No. 30
10.48

o

BLACK INE—MAEKE A PERMANENT RECORD

PLAINLY—USING UNFADING

WRITE

THE DIVISION OF HEALTH OF MISSOURI

‘ bR 18 1955 STANDARD CERTIFICATE OF DEATH e pite ... 10120
:BE!!L-HE NO. REG. ©ISY. NO. E; I 8 PRIMARY REG. DIST. NO. ]_0_0_3. Registrar's Na..3021
1. FLACE OF DEATH 7 UBUAL HESIDENGE (Where dusessed lved. 1 tmsihotien: e o
a. COUNTY . STATE b. COUNTY deuission!.
- : Missouri S
b. CITY (It outside corpurata limite, write RURAL and give ¢, LENGTH OF || ¢ CITY . 4 Is Residence within lmits of
TO\%N St. Louis township) S&Y dlé:';% place! TC?\&N St. LO'U is j l;fly nxrincomratcd town?
d. FULL NAME OF (If not in hoepital or institution. give streot sddress or location) STREET (It runal, glve location) Iu b
HOSP|TAL OR ADDRESS .
mstirution St Luke's Hospital )0 4556 Fair Avenue |
3. NAME OF #. (First) b, (Middle) ¢. (Last) 3. DATE (Montt
DECEASED . Month) (Dny) (Year)
Thohees  Esther M Brandau v April 2 1955
5. SEX 6, COLOR OR RACE | 7. mFRRi'EB gﬂgscl\élSRRlED. 8. DATE OF BIRTH 5. AGE (It yeara] ¥ ONDER § YEAR | F unDER U HRs.
. {Bpacify last birthday} |Montha| Days | Houm | Min.
Femgle White ever Married Sept, 26, 1886 . , |
102. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE
D doged mmtifwur!uuhia ';fen%:"'h:;’ % RY (City and State e Foreigh (.‘aunr.nlo | lztng'%EN?FWHAT
réss Designer ( ) Lowen Baum Dresg Co St. Louis, Missouri A 1.5.a
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Otto H., Brandau _ Anna Nolte Never Married
—_— e e
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY.| 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, no, or unknown)

No

{If yes, xive war or dates of gervice} l} ] own NO: m‘s. Ida. Ru.we, h556 Fair Ave.,

18. CAUSE OF DEATH l Sgl\!il' BE TEHN y,
. Enter only oneceuseper | 1. DISEASE.OR CONDITION : 'l bo) y
line for (a}, {b), end {c) PIRECTLY LEADING TO DEATH‘(n) S g R AL o p e AO

“This doer mot mean | ANTECEDENT CRUSES
the mode of dying, such | Aforbic conditions, if any, gicing DUE TO (b)
as heart failure, asthenia, | Tite to the above caute (a) stating
ete. It means the dis- the undcrfuina cause last.
case, infury, or complics- DUE TO (c}
tion twhich caused death, } (1. OTHER SIGNIFICANT CONDITIONS

) Conditions contributing Lo the death but ot
related to the direate or condition ceusing death.

19a, DATE OF OP_FE)AN 150, MAJCR FINDINGS OF OPERATION 20. AUTOPSY

NOD

YES
2la. ACCiDE T  (Bpecity) 21b. PLACEOF INJURY t(o.e.. Jnorabout | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE home, [arm, fotory, etrest. office bidg.,e10.)

2id. TIME (Year) {(Hour) 21le. INJURY QOCCURRED | 2If. HOW DID INJURY OCCUR?
lNJURY m.

M) S ‘ 163 X
7
21 hereby cer ) thqt I aitended the deceased from, 955 lo '2 19£ that I last sew the deceased
&4 _5;{, and, that death occurred atlL‘b% , Jrong/the causes and on the date sinted above.

4 % "0 by secssect il 4TS5

/ BUEN;gL ((Ig!::’?) 24c. NAMEZOF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {State)
?{‘em Apr St. Louis County Missouri
DATE REC'D BY LOCAL | BGISTRAR'S SIGNATUR . 25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
o s e , " In, 7 ‘,, Math Hermann & Son,Inc.,2161 E, Fair Ave

mﬂ (Ticensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY i e e , Student Embalmer No...........

working under my personal supervision.. -

o
Student ...c.oricri it iira e Slgne‘d/%’lb/f%zé i <

Signature of Student Embalmer

Licensed Embalmer No... 2./

e P. O. Addresg%ﬁu

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 handwriting.

1¢ this body is not embalmed, fact should be so stated above.



