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‘BIRTH NO.

ciress WERY o0 lous
XC-3 L36 697
Reg.# 98150

THE DIVISION OF HEALTH OF MISUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __-zL_?,__PRIIIARY REG. DIST. W-M Regul‘rchNa..... e

AoiLaV

State File No....

L]

107¢._..

1. PLACE OF DEATH
& COUNTY g LOUIS

id

d lived,
b, COUNTY

befora

2, USUAL. RESIDENCE (Whers d [T}
nd:alealon).

». STATE TLL.THOIS FAYETTE

LENGTH OF

§ﬂa&§f§“}

b. CITY (I outside corpurate Limits, write RURAL sod

16Wn JEFFERSON BARRACKS, MU""“

€.

c. cg’Y (7! outida sorporste limite, write RURAL and clve towaship) 3}01_10

TowN g7 . PETER 7
d. F}El.l!..sL NAME OF (If not in hoapiisl or institution, cive street address or lucation) d. A%TgFEEEer - (I rural, give location) [Z
INSTIUTION VETERANS ADMINISTRATION HOSP. Nons
3. I;‘E?:NE'ES%Z 8. {First) b. (Middle} e (put) 4 DS'II__'E (Month)  (Day) (Year)
(Type o7 Print) WILLIAM Ce BRARDT DEATH  |,=22-52
-5, SEX 0 6. COLOR QR RACE | 7. l‘rcl.mmzi:). NEVERCEQR IED.) 8. DATE OF BIRTH 9, AGE u:;:;;n | oo x| woOn s,
(Bpacity, o Hours | Min,
811-92 BY [
10a. uSUAL OCCUPATION (Give kisdof ok | 10b, KIND OF BUSINESS OR IN- | If. BIRTHPLACE (00 . L4 Scate or ,,m{_ Conntsy) 12, CITIZERI:IrOFWHAT
H

if retired)

WOOD-WORKING

fﬂ‘éﬁﬁfﬁ(ﬁﬁ‘fﬂﬁﬁf

NEW MINDEN,ILLINOIS '’

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

WILLIAM BRANDT

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

(Yes, B0, or unknown)

16, SOCIAL SECURITY
NO.

LOUISE HANNENBERGER

14, NAME OF HUSBAND OR WIFE
NORA BRANDT

17. INFORMANT'S SIGNATURE OR NAME

NAME

7

ADDRESS

[e(] war or datss of service)
W OWN VA HOSPITAL RECORDS,JEFF.BRKS,MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
e ooy vy | PIRECTLY LEADING T0 BEATH ONTA, BILATERAL ETN
line for (8), (b), and () | PIFECTL () _BRONCHO PNF UM
«T20s does mot mean | ANVECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, ‘g:}ng DUE TO (b)
s heart failure, asthenda, | rise o the above cause {a) dating ) N ~
de. It meona the dis | M underlying couse last.
ease, nfury, or complica- ___DUE TO {c)
tion which coused deats. | 11. OTHER SIGNIFICANT CONDITIONS * . .

- Conditiona contritubing to the death buf ot .9 YEARS

‘ Oonditions contrituting to the death but et HEREDITARY SPASTIC PARAFLEGIA g .
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
. TION | ‘ l m
| - . | v (8 o]
21a. ACCIDENT (Bracity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
sUICIDE tore, farm, Instory., strset, oo bidg..ewa) . .
HOMICIDE ) : :
214, TIME (Momtn) (Day) (Yean (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
‘WHILE AT NOT WHILE
INJURY w. | " work AT WORK

o 2252 _ ',9

2. I hereby cerlify lhal//v atﬁuded the deceased from 11-15-51 , 18

. from the causes and on the date stated above.

mmmccxm and that death occurred af

ITE-PLAINLY—USING UNFADING BLACK INK-—B&AKE ‘A PERMANENT RECORD

) Ea.SIGNATURE (Degree or titls) | 23b, ADDRESS 23:. DATE SIGNED
, : M.DJ VA HOSPITAL ,JEFF . BRES .40

24a. BURIAL, 24b. DATE 24c. w\ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} (State)
g7 “ﬁ"emovaf"" 4.23.52 |NEW ST.PETER LUTHERAN "ST.PETIR , ILLINOIS
‘J 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

REC'DBYLCX:AL REGISTRAR'S SIGNATURE .
d—3—~5' < A
5(4/( nsed 's Statement on Reverse Side)

ARMIN D. HOTZ,ST.PETER,ILLINOIS




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, of by

....... . , Studoent Embalmer No.
v-orking under my personal supervision, '

Student s.seveasnsacsrisen
. . Studmt Enbalnor : '

Note: 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. ' -




