E DIVISION OF HEALTH OF MISSOURI

FILED JUN-23 195 STANDARD CERTIFICATE OF DEATI-jl 003 ~2115?

0.48
3 | 5373
BIRTHNO. ___ __ __ _ ___ REG. DIST. NO. __ ¥ 7 "™ PRIMARY REG. DIST. NO. Regittrar's No . .omecremsmsessisssiossoa
1. PI.LACE OF DEATH 2. USUAL, RESIDENCE (Wbers dacenssd lived. If Instization: rwsidence befors
a. COUNTY o STATE  Migsouri b. COUNTY adinimion).
b. CI1|;Y (1t outeids oorpuratoe limits, write RURAL and give g:rAl:l.rENhGE nEF <. Cg’g (If outside corporate lirsits, write RURAL and give township)
township) { ce) -
TOWN St. Louis J .?.:OWN S5t. lLouis 2 / ?__ 9
d. FULL NAME OF (If not in bospital or institution, cive strest or tulucn) d. STREEY (I rural, ghve loeation) P
Wemurion Branscome Hotel'?’-ﬁ ADDRESS - 5370 Pershing d
3. NAME OF o, (First) (Mlddte) - e, (Last) 4 DATE (Menth) (D
DECEASED : ay)  (Yew)
(Typeor Priney  SBRAH BRAND o Jlune 12 1951
5. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years ;,::_ﬂ 1 TEAR | o woem b osE
'ORCED (Specity} . Days | Hours | Min.
emale White WS o Unknown AbY . BY | |
10a. USUAL OCCUPATION . L 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE
E{dﬁzmmdwurﬁn‘ u(’(."h.::llgml; ) ° DUSTRY (Buata or forelen m"’, G 12 C'TNITZE';?F WHAT
ome Russia _
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknown {Samuel Brand
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥os. no. or unknown) ] (If yas, xive war or dates of servies) NO.
' Martin L. Brand-14 Hacienda Dr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' C(r‘l_e,,_o,“j Tl te é; ., ONSET AND DEATH
. Enter only onscauseper | . DISEASE OR CONDITION
Line for (s}, (b), &nd (c) DIRECTLY LEADING TO DEATH® () $L

*This does not mears | ANTECEDENT CAUSES ;
the mode of dying, such Morbid conditions, if any, gising DUE TO () ! ﬁa ] ! ad 4 !' ) ‘l ; ’
as Beart faflure, asthenta, | riee fo the abore cause (o) dating M
ete. It means the dis- the underlying cause last,
ease, injury, or complica- DUE TO {c} JA ; Q LA %ﬁ ’l

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition causing death.

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION _

; . ves L] wo [
| 21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= SUICIDE home, farm, fastory, strest, offies bldg..exa.) N
' romicioe Y Ae—, -

21d. TIME (Momk) (Day) (Yaar) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
'NJURY WORK AT WORK X /; 4; ﬁ /

g 7
2. [ hereby certify that L attended the deceased from .J%Li , o A% IB_S{ that I last saw the deceased
alive on 19_&, and that death occurred al m,, from the dauses and on the date stated above
2. SIGNA () {(Degreeoritle) | 23b. ADDRESS . DATE SI
P2, S " Y G /2/
town, or county) L)

Z-la BURIAL, CREMA- L#ib. DATE “Z4c. NAME OF CEMETERY OR CREMATORY 248, LOCATION (Olty, }

81=%7]6/13/51 _ [hesed Shel Emeth Cem. St. Louis, Mo.

DATE REC'D BY LOCAL | REG! NAT FUMERAL 0 )
JUN 1 2 T35 ;Q /3 Kaseitn 7.7

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




ITYRY
R AT

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, 0f by —oceecenn

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

working under my persona! supervision.

54Udent svvivacercrreccesanntanasntronoannn Signed
Student Embalmer

Liccnscq Embalmer No e irere e

P. 0. Address

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Failu.re to comply 3
the above constitutes grounds for revocation of license.) '

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




