IGNATUR ‘ {Degroe of titl 23b. ADDRESS k. SIGNED
é M 4_ A4

06 THE DIVISION OF HEALTH OF MISSOURI
2 | FILED APR 25 1955 STANDARD CERTIFICATE OF DEATH _
BIRTH KO. REG. DIST. NO, E; 18 PRIMARY REG. DIST. NO. _1_0_0.3 Registrar's No..........3453....
I 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers deconsed lived. 1! iostitution: residence befors
a, COUNTY a. STATE Mo b. COUNTY ndinimlont.
[ ) .
b. CITY (1f outetd te limits, wite RURAL and gt ¢, LENGTH OF c. CITY ’
4 orours e e awnabip) | STAY (in this place) OR . e rerated o
a TOWN . oW St,. Louis WP TR "
g d. FHé.ls.Pll#\ME OF (If aot in hospital or institution, cive sirect address or location) P Asr;rs‘REEEgs - (¥ rural, give location) : yz ’91&, ?‘
3] INSTITUTION 1949 Madison Ave, VA 1949 Madison Ave,,
g 3 AME O &. (First) b. (Middle) - e (Last) 4. DATE {Menth)  (Day)  (Yesr)
- (rypeor Print)  John William Brandt DEATH 4 5 1956
é 5. SEX %h6 COLOR OR RACE | 7. MARRIED P‘\)'E\\IIEEC%BRRIED 8. DATE OF BIRTH 9.]265;&;:0):" I:; UNDIR t YEAR | o ONDER 4 mms.
b, N (Bpacis. 1 b Y. ooths | Days | Hours | Min.
5 | Male White | Mirried 11/1/1874 A |
3 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE " : -
= doudumimwlo!-orklu kife, 'vun‘:f ul.rr::!) ” DUSTRY (City 1ad State or Foreign Country) a ‘Z'C(C)llJﬂTz'fEir;?oFWHAT
& umber Plumbing St, Louis U.S5.A,
P 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
w i Charles Brandt i Henrietta Schmiadeke | Mary
% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yea, 00, or unkoown) | {If yes. give war or dates of wervice) NO. Mo
= none Mary Brandt 6756Devonshire St, Louis
| |l.18. cAUSE OF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || "Eater onty onecuusepxr | 1. DISEASE OR CONDITION /MAA . M AND DEATH
7 |['me tor (2, b, and (& | DIRECTLY LEADING TO DEATH?(5) M& I
% *This does not mean | ANTECEDENT CAUSES ﬂ )
; B e, Y
< the mode of dying, such | Morbid conditiona, if any, gicing DUE TC (b)
- o8 keart faflure, gsthenda, | rise fo the abore cauae (a) stating
= de. It means the dis- the underiying cause last,
o casze, tnfury, or complica- DUE TO (¢}
=, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= - Conditions contributing to the death but nof .
5 related to the disense or condition causing death.
[;( 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D, AUTOPSY?
= o TION N ‘?;LaUC)
& vs[]rm[]
o 21a. ACCIDENT (Bpecify)  __ 2ib. PLACEOF INJURY te.x..luorebout | 21c, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
- ISQ%ILEFC)IEDE bome, fario, fagtery, strest, office bldy., eto.}
-
g 21d. TIME (Moath}) {(Day) (Year) {(Hour) 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
l INJURY WORK AT WORK
'[j 2. I hereby cerlify that I attended the deceased Jrom ___...._._.,517%2_, bo ., 19 , that I last saw the deceased
ﬁ aliveon ______________, 15 , and that death occurred at ., Jrom the cauzes and on the dale slaled above
=
9
=
&
-

24a. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATICN (Clty, town, or county) {State)
TION, R?MOVAL {Bpediy) S t L,o . 8 M
Burijal 4/77/1956 Calvary Cemetery . ui °.
DATE REC'D BY LOCAL | R SKTR{IV'S SIGNATURE, - =, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
APR & 1 )f 4 3840 Lindell Blvd

I3 “{Licensed Embalmer's Statement on (Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student ....coocumumiamiarrensmtmenacassaaaseranans i =i/
Signsture of Student Embalmer /;
Licensed Extbalmer No,~.#, s

' ' P. O. Addresajwj

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 STUPDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be sc stated above,




