875

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

24a. BURIAL. GRERA- zu: DATE 24c. NAME OF CEMETERY o CREMATORY LDCATION (Olty. toorn, or county) (smu)
(Bpecity) ~—
N Q40 -30 I MECEMETARY . AS-L/J:

:A‘TE .;..Lg%% m ATUR Bt g, 9 ’ E?Ul/m“cm' s s/gwmn: ’ ADDIIESS

(icensed Embalmer's Statemset n R




aoqumN 9] -:l P8 _ )

'6 ON J90J10 YleeH Jolisig | | .
wsior Mo QIAIFITY |

‘ -
L)
STATEMENTVB_Y LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F ¥ eoomrorsremees
________________ Student Embalmer No. eraneny

working under my pcrsona. supervision.

Student ..... teanrcssnnenassanosoneacantnnnn
Student Embalmer

T ' ' Licensed Embalmer

- P. Q. ‘Address_.
Note' «The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]

the above constitutes grounds for revocation of license.)

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




