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WRITE 'PLAINLY-——USING UNFADING BLACK INK—MAKE A PERMANENT RECORD T

FILED JUN 17 1950

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__3_"1_8_rn|m§ REG. DIST. m1003‘

P
State ’;ic No... ﬁ%

. Enter only oneoause per

‘|| a# heart fallure, asthenia,

ReGistrar's N .o wmrr i serssesemsssnsssessonen
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lved. If institction: residence befors
. COUNTY . STATE b, CO : dilmion).
. . . Missouri uNTY :
b, %};Y (I outeids corpurate limlts, wiite RURAL and give &AI?ENG.S; DEF c. C!TY {If outside sorporate limits, write RURAL and give township)
towrahip) {in ce)
tomv St, Louls TQ;VN St. Louis 2 2RB
d. FULL NAME OF (If not in hoapizal or i lon. give streot address or location) (i rur!, ghve Jocation) N ’
HOSPITAL OR ADDRESS :
wstituTion  2851a Shenandoah Ave, _2851a Shenandoah Ave,
3.6‘EACME OEFD 8. (First) b. (Mlddle) ¢. {Last) 4, D,Q\}'E (thth) . (Day) (Year)
(Typeor ity AUgugsta H. Brandt DEATH - 50
5. SEX / 6. COLOR OR RACE § 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| ¥ U0ER 1 YEAR | o oDER 1 K,
1 MW CIVORCED (Bpacitr} . Lust birthday) Monlhll Days Hm-l Min
Female " | White arrie / Sept. 2, 1890 59
10a. USUAL CCCUPATION (Gwe kindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biata or forsign country) 12, CITIZEN OF WHAT
mﬁganm?khﬂﬂo.m“ retired) DUSTRY o COUNTRY?
e own Home St. Louis Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Hof fmann | Don't . | Charles Brandt
I5. WAS DECEASED EVER IN U.S.ARMdED FORCES? | 16. SOCIAL SECURH-J 17. INFORMANT"S SIGNATURE OR MAME ADDRESS
, DO, of tekDow! . of sarvios; .
F¥es. 2o, et unkoows) | (Lt yu. give war or dates of srvioe harlos Brandt 2851a Shenandoah Ave
18. CAUSE OF DEATH ‘mﬁm

line for (), (b), end (¢}

*This does not mean
the mode of dying, such

ete. It means the dis-
ease, fnjury, or complice-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise to the abore catise (a) stating _
the underlying cause last,

- MEDI CERTIF'!
{. DISEASE OR CONDITION gd . ‘ﬂ_‘
DIRECTLY LEADING TO DEATH* (5

DUE TO {¢) -

WW

2 G
-

tion which cavsed death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof -
N related to the disease or condition causing death. L.
192, ‘DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ~ b 20, AUTOPSY?
TION D
oL e . Ve ) - YES NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..Inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE botse, tarm, isotory, strest, offios blds.. et0.) ’
HOMICIDE .
21d. TIME (Month) (Day) (Yeur! (Hour) 2le.” INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF : WHILE AT[—] NOTWHILE . )
TNJURY = | " worK AT WORX

I hereby ccm,fy thul I atiended the deceased from _CML' Iﬂl , {0
: : 1960 anththat death.pecyfed at -2 82

alive on

Ny

— '
L ,1953, that I last saw the deceased
m., from the causes and on the dale stated above.

S‘WWW@ T2

C R bl I

Z¢. DATE SIGNED

o735,
[74s. BURIAL . CREMA. ub?trs Z24c. NAME OF CEMETERY OR CREMATORY | 249; LOCATION (Qify, town, ar county) (Biats)
9-1950 New St. Marcus Cem, | St, Louis, Mo,
. ADDERE£3

WS;'DBYLMAL

-

'S SIGNATURE 2. FURERAL DI RECTOR" S $1GMATURE
M e Bro. Und. Co.

{ s Staternertt ot Reverse Side)

2201 S. Grand




4

N

STATEMENT BY LICENSED EMBALMER

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

Student Eabalimer No.

L

working under my personal supervision.:

SEUDENT wucnsserrenseascrncnasssoscansansos S]g-nerl Q@n% W

Student Elbalner

Licensed Embalmer No......_ 4927
P. Q. Address 2201 S. Grand Bl.

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.)

I chis body is not embalmed, fact should be 5o stated above.




