T THE DIVISION OF HEALTH OF MISSOURI
s. No.s0o (jHl
s oo JFLEDNOV 2 1951 STANDARD CERTIFICATE OF DEATH s it O RIOD
Z -'BIR.TH NO. . 7 REG. DIST. NO. 31 IMARY REG. DIST. MO. 1003‘”“"«:1\‘0 _..8.0.5‘!.}. vosmey
[) 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wheie diseased lived. U Iiaicn: emer b
a. COUNTY a. STA / . . b, a” adinimion),
b. CITY (If outeide corpurats limita, write RURAL and give c. LENGTH ©F c. CITY (it Lrrdts, write BURAL and give tawnhin) W
OR . tow STAY oo
oW St, Louis, Moe O T mass oW G’J‘I; o1l ﬁ
d. FU0L|§P :&TANII_EOOF (I not in heapital or insthrotion, glive streat sddres or locatioz) d.ASI;rgREES @ rural, give iosatlon)
nstiution  BAKNES HOSPITAL Ho) .t }—0(//,[ 7
3. NAME OF 5. (First) b. (Middle) 2. (Last) 4 DATE  (Momtt) (Day) (Year)
(Twpe or Print) Jessie Dee Brandis DEATH ~ 1Q0=- 1 0
5. SEX / 5 COLOR OR RACE | 7. MARRIED NEVER MARRIED. { 8. DATE Ok IRTH %, AGE o yeuns| v moca T 1A | ook 1
Female ' | whife w00 od f”“'j 73 |7 | T

10a. USUAL OCCHPATION (Givekiud of work | 10b. KIND OF BUSINESS OETIN—

done during most of wor! lifa, evan if retired) DUSTRY
_ﬂ.u/_lglsu:ﬁ_g.L&Lf q
13a. FATHER'S NAM 13b. MOTHER'S MAIDEM

i5. WAS DECEASED EVER IN U.5. ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yss, 5o, or unknown} I (X1 you, eive war or dates of sarvios) NO. . . .
20 o InLlaed Rriisa » s~

11. BIRTHPLACE {(Bwte or foreign aguut:

12. CITIZEN OF WHAT
COUNTRY?

[TAY

|4 NAME OF HUSBAND OR WIiFE

18. CAUSE OF DEATH ' MEDICAI. CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | . DISEASE OR CONDITION ONSET AND DEATH
\ime for (8), (b), and (¢) | DIRECTLY LEADING 'ro DEATH® (5 Carcinoma of rect ' 2 year

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ax heart failure, asthenia, | rise to the nbove cause (a) dating

de. It meons the dis- | the underiying eaude last
ease, infury, or complice- DUE TO (¢}
tion which catsed death. Il OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dexth buf ot
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION é
ves [ ] wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sx.inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, sirest, office bids.. st0) .
HOMICIDE )
214, TIME {Menth) (Day) (Year) (Hear) 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? / f
WHILEAT[] NGT WHILE //X
INJURY WORK AT WORK .
f [ LY
22, I hereby certgfy that I atiended the deceased from _O=11_ 151, to _10=10 , 18_E),, that I last saw the dclceased
aliveon 10=10Q 195, and that death occurred at +2Cm., from the couses and on the date staled above.
NATU titl 3. T Lo M " 23c. DATE SIGNED
Be. SIG /1? / s, (Degrssortitle) | 230 PARINES HOSPITAL
/&a-&’ MeDe 0=-10-51 n

24a. BURIA L CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Uity. town, or county) (Buu)fl

:g' 'f 96" /% Mg"fanu' Gf/

q 55 25 FUNEHA DIRECTOR' 8 SIGHATUQI ﬁﬂbﬂﬁs!
fgpgsi XA z IGNATUR k@ ?
cr R 1'01_-

"“WR]TE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
Y

tTicensed Embalmer’s Suatement en Rm Side)




: '
1
i
* &
o
~
Pt
o
g
I

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, oe—by oo

Student Embalmer No.

work UMy Pervonai-supervision.

Student seeussrcnscnnssrsnrar Crereraerannnn Signed.....cccumn
Student Embalmer

A -
Licensed Embalmer Neo §o %0 17//”0
P. O. Addrus%ﬁé.ﬁ,&/ﬂ._.z/éda

Note: The a'bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitifes grounds for revocation of license.)

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




