YiED FEB 7- 1955 THE DIVISION OF HEALTH OF MISSOUR!

. No. 300
0.8 STANDARDICERTIFICATE OF DEATH State Fiic Noomron. .
BIRTH WNO. . REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. N°-1—O-03— Registrar's No........ 0555
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, 1f lnstitution; residence before
u. COUNTY a. STATE b. COUNTY adinizaion).
MISSORT -
b, CIT o rpurate limi and giv . LENGTH F . CITY . a
y R‘jr {1t outaide eorpurate limits, write RURAL dm‘in..hip) %TAI;( ﬁf;hi- pl?ee} ¢ OR B e s of
TowN 8T, LOUIS 45 DAYS TowN g7, 1OUIS TR 0
FEC%JS.PII‘JT&AHEEOOF (If not in hoapital ar Instisution. ;lra streot address or 5601:) A%ﬁ?}%EESrS (If rural, give location}
iNsriTuTion ST, LOUIS CITY HOSPITALL Ta/f 111 &, SCHIRMER
3. NAME OF 8. (First) b. (Middle) 7y < (Last) % DATE (Month)  (Day)  (Yoan
DECEASED OF
( Type or Print) WINFIELD H, BRANDHORST DEATH 1- 18. 5§
0 ‘ 6. COLOR OR RACE | 7 MARRIEDD. NEVEE MARRIED, 8. DATE OF BIRTH 9. AGhEiri{::I:‘)‘" Ll; ux.m |D'I'm F UNDER & HRS.
Bpecit: ¥, on ays | Ho Mia.
_uALE ™ | WHITE VEVER AR YRS P | wovemeEr 9,1874 | 85 | ™|
| -
. 10a. USUAL CCCUPATION (Give ofwork | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . .
:onndu.rinz mnlr.o!workln:l!tt(;?:vek::ui:r:m:d]; OF B STRY (City =nd Stete ¢r Foreign Country} |2.CS:}H%E;TOFWHAT
, WAREHOUSE MAN LOVELL BLEACHERY |NASHVILLE; ILLINOIS / U.8. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
WILLIAM BRANDHORST |CHRISTIRE KNAPP |

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknowa} | (If yes, give war or dates of scrvice}

16, SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
N NONE

0 KA.THBIE_KEISKEB.&.GJ.LEDEE_SLLJILIS‘MQ‘_
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. i - .- ONSET AND DEATH
 Entet only ondcausiper | 1. DISEASE OR CONDITION .
ine for (8), (b}, and (¢ | PVRECTLY LEADING TO DEATH" (4

*This does mot mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving DUE TO (B)
a# hear! faflure, asthenia, | rise to the above cause (o) siating
ete. It meany the dige | e underiying cavse lost.

care, infury, or complica-

BLACK INK—MAKE A PERMANENT RECORD

DUE TO {c)

t?-? tion which caoused death, | 1. OTHER SIGNIFICANT CONDITIONS / m -
= - Conditions contributing Lo the death but not ast ﬂhﬂ“i—-. :
9 related to the divease or condition causing death.
;:‘ 19a. DATE OF OPERA- ] 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z, TION oL . g . D
= . YES NO
21a. ACCIDENT = (Sp-df:) 21b. PLACE OF INJURY (s.g..inarebeut | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
p . =SUICIDE . boma, farm, factory, sireet, oﬁeebldg %0,
_’f—:, » HOM!CIDE LN Tre v T
i g 214. TIP;_!E (Month) (Day), (Year) (Houn 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
L b WHILE AT NOT WHILE,
i _ JURY o vooen | MwoRk AT WORK 151
_-\_"‘ 2. I hereby certify that I atiended ‘the deceased Jrom _..__1&"_3_, 1880 1o _1-_-18__, 19_85, that I last caw the deceased
TE aliveon __1=18 1955, and that death occurred at 4:00 P m., from the causes and on the date stated above.
é 2341 SIGNATURE Degree or title) 23b. ADDRESS 23c, DATE SIGNED
* . - - k] .
R W Yoo Bomisffce /llj 1515 Lafayette Ave. - AN 19 1955
E 24a. BURIAL, CREMA- | 24b, DATE - 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) ' (Btate)
o TIDN. REMOVAL {Bpediy) . .
S ATORY 3811 SURLETTE

DATE REC'D BY LOCAL

Rl R

7814 S, BROADEAY oT._ TAUTE MM

4 (Licensed Embalmer’s Statement on Reverse Side)

R L Ly




‘STATEMENT BY LICENSED EMBALMER

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

o3 o' VTR ' I - 3 P T , Student Embalmer No.............

working under my personal supervision..

Student co. o it aarai e
BEignature of Student Exbalmer

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (f{i
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 sd stated above.

L3

- .- 3




