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WRITE PLAINLY

IC-18 847 812
Reg. #9809

_a%"#ﬂémﬂ SEP 6 Sn:e. DIST. NO.Sl_g___

THE DIVISION OF HEALTH OF MISSOURI
* STANDARD CERTIFICATE OF DEATH

PRIMARY REG, OIST. 1()03 3

2'?4‘?7

epire's oo DR

. N 4

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If institution: resldence befars
a. COUNTY i a. STATE b, COUNTY adinksion).
: Migsouri
b, CITY Uf outclds corpurate timite, writa RURAL and give c. LENGTH OF || <. CITY . d I Residence withln Lmils of
townabip)| STAY tn this place) OR ! » gl:y of lncorpg'rnzzd town?
ToW rand ,St.Louis Mo days|9,Town _St, louls i “X MO
d. FULL MAME OF (If not in hoapital or institution, give strect addross or location) STREET {If rural, give location)
HOSPITAL OR ADDRESS ; D
INSTITUTIONYETRRANS ADMTNISTRATION HOSP. | 6049 Hampton A/
3. 5‘8’::%55%':: o, (First) b. (Middle) ¢. (Last) ' a. DM-E (Month)  (Dsy}  (Year)
{ Type or Print) FRANK F. BRANDHORST oeAn August 18 s 1955
6. SEX 6. COLOR QR RACE { 7. ':i“IAD%FE‘!FEg %E\YDEECIEDARR[EDJ 8. DATE OF BIRTH 9. !:\.GEi u:.yn;n IF- UNDER | YEAR | % UNDER 4 Hms.
. (Bpecif, Y| Montha | Daye | Hours | Mis.
__Male White ed 5/17/90 b | |

i0a. USUAL OCCUPATION (Givekind of wark
done during woet of working lifs, even if retired

Maintenance Man-

10b. KIND OF BUSINESS OR IN-
DUSTRY

bnard Carpet Co.

11. BIRTHPLACE

{City and State ¢> Foreign Councrvl} CI“Z ClTI%Ef;?OFWHAT

St. louls, Mo, ;

13a. FATHER'S NAME 13b. MOTHER'S MALIDEN

William Brandhorst

NAME

Caroline Ott

14. NAME OF HUSBAND OR WIFE

Della Braddhérst

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

{Yes.no, or unkbowa) | (If yes, kive war of dates of service)

490=01-3057

17. INFORMANT' S

SIGNATURE OR NAME ADDRESS

BLACK INE—MAKE A PERMANENT RECORD

Yes WW-1 VA Hosp. Records, St. I.puis, Mo,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enteronly cnecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
e for (), (b, and (o) | PIRECTLY LEABING TO DEATH-(,,, THROMBOSIS, R.ECH\TT RIGHT CORONARY Undet ermined
—_— ARTERY
“This does not mean ANTECEDENT CAUSES 0
the mode of dyfing. such | Aforbid conditions, if any, giring DUE TO (b}
os heart foflure, asthenta, | rize 1o the above causr (a} stating
‘ete. It meens the diy. | the underlying canse last.
ease, infury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting lo the death bul not
reloted to the direase or conduion causing death. .
19a. DATE OF OP'FIRO’}*E 15b. MAJOR FINDINGS OF OPEBATION I 20. AUTOPSY?
: Ha0 v
21a. ACCIDENT (Bpecify) ¢ 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE) |
© SUICIDE . . . home, farm, iadtory. sireet, offioe bldz., eve.) .
HOMICIDE = 7. . ,
21d. TIME ﬁm % (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE,
INJURY / YA = | woRrK AT WORK
2. ] gitended the deceased from _7&7__._., 1955 1 _ 8/18/55 , 19 pn S a3 ® S
y & . 5r a'-.-o-.-.t.O.oA-.-v XXX and that death occurred at 2:30 Am., from the causes and on the dale staled above.
E (Degros or titleyy| 23b. ADDRESS 915 N, Grand 23c. DATE SIGNED
/4(' MJD. VA Hosp.,-St.Llouis, Mo. 8/18/55
Zd[ d VALCREMA- 24b, DATE 24z, I\AME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county} (State)
: REMO pecify)
/' Remove Aug.20,1955! Zion Cemetery St. Louis Co. Mo.
-GATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. y e (%“Kri egshauser ;228 S.Kingshighway Bl.

(ﬁanu;l 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 emt
BY IME, OF DY L et ieineairanaaaaas

working under my personal supervision,.

Student ..o e

Signature of Student Embalmer

A
P. O.‘Address ._...._..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iA his OWN HANDWRITING. (F
to comnply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




