------ FILLUNUY 22 1954 STANDARD CERTIFICATE OF DEATH State Fite Nowm o

10.48 \
"BIRTH KO, REG. DIST. Noﬂz PRIMARY REG. D|ST. NO\M::;;:::rar s+ No. J #?A
1. PLACE OF DEATH 2, USUAL RESIDEN (Where deccased lived. If Inatitution: residsnce before
a. COUNTY . STATE 4 b. COUNTY, admissfon).
\ St. Louls : Mo. . St,Louis”
b. CCI’EY (1 sutzide corpursts limits, writs Rmbnnd‘:j'v;.hip) %ALYENGE: p]?i) c. ng }f’!] | N ?mrﬁ: e o
TowN  Maplewgod 1 s, ToWN Maplewood a0
d. FHCI)JS- FFT.EOOF {If not in hoapital or institution, glve sireot adiiresa or location) Asérg[gg‘; (It rursl, give locattan)
INSTITUTION 7241 Zephyr ., 7241 Zaphyr
3 NAME OF a. (First) b. (Middic) ¢. (Last) 4 DATE (Month)  (Day)  (Yean
(rvpeor Prit) CHRISTLIEB KAREL BRANDT 3r. DEATH Oct, 24 1954
8, SEX C 6, COLOR QR RACE | 7. MAI'\E)R"‘IJE% N.iE\‘}iERCPESRRIED;{ 8. DATE OF BIRTH . 9-:.GE‘I(‘L:;“;.“ IF UNDER 1 YEAR | IF UNDER 4 HRS,
(Bpecif; t ¥, Montha [ Days | Hours | Min.
Male White arries May 31,1879 75 1 | |
102, ﬁjﬁuuocfgﬁglon h:g‘»::m::&k 105, KIND OF EUSINESS OR IN- | 11 BIRTHPLACE (1, 1ag State o Forcige cmmhf | 12, CITIZEN OF WHAT
achin fagraph Bradley Industiriss Hollend UL A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William C. Brendt Jausg DeKoff = iTheodors Brandt
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or u.nkno'e)‘ ([f you, civa war or dates of service) . .
No Nons 88-01-2347 [Chris. K. Brandt Jr. 215 Newport Ave,

" This does ot mean || ATSCEDERT CRUSES /ﬂu\ @Mﬂm

the mode of dying, suck | Morbid conditions, if any, giring DUE TO (B)
aa heart failure, asthenta, | tize to the abooe cause (o) stating
ete. It means the dis- the waderdying cause last.

18. CAUSE OF DEATH MEDICAL CERTIFICA ON lg;gER'F'AL BETWEEN
Enter only onecaussper | 1. DISEASE OR CONDITION - —ﬁ ‘ Q ! ? AND.DEATH
line for (a), (b), and ey | DIRECTLY LEADING TO DEATH? (o) AQL%Q\

UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or complica- DUE 7O (¢} i
tion tohich ecaused death, | 11. OTHER SIGNIFICANT CONDITIONS ™
Conditions contribuling fo the death but not
* related o the dizease or condilion. causing death.
19a, DATE OF OP{;’.%’N 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
) . ' : C F200 | ws] w7
. 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.x.inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
,L‘ SUICIDE bome, farm, factory, street, office bidg., ate.)
& HOMICIDE
o 21d. TIME (Month} (Day) (Year) (Hour} - 21e. INJURY OCCURRED | 215. HOW DID INJURY OCCUR?
=}
- O WHILEAT[—] NOTWHILE n

i INJURY = | wark AT WORK Y B
"73 2, I hereby cerufy hat T auended the deceased from ALQ_‘-‘(_q_, 19,1t J_.MJT 19____, that I last saw the deceased
j‘ alwe , and cath occurred al —_______ m., from the causes and on the dale stated above
o ATURé / ‘:' 7 (Degros o titlc)y) 23 CDDR % y ' . DATE ?EV
. %J & D ﬁ-‘“-y iheas | y0/13/)
E 24a. BURIAL, CREMA- DATE AME OF csmsrsml OR CREMATORY ﬂ 24d. LOCATION (cnyr,ﬁwn,or county) ' {5tate)
= TI REMO\.’ L. (Bpecity) ? C
& Oct.2 /19541 Oak }11l Cemetery 3t. Louis Co. Mo.

DATE R D ay REGETRAR SIGNATHR 25. FUNERAL DIRECTOR'S S1GNATURE ©  ADDRESS

Lo iegshauser 4228 3.Kingshighway Bl,

(Livensed Embalth tengent on Reverse Side)




y) .
STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY INE, OF DY L it ir it ie et et aeearara et , Student Embalmer No...........

working under my personal supervision..

Student ..c.ciiiiii it raieaeaes
Signature of Student Embalmer

Licensed Embalmer No...éé "

P. O. Address ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng
I this body is not embalmed fact should be so stated above.




