. Mo, 300
10.48

P

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED JUL 2

BIRTH KO.

1956

STANDARD CERTIFICATE OF DEATH
R‘EB- DIST. NO. 3/2 PRIMARY REG. DIST. mi‘&_

22201

State File No.....Lo0

LT

L. PLACE OF DEATH

2. USUAL. RESIDENCE (Where deconsed lived, 1! laastitutlea: residencs before

16, SOCIAL SECURITY
NO.

(Yes. Do, or unknows)

No

(If you, give war or dates of service)

None

&. COUNTY a. STATE b. COUNTY adinimson).
St, Louis Missourd] | Ta) St. Louis
b. CITY (1 outetds corpurate Umits, writa RURAL and eive ¢. LENGTH OF c. CITY l" t / d. Is Residence within lmits of
OR . ownship) Y (In this place) OR 5 a city o Incorporated Lown?
Town  Kirkwood % Weeks ToWN Town & Country 2 "fi_ el
d. FULL NJ\ME QF (If not in bospital or institulion, give strect nddress or location} STREET (1f rural, give Iocation)
HOSPITAL * ADDRESS )
INSTITUTION  St. Jossph Hospital 11635 Clayton Rd,
3 N . {Pirst b. (Middle) ¢ (Last)
DECEASED . (First) ( ( 4 DATE  (Month) (Day) (Yew)
{ Type or Print) CATHERINE BRARDES DEATH  June 16, 1956
5, SEX 6. COLOR OR RACE | 7. MARI;I’EB Eﬁ,‘fEScEéRR'ED 8. DATE OF BIRTH 5. I.A.sz;;n 0 ur‘c::n 1Drr.u| ¥ UNDER W HES.
{Bpecil. ¢ on! ays | Hourm | Min,
Female White arrie Sept, 19, 1876 | 79 . ’ |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . .., .. . :2. CITIZEN
dnmduﬁzlmu!to!'orklumo.oven’:! ‘:;:;” c DUSTRY {City and State or Foreign &mury) O COUNTRY?F WHAT
Housewife At _Home 5t, Louis, Mo, USA
13a., FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND’OR ¥IFE
Henry Bameyer Charlotte Kreymeyer Herman Brandes °
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecauss per
Nne for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heari fallure, asthenia,
ele. It means the dis-
case, infury, or complica-

rise to the above couse (a) stating
the underlying couse last.

DUE TO (c)

MEDICAL CERTIFICATION

Hetman Brandes ]]635 ™M a;d:on st Lonig 22

INTERVAL BETWEEN

ONSET ANE DEATH

p——

Morbld conditiona, if any, giring DUE TO (b) @M&W—__

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dbut not

reluted to the disease or condition causing deaﬂam >

/&‘”—f /Q‘Cdtunu

19a, DATE OF OP.FIR‘O.?; 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
F54%| R O
21a. ACCIDENT (Specily) 210, PLACE OF INJURY (e.a.. lsorabegt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hotoe, furm, luatory, streot, office bidy. et}
HOMICIDE
21d. TIME (Montk} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | “work AT WORK _

19 5’(” lo ¢‘1 /[6 1‘9& that I last saw the deceased

., from ‘he causes and on the date slated above.

(Degree or title)

e

e

22, I hereby certi; t at I ailended the deceased from "\/}
alive on , 19____, and that death occurred at Lﬁ

24b. DATE

6/19/56 St. Payl Tt

24a.
TION REMOW\L
Burizl

24¢, NAME OF CEMETERY OR CREMATORY

25?“22?

eran GCemete

DATE REC'D BY LOCAL

-12-se°

getsrﬁ.m's SIquTlth ! b%

5. rgnu men bd

{Licensed

Sgatement on Reverse Side)




Y STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMB’AJ'I:.MERin his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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

A .Y
T .‘x}.‘;\f




