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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state Fite o, LB

alamnucl;.ED APR ed 1957 REG. DIST. NO. 3 1D eriusay sec. oist. m-&oﬁ’miﬂmr'l Na._.ﬁ.l..’.‘._..........._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
8- COUNTY St;Louis 2 STATE M4 ggouri.. b. CONTYS £, Loudi g™

b. CITY (1f cutstde corpurats limits, write RURAL nod give c.- LENGTH OF c. CITY d. Is Residente within Ilmits of
townwhip) AY (In this place} OR J‘y n{,lly of lncorporated town?
TOWN  Overland yrs. TOWN  Overland A E=ETREDT
d. FULL NAME OF (1f sos 1a boepitasl or inatisution, give streot sddress or loeation) STREET (I rural, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION T,aekland Nursing Home 3013 Quiet Lane
a DNECEASOEFD a. (First) b. (Middle} c. {Last) 4, DSFE {Month) (Day) (Year)
(Typeor Printy  Emma Christine Brandt peas  Apr.3,1957
5. SEX R . MARRIED 8. DATE OF BIRTH 9. AGE 3
( 6. COLOR OR RACE | 7 &%ﬂgg S he (In w;n b[l’u:z:-, ' mn ;ouua:u n“u:
Female (| White ™ Nov,15,1877 79 . |
!O:QéJSUAngsl;J‘P'AILC:'I:I Gk ad ot work 1:):: KIND OF BUSINESS cgq IN |18 BIRTHPLACE  (ci0y aad State o Poroien Conniry) O %'cgm%Elﬁ?FWT
yokeepar Alhoff PFeed H,onnibal, Mo, oA,
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Andrew W, Brandt { ITIda Robold None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY INFCRMANT'S SIGNATURE OR NAME ADDRESS
o . oruskoown) | {If yes u war or dates of service)
Wa ¥9Lo7 1lhelmine Foster 3013-Quiet Lane
MED CERTIEICATION INTERVAL BETWEENR
18. CAUSE OF DEATH i OHSET AND DEATH

 Enter oniy oneceuseper | 1. DISEASE OR CONDITION
Lo for (a0, (0. ana vy | DIRECTLY LEADING TO DEATH® ()

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DVE TO (8 L/
s beart failure, asthenia, | rise to the obose cause (o) stating
de. It means. the dig. | the underlying cause last.

case, infury, or complica- DUE TO (¢}
tion which caused death. | 11. QOTHER SIGNIFICANT CONDITICNS ﬁm ﬂ 4
Conditions contributing to the decth bul nol t E A C ; 27 2 // .
reloted to the discase or condition causing death. /ﬂ% n
19a. DATE OF OP_F[RON 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTJOPSY? et
T50xM w0 wB)
21a. ACCIDENT (Bpecify) - | 21b. PLACEOF INJURY (s.g..dnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE homae, larm, factory, strest, offics bidg..et0.)
™ HOMICIDE B

2id. TIME {Mopth) (Duy) (Year) (Hour) Zte, INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMNENT RECORD

2. I hereby cerl:f that 1 aumded l_]jdeceased Sfrom _I_}.Lés_ 19_£z-to _;édL, 1 , that I last saw the deceased

19 / and that death oceurred al _._QQE m., from the causes and on'the dale stated above.
2., DATE SIGNED

Alors 549/7“1/ _’4/'.5'7

24a. BURITAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or bounty) State} *

"B b ”{ 1=6-1957 Valhalla Cemetery Pap'edale Mo. -

Degroe of Yile) q)?.’ib. ADDRESS

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE RAL DIBECTOR' ga 81 ADDRESS
Y- e b X A 2o fin gé ﬁ Toodson land-lb.-Mo.

(Licensed rptement on Reverse Side)




- o ) 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me,or by ........ceoiannan. T fmemleeanaaans seeesmeacsisasasaesraes rennae- . Studént Embalmer No.....ccceerrnet

working under my personal supervision..

Student...covoiiiiciinciiacinanicassanzasrseirrrraaeran
Signature of Student Embelmer

-Licensed Embalmer No&-..?j.éﬁé .....
! P. O. Addreﬁ..

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of.license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is'not embalmed, fact should be so stated above. -




