G

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FILED JUN 1 1996

THE DIVISION OF HEALTH OF MISSOUR

STANDARD CERTIFICATE OF DEATH

“Statr File N:!_i?ﬁlj 3

4483

BIRTH MO. REG. DIST. NO. PRIMARY REG. DIST. WO, Repistrar's No
1. PLACE OF DEATH 7. USUAL RESIDENGE (Whers decosssd lived, 1 Institation; residence before
a. COUNTY a STATE  Migsouri b. COUNTY adnissiont. +
b. CITY (1 eutetd limits, weits RIUTRAL snd . LENGTH OF ¢. CITY .
outerde sorpurata flmia. writa esbips| STAY (i this place) OR o Sy G peorpgrated Jawst
TOWN St, Louis, Mo. Hours TOWN St, Louis, - Ne O _
d. FULL NAME OF (If not in hospital or instivation. give strect sddress or loeation) . STREET (If ranal, give location) "
HOSPITAL OR DDRESS & 7 7
wstimoTion  St. Loudis City Hospital 'f 5935 Theodore Avenue AL &
3. NAME OF 8. (First) b, (Middle) ] 7 o e 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Earl __C. Brand oAy May, 7, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 5. AGE doyen| v vocn ) Yux | v wock u
. \ " (Bpacily. t ) ooths | Days | Hours [ Min.
Male White rried April 5, 1902 5, | |
10a. USUAL OCCUPATION (Qivi kiad of srork’ 11, BIRTHPLACE

of working lifs, sven if retired)

10b. KIND' OF BUSINESS' %R IN-

{City and State or Foreiga (‘pnnrﬂ" ‘)lzégll};%Et}?Fm{AT

Uperastor Pr o« Filling Statior St, Louis, Mo, eSedle
132, FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBMD OR WIFE
Harry Brand Lena Hake {Mrs Evelyn M. Brand,
:S;"WAE::O?ES‘E“&EP Eﬁflx%&ifsﬂﬁ&?ﬂ:ﬁz 16. SOCIAL SECURRI;)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o " ‘ 4,88=01-6253 " |Mrs Evelyn M, Brand 5935 Theodore Avenue,
.iasinffﬁsy&igﬂﬁ 1. DISEASE OR CONDITION (9 ZCERTIFICATION 4 2 bttt ‘ lﬁgﬁgwﬂ
(a)

Hne for (8}, (b}, and (c)

*This doey not mean
the mode of dying, such
as heart fatlure, asthenta,
elc. It means the dis-
cone, Infury, or compiica-

DIRECTLY LEADING TO DEATH*

Morbld conditions, if any, glring PHE TO.(B)
rise {0 the above cause () dating
the underl yi_ng couse last.

ANTECEDENT CAUSES

DUE TO (c)

tion which cavaed death.

1. OTHER SIGNIFICANT CONDITIONS
Conditioni contributing to the death dut not -

related to the dizease or condition causing death. /
19a. DATE OF OP_F%#“ 19b. MAJOR FINDINGS OF OPERATION L) 20. AUTO! Y‘f
Y - yes NO

21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.x..inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, factory, sireot. office bldg., ez0.}

HOMICIDE .
21d. TIME {Month) {Day} (Year) Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A

WHILE AT HOT WHILE
INJURY = | “work AT WORK .

2. I hereby certify that I attended the deceased from ____B_d . lo . 19 s that I last saw the deceased
alive on , 19 , and thai death occurred a L\, Jrom the causes and on the date slated above,
GNATURE ?f& or %il.]e)g 23b. ADDRESS '| 23¢. DATE SIGNED
4.4/ Ll SN F2 o Gl ars L A 4
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate}

TIQN, REMOVAL (Bpeelty)
remation

6 Grove Cremato

DATE REC'D BY LOCAL | R!
REG

| MAY 8 1956 |

-

25, FUNERAL DIRECTOR'S $1GNATURE

ADDRESS

th., Hermann & Son Inc., 2161 E, Fair Ave,
{Licensed Embalmer’s Statememt on Reverse Side)

e Y

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em?
byme, orby ................ et emaeaeteteeeaseneeneaneeeaseeeaseneeanennen b . Student Embalmer No..........

working under my personal supervision..

Student......ccoviciciecniarararaatvrrire i aaaa s Sign T e T AT T ,% f

Signature of Student Embalmer
Licensed Embalmer No.j;.a._,'

R P. O. Address %ffd-—f—«:

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 handwntmg
+  1f this body is not embalined, fact should be so stated above.

. - . -




