. No.300 -_r'.}‘. ON o iyt . 28319
. No. . .
e l SHED SEP 13 1951 STANDARD CERTIFICATE OF DEATH State File No...
'BIRTH NO. REG. DIST. Noqm___ PRIMARY REG. DIST. NO. ’}mumnm —_— 7&%1__.
1. PLACE OF DEATH - 2. USUAL RESIDENMNCE (Whers deccased lived. If institution: resldenca before
a. COUNTY / 8. STATE . b, COUNTY adumision).
Misgouri
b, CITY (If outside corpurats limite, write RURAL and glve c. LENGTH OF ¢. CITY (Uf outslde sorporate limits, write RURAL and give township)
OR . townabip) | STAY (i this place OR 9 9
TOWN  St, Louis, Mo, Years  [[§ TOwN St. louis Za
d. FH&F?!I._’«AHEEOORF (If not in houpital or institution, give sirect address or location) dASDTDRIEEESrs (If raral, give location} 0
INsTiTuTioN  4312a College Avenue 43128 College Avenue
3, NAME OF - (First b. (Midd] . (Last,
proeasep o Y (Miadie) & (Lesty ' 4ONE  (Mo®) (Den) . (Yew)
{Tepeor Prime; Louise Haverkamp DEATH Septe 2, 1951
5. S5EX 6. COLOR OR RACE | 7. \W\RREB BWEECESR?EE! , 6. DATE OF BIRTH - AGE do yoan| v oot ) TR | oo W
pucity . birthday] o ours in.
Female/ White = D?I diwed 2o Mar./6/1875 _ 76 l l
10a. USUAL OCCUPATION (CiiveXind of work | 100, KIND OF BUSINESS OR IN. | 11.-BIRTHPLACE (Stata or forelgn country) 12, CITIZEN OF WHAT
done during mest of workiza Ufe, even if retired) DUSTRY . ./ COUNTRY?
Homemaker : Nashville, Illinois UeSeAs
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christian Brandhorst | Metilda Croennert | Deceasad .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY { 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS 9
(Yos. 00, o7 unknowa) | (If yes. give war or dates of servics) NO, g
No Inrs Albert L. Brinlonen, 43122 College Ave :
18. CAUSE OF DEATH . INTERVAL BETWEEN "1
| Enter only cnscouseper | 1. DISEASE OR CONDITION 2 OHSET AND,DEATH

Iine for (a), {b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does nol meen ANTECEDENT CALISES

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b}
o1 heart faflure, asthenda, | riae to the abose cause (a) Rating

‘de. It means the dis- | he underlying cauae lost. . . .
ease, injury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS LTt '

Conditions contrilnding to the death but ot
related Lo the disease or condition causing death.

(=4S
0 A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
Tiov 0 w@-
YES NG

2%e. ACCIDENT (Bpacity} 21b. PLACE OF INJURY te.q. tnorsbom | 2lc. (CITY,; TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE boma, farm, fastory, street, office bldg.. a0 B

HOMICIDE -
21d. TIME (Month} {(Day) (Year) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? AL 7 0K

) WHILE AT NOT WHILE
INJURY - m | “work AT WORK . ]

-y § hereby

1,fy at I ailended thg deceased from % , that T last satw the deceased
nd that death occu al from ile causes and on the date stated above.
(Degree or title} | Z3b. %&m 23¢c. DATE SIGN :
; M/\O (% é —' )
24c. NAME OF CEMETERY OR CREMATORY . LOCATION (O#ty, town, &r counr.f) ¥ (stataf

1| Friedena Cemetery St. Louis, Mo,

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Math Hermann & Son Inc. 2161 E. Fair Ave.
(Licensed Embslmer’s Ststement on Reverse Side) — Bl

WRITE _PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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: STATEMENT BY LICENSED EMBALMER
i

{'. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
(223

v m——————— —

. Student Embalmer Mo,

'woglring under my personal supervision.
* S

o - | 7547/141_. % 2 )
Studcnt'...;.................. ..... cesanes . Signed........ &4 2 : J

. ot Student Embaimer

N : , Licensed Embalmer No j f ﬁ/ e

P. O. Address_ /\J//T" aﬁu‘:«a._’,ﬂ___

_Noﬁ: 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.)

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




