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

N
N

BIRTH NO.

ALED SEP 28 195

THE DIVISION OF HEALVH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _saD/ 7 PRIMARY REG. DIST. NO. é.éLRmu}mr;Nn J i 9

32083

State File No...

1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where decoased lived. If fnatitutlon: residence befors
2. COUNTY St. Louis a. STATE M3 gsouri b COUNTY G, T,oudleieee
b. CITY 41} ouhldn corpurate Uiits, write RURAL and give lc. AI?ENGTH DEF’ ¢. ng (If outside corporate Limits, write RURAL and give township) 4 4 rys‘

township) {in this place! . L
-76wn Richmond Heights i BTN L srmoans Héers Y
4. FULLNAME OF (1 nos ta bouot i1ation. aive streed addrome or | " d. STREET (1 rural, whve loeatlon) [
OSTITAL ORS¢, Mary' g ™ ADDf*ESS 1100 Bellefue

3. NAME OF 8. (Fist)- - b. {Middle) c. (Last) 4, DATE {Month) (D=
DECEASED . - . . ¥} )
m,,m Piny Sister Mary Lidwina Brachtesende pean  Sept. 20 195”

) 6. COLOR OR RACE | 7. #&%EB' NEVER MARRIED. | 8. DATE OF BIRTH . AGE da ,.... & o -Dumn T oo o
5 . . “(Bpacity) . ’ on H Mia,
Female hite Single ¥ March 2, 1884 ’ onn,
10a. USUAL OCCUPATION u(‘mwlr.h;!olwerh 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (dtate or torsige eouatey) 12, CITIZEN OF WHAT
ona mont of wor! ) s +
Domestic '"‘: Hospital St. Louis, Mo. .. v

138, FATHER'S NAME

} Julius Brachtesende

13b. MOTHER'S MAIDEN
Maria Kramer

15, WAS DECEASED EVER IN U, S.ARMED FORCES?

16. SOCIAL SECURITOY

NAME 14. NAME OF HUSBAND OREWIFE

- [
S
2y ~

17. INFORMANT' S SIGNATURE OR NAME:’

LD

ADDRESS

(Ywa. of unknown} | (If ﬁ(.)‘l“ war or dates of servioe) None ‘%%ﬁ
18. CAUSE OF DEATH MEDICAL CERTIFICATION T ':lgfmvn m
I, DISEASE OR CONDITION . ) .
'E‘mﬂfﬁ;m‘“g‘(’; DIRECTLY LEADING TODEATH*(y ___Reticulum cell parcoma of pancreas wit 85—“5”-"50
—_— o] .
| avtecenent causes metastases to stomacn and lungs ’
the mode of dging, ruch | Morbid conditions, if any, giving OUE TO (b) 9-20-51
ar heart fallure, asthenta, | Tive to the above cause (o) stating . N
ete. It means the dig. | Ghe underlying cause last. / J 7 /h/
ease, Infury, or complica- s DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 4y
Conditions eontributing to the death bul not
related Lo the discase or condition causing death.
lsa DATE OF OPTEIF&" 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
6-14=50 Inoperable sarcoma - lymph gland removed. ves [ wo B
21a. ACCIDENT (Bpecifz)’ " | 21b. PLACECOF INJURY te.g.inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SuUici . bome, farm. lastory, street, offios bldg .. e10.) )
HOMICIDE
21d. TIME (Moash) (D) (Tesd (Hown | 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY 'ATWORK

WORK

2. I hereby. certif, !ha%’I a

alive on

and thal death occurred at

e%tfe deceased from ._6-9..:.[;1.1_ 19,

to o Septe 301951  that I last saw the decessed

. froih the causes angyon the gdte stated above.

DATE R.EC'DBYUI‘.AL

¢-23-%7
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision, e R A

510N@deravsecncnrannriacnanas Prreasnnasaaa

Student Embalmer b

i d Embalmer 5‘/ oL .
' ey \\ s /) W -\ \ P 0 "Addresm M
N}:I;_I- The\abm‘ MUST ‘BE SIGNED BY THE LICEN'}ED

[y P N
*the gl ve\const:mtu\ grounds for revocauon of Ilcense.)

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

\m“hl.'- OWN ‘HANDWRITING\ L(Fallure to comply witl

et




