No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI |

ALEDAUG 7 1951  STANDARD CERTIFICATE OF DEATH State Fie M., 9&335_
mu'fﬂ 8O, REG. DIST. NO. PRIMARY REG. DIST. W Reg:nmr‘Na._,,,_.._.._._.....,,,,,,,,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased tived. 1f instituticn: residence before
e. COUNTY a. STATE [is 8 Ouri b. COUNTY l'-hnl-'bn)-
b. CITY (I oateide corpurste Hmita,” -rluaml.-ad.h o Mﬂ?ﬂ) c. CITY mmﬁmmunﬂu.mnummuum-um
TOWN Ste. Louils, Mo. lsé' "'k gmown  St, Louls Htt) 5
d. FULL, NAME OF af not o b " ad ~d. STREET {11 rurd, give location)
Wermution Miss ouri Baptist HosL ADDRESS 7250 Arsenal St,. d-
3. NAME OFD 8. (First) b. (Middie) ¢. (Last) . 4. DATE (Manth) (Day) (Year)
(Twpe or Print), FLORA BRAND ool DEAM July 20, 1951 -
5. SEX 6. COLOR OR RACE T%MRIESM(E&V 8. DATE OF BIRTH g, AGE (ln:—n ¥ DOI: ! ToR rmum.
Female White Married 12-22-1896 ?ﬁ nyk-

102, USUAL OCCUPATION (Qive kind of work
done during most of working [its, sven if rectred)

Housewlfe

10b. KIND OF BUSINESS OR [N-
DUSTRY

12. CITIZEN OF WHAT

A,

F). BIRTHPLACE (Btate ot forsign sountry)

Californice, Mo, &

II

13b. MOTHER' S MAIDEN

Unig

138, FATHER'S NAME
Franz Gerty

15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SHJJRI"TJ

NAME 14. NAME OF HUSEAND OR WIFE
NOWI

George Brand
7. INFORMANT"

S SIGNATURE OR NAME ADDRESS

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

24b. DATE

71=23~ 1

24n. BUR1AL, CREMA-

TI%RE!OV MI Oak Hi11

{| (¥es. e, or unkmowa) | {21 yum, ive war or dates of servies)
No - Geoxr bo
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION DEATH
'mﬁﬁ;'::f; DIRECTLY LEADING TO DEATH® ) e yeb val Q(ZL-€ (27 R_. 74;%
ANTECEDENT CAUSES ‘
*This does nat mean
the mode o dptng, ruch | Morbid condiions .,,m,mwzmm /‘Iteﬂ—}’f‘ d/S ees €. Z 20,
as heart fallure, asthenta, | rise ta the above couse (o) sating (Dordle PDrogach Bloe k- :
de. It means the dig- | e underlying couse last —
case, injury, or complica- DUE TO () ﬁ—ﬂ reqcdvy Se [e VoSS
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conaitions contributing to the death but
reloied to the discase or mbu wudn:cd‘m.
19a. DATE OF OPERA- |- 19t. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION O
- yes L] wo X
21a. ACCIDENT (Bpecify) 215, PLACEOFINJURY (g tncrabout | 2k, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, farm, fsetory, sireet, offics bidg.. exa.} :
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hous | 2le. INFURY OCCURRED | 211. HOW DID INJURY OCCUR? W /
WHILEAT ] NOT WiLE
INJURY x L) "ar o
2. T hereby certify that P atlended the deceased from %_7_ gﬁ%, to Zg&%ﬂ_ 1951, that Mlast sow thé deceased
alive on 19 19'57 , and that deatWoccu edal%m.,fr the tauses and on the date sinted above.
7. SIGNATURE 5:" ) 3 (Dogruor title) | 235, ADDRESS /; P/ i _ ' - DATE SIGNED
24, NAME OF CEMETERY OR CREMATORY :

24d. LOCATION ¢Uity, town, or coont

Cametery

DATE, REC'D BY L(X:AL RE

JUL 2 3 1455

IST? 516G,

m

St. _Louis, Mo
)

d Eotbalmer's

e .____.,_,..'._._.‘,__,’_
. FUMERAL DIRECTOR'S 3 &hi :¥s Aveo
JAY Bu S eWOO ?

an Reverse Side)
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e i+ < .---Student. Embalimer— . e L= . .

AR A S ’ T - B .
Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in h.u OWN HAN'DWRITIN C

the "sbéve constitutes grounds-for révocation of l:cense.) . e -

_ If this body is not embalmed, fact should be s0 stated above. . ' T R e i <
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