V.5, Mo.300 . R
nev. 10.48 b FILED AUG 20 1953 STANDARD CERTIFICATE OF DEATH State File No.
L P — P -TF ) jj_a PRIMARY REG. DIST. m.m Registrar's N,._mﬁ_g_gé"___
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers dacesssd lived. 1f institation: reekience befors
3 a. COUNTY _ 8. STATE  Migagouri b. COUNTY 2 :2-;!;1
b. CITY (I catoide corpurate limits, write RURAL snd give c. LENGTH OF || e CITY 4. In Restdencn within limits of
OR - STAY OR .
a TOWN St oLOuls tomnatie} fin thia plaest TOWN 5% .LOUis .- 0 H PHo ij
d. FULL NAME OF (If not in hospital or institution. glve streot addross or locstion) . STREET (H rural, ghve loeation)
o HOSPITAL OR
o eToTon Enroute Alexian Bros.HospitS8T§3 260la So.Broadway
a 3. 6‘"‘”‘7‘ scgg a. (First) b. (Middle) ¢. (Last) 4 Dgr!_'r-: {Month)  (Day) (Year)
E (Typeor Piney  DORAld - Bugense ' Brandt ceath July 15, 19563
E 5. SEX 0 6. COLOR OR RACE | 7. ""B%‘&',EB rs%gcngsamm 8. DATE OF ‘BIRTH Ts AGE&&%S)“ o e ¢ YOR | IF tnoen o ims,
onths | Days | Hours Min.
Male white | Never “arrisd/| Feb.13, 1939 | |
é 10a. USUAL Ouc"CUP'ATION | (Gwekind of work 10b. KIND OF BUSINESSD%R "‘f 18 BIRTHPLACE (0 1ad State of Foraiqn Coustry) 12 cﬂr,%,;?,_-w“” .
K Studen School M¥ac oupin Co,.,T1lls / .40
< 13a. FATHER'S NAME 13b. MOTHER' S.NAIDEN NAME 14. NAME OF KUSBAND'OR WIFE
o Thaddius Brandt Leta E.Br unner ) None
[ 15. WAS DECEASED EVER IN 1J.$. ARMED FORCES? | 16. SOCIAL RITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yua, 8o, or unknown) | (If yes, xlve war or dates of service) NO, ,
3 No None Thaddius Brandt, 260}a So.Broadway
I 18. CAUSE OF DEATH MEDICAL CERTIF'ICATION ’ lg:ggﬁ%m
td || Enteron? 1. DISEASE OR CONDITION H
Z | time tor (a{";‘)’:’:':;'(’g DIRECTLY LEADING TO DEATH® () . _
g *This does not mean ANTECEDENT CAUSES z ‘ ¢
- the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
3 o heart fallvre, asthenda, rise to the above catise (o) dating
B | e It means the diy. |- e underlying cause loxt, ‘1 @w U
™ care, injury, or complica- DUE TO (e}
% || tion which coused death. | 1. GTHER SIGNIFICANT CONDITIONS ﬂ
=] " Cunditiona contributing to the death but not -
51 related to the disease or condition causing deadh.
[ 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTO!
b TION C
[=} . NO D
21a. ACCIDENT Bpacity’ b, PLACE OF INJURY (e.s.. 21c. (CITY. TOWN. OR TOWNSHI g:
) a SUICIDE ¢ ! | zh:m.llm.hcwn.nmt.?;um;m c. €Y. 70 P — @ Y (S'-Am
Z HOMICIDE .
g 21d. TIME (Moath) (Day) (Yea) (Hour) | 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
] - ‘ WHILEAT[™] NOT WHILE .
J -_ = AT WORK
2 iz I hereby ca'tify that I attended the deceased from s 2 o , 18 , that I last saw the deceased
N E‘ | olive on ,.19' ; and that death occurred at J Jrom the causes and on the date stated above.
E 1GNATURE grea or title) 23713 | 23c. DATE SIGNED
Totiad, @MM oo Ceaskl 5785
E TIz.ta BURIAL CREMA- | 24b. | DATE. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or count#) (Btate)
& R emoval Local Atlanta,71l,
DATE REC'D BY L%CAEGL 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
JUL 14 1955 J245”| Alvert H,Hoppe,4700 Waghington Blvd.

W (Licensed Embalmer’s Staternent on Reverme Side)




1l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L5 e < T-JR =T - 3 PR . Student Embalmer No......ccooeeenn....

working under my personal supervision..

Student . ...oii i
Signeture of Student Embalner

Licensed Embalmer No..... 5// 0‘7

P. O. Address..g; .................. pe

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

t .




