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NG UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i
T £ - 1’
PREMARY REG. DIST. N.MRral':traf': Not?a‘a‘a(.

' BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where detomsed lived. U institation: residence before
a. COUNTY a. STATE 1 ' o. COUNTY adnbsion).
Af‘[o -
b. CITY (U outside corpurate limita, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If ouwide corporate limits, writse BURAL and give township) -
townahip! | STAY (in this place) ; / 7’??
TowR St, Louls TowN S+, Louls
d. FE!‘IE';P?'I&AMLEO%F {If not in hoapital or Institation, give stract address or location) d.A%TgREEESFS (I rural, give loontion)
INSTITUTION 4266 Lafayetbe Avs. /7 4256 Lafayette Ave.
38&%&&5&% a. (First) b. (Middie) ¢. (Last) . 4, Dg;g (Moath) (Day) (Year)
( Type or Print) . W. BRANDENRIIRGER | DEATH Adug, 1} 1905]
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *| 9. AGE (In years| i¥ UNDER 1 YEAR | & iR u RS,
DOWED, DIVORCED (Spacify) Last birthday) Month, Daya | Houry | Min.
Male White Married /- | Sep't, 29,187¢ . 71 a
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND QF BUSINESS OR IN- [ 11. BIRTHPLACE (State ot foreizn ocuntry) 12, CITIZEN OF WHAT
dang dm:'im moet of working life, sven if retired) DUSTRY / COUNTRY?
President-Black Diamond Conl Co. Belleville, T11,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
John Brandenburger Elice - Gintz | Etta Brandenburger
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ;- ADDRESS
{Yes. no, or unknown) | (If yes, xive war or dates of servies) . NO. . , .
o Btta Brandenburser 425C Iinfavette Av
MELDICAL CERTIFICATION INTERVAL BETWEEN
fn.?fﬁiﬁ,iiﬂﬁ I, DISEASE OR CONDITION _ ), oL : ONSET AND DEATH
Jine for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH® ) _ (QEerearsrL leMpRRHAS E Y Dave
. ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (6) H\/PF}Q TENSIVE_QARpDIO - VASCULAR | & YEARS
.ax heart failure, asthenia, | rise to the aboor cause (a) slating . . - Piscasg- - - T .
ete. It meons the dig- | B¢ underlying cause lost, H
care, infury, or complica- - __DUE TO () YPERT EAMNS rons S VEARS
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ : T
Conditions contributing to the death bul not M
related to the disease or condition cousing death. oNE
19a. DATE OF OP_IL:'.IROAN- 190, MAJOR FINDINGS OF OPERATION N € 0. AUTOPSY?
on
. . ves [ wo 1
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o... tn orabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) .. {COUNTY) © (STATE)
- SUICIDE: - ) homs, farm, factory, street, office bldy.,et0.) v "
HOMICIDE -
21d. TIME  (Month) + (Dap) s *2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . -
A e N et WY IX
7 -

AVC 1] 19 5 ) that 1 last saw the deceased

alive on

27 ‘hqfellﬁ_.c}rtg Ethat I attended the deceased from A’ vGe ., 5 , 18 S , to

I 1911, and that death occurred ot .34 20F m., from the causes and on the dale slated above.

‘Ba SIGNATYRE ™\ N 3 . 0 (Degros or title)
\.%&. G N~Le M. D.

23b. ADDRESS 23¢c. DATE SIGNED

Y02 LaFaYe rre STilovis Ma|Aus. /3, s

%’ABNBHERMI. gleLCREMA- }4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATICN (Oisy, town, or county) (Btate) *
. Bpeclfy) . . i
romation#Aug.14,19511Valhalla Crematory St. Louls Co. Mo.
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATU ~ 4 7p. FUMERAL DI RECTOR' S 51GNATURE ADDRESS
. REG. -
rtres o ‘riegshauser 4228 S.Kingshighway Bl.
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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, or by

B . - Student Embalmer No......;....................
working under my persona! supervision, . .
-
Signed__.égﬁ/@ &, [//Aﬁ /é
Signedevennssa tesesnasaan srevvasana ceennaa ‘,f
Student Embalmer Licenised Embalmer No“.f{:zg =

P. O. Address.ﬁ?giaé ..................

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

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




