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< REGH 108217 STANDARD CERTIFICATE OF DEATH Y KU1 File Noroeoesmre s
'F*EEDWF—.._._____EB 1 0 1953 . REG. DISY. NO. _EL,L PRIMARY REG. DIST. NO. _.5.@_ Kegintrar's No, ..3 3.‘ .....
i. PLACE OF DEATH v 2, USUAL RESIDENCE (Where deceased tived. I institution: residence before
a. COUNTY ST. LOUIS a. STATE ILLINOIS b. COUNTY MADISON adwbmisanl.
b. C(I)'IéY (If outzide corpursts limits, write RURAL sad "::.m €. I.YENGTH OF ¢ cg’gf (11 outeidy gorporate limits, write RURAL and give townahip)
to )] )] ~T
ToWN JEFFERSON BRKS., MO,”™| ST'HAYE"~| +Sin ALTON _ S 0
FHOL%PFPABI‘.E OF (If not in hospital or instltution, give streot address or locatlon) ASDIE‘REEErﬁ "(‘_'__' {If mral, glve location) y
INSTITUTIOWETERANS ADMINISTRATION HOSPITAL %6168 EAST 8TH STREET
3 15‘5%%55%5 8. (First) b, (Middle) 7 ¢. (Last} . ‘ 1 Dé}'s (Maath) ‘(Day) (Yeer)
(Typeor Printy  WILLIAM H. BRACHT oeatv  1-31-53
5. SEX £/ } 6. COLOR OR RACE | 7. #FRQ":EB. E s\\ngCEBRRIED.‘ 8. DATE OF BIRTH 9. AGE (b years| ¥ TNOER 1| TZAR | & bomar o KIS,
. )| (Hpasity) ) |Monthe) Days | Houre | Min
MALE WHITE IED 7 6-8-94 By l |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
dooe during mmnhmrun; ll(!. cuk:;uﬁr:l] - DUSTRY (Brate or forslen oountey) / % CITIZB;I’?F WHAT
.~ MACHINIST UNKNCWN ALTOR, ILLINOIS
lS'a..rAm:a S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CARL BRACHT ‘ EMMA LINSICH ) TONA BRACHT
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' §
(Y?l.nn.orunknwn) (Tf ywe, lve war or dates of sarvios) NO. =, s' GNATURE OR NAME ADDRESS
WW-T - 327123766 VA HOSPITAL ERECORDS, JEFEF BRKS, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g&_rwi:." grgm
. Enter only onecsuseper | 1. DISEASE OR CONDITION T™H
line for (e), (b), and (¢) | DIRECTLY LEADINGTO DEATH*y _CARCINOMATOSIS
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, szg DUE TO (b}
83 hear! fallure, asthenia, | Tite (o the abone cate.(a). S T e e s memen e e e I LI T L oD e
de. It medns the dis- Fihe underlying cause Jast, t
are, infury, or complica- .. DUETO (&) o e s s o
tion which coused death. | 11 OTHER SIGNIFICANT ‘CONDITIONG ~= &7 ™ /ios 4t o dsidnarassss
Conditions Poniributing to the death but not IS qf"
related fg" hie dtaease or condition wuﬁm? death. i J q i q
19a. -DATE 0Ffop_|s_::=‘:)1i~ “19b: MAJOR FINDINGS OF ‘QPERATION '~ " '+~ FOE A TR . 2, AUTOPSY?
il .
NONE RPN i ettt R B2 I B
21a. ACCIDENT (Bpeelty) ‘li816. PLACEOF INJURY tag.. tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUJCIDIE | Boms, farm., factory, strest, ofoe bldg., wxa) :

21d. TIME (Month) -(Day) (Year) (Hoor) 2le. INJURY OG:URRED 211, HOW DID INJURY OCCUR?
OF WHILEAT[} NOT WHILE

~INURY = == = oo =7 S jeme | yowk NTWORK U

2. Iherebyceﬂdythatlattmdcdthsdecmadfrom 1-30-53 19 fo _L=3L-53  MuxXxXxXxm ; hb Bdabandd
al{pe B0 X XXX (XX, and that death occurred at 11: 11:00P,,, , from the causes and on the date slated above
3 . 23b. ADDRESS 23c. DATE SIGNED

JRE {Degrea or titls)
YL e d=<V]‘MLo "M.D. J| VET ADM HOSP,.JEFF ‘BRKS, MO. -
Zla.NBlquERN:g“lrxLCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL ' 222253 . Alton, Mo. . . . .

25 | P TBS dh /"Vc,&fﬁhé‘fr?"}‘ﬁﬁé e
(mmedEmhlmnnShtmmRmS&dz) — —




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 DY emteenenereceatonen

Studant Embalmer No,

Student cesasenenass B ) Signed

Student Embalmer ~ ] 7[
. - Lmen:ed Embztlmer No (ol }é 'L"

:-.‘. —3 J ; O Address 652-2 /dd /g-"—“'!

Note: The above MUST BE SIGNED BY THE LICEN‘SED EI\'!.BALMBR;‘M‘}_!?&IS";OWN HANDWRITING. (Faiture to comply
the above ¢ constitutes'grounds for revocation of license.) p LW

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

working under my personal supervision.




