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" Coroner cannot certify to o death due to natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

w

r

fiseases in Part | must be casuvally related.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Reagistration District No, ... q .] 8 Primary Registration District Nl 003

FILED MAY 24 1957

.. Registrar's Na

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

tf institution: Residence belara
admisyion)

a. COUNTY a. STATE Mo b. COUNTY
]
b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY Inside Limits
OR OR
Town ST, 1OUIS, MO, Yesu Nod Town  St. Louls Yesil NoO

c. FULL NAME QF (M NOT inhospital, givelocation}|Length of stay in 1b

ool i BARNES HOSPITAL

{If outside, give location) Reside on Farm

3 Diooress7321 Canterbury Ave.veo neo

No None

3. NAmME OF First Middle Lot 4. DATE Month Day Year
DECEASED OF
(Twpe or print) CLARA GERTRUDE BRAND o MAY L, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yearas | IF UNDER 1 YEAR |IF UNDER 24 HRS.
""RFT&D b never marmieo [ l fast zrthduv) Montha | Daws lT:m. Min.
Female White winowep (] ovorcen (] Dec 16 189}4
-[10a. USUAL OCCUPATION (@ise kind of work done [106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or vauntry) 12. CITIZEN OF WHAT COUNTRY?
ring moat of working life, even if retired)
ousework St. Louls, Mo, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Zinselmeler Anna Weber
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yer, no. or unknown) | (If vea. pise war or datea of service) ( Fu sb and )

L,97-20-7521 Harry Brand 7321 Canterbury Ave.

18, CAUSE OF DEATH [Enter only one cause per line for {a), (&), and (¢).]
PART |, DEATH WAS CAUSED BY; .
IMMEDIATE CAUSE" {4}

CEREBRAL HEMORRHAGE

INTERVAL BETWEEN

oN SéT ANﬁ%ﬂTH

Conditions, if any,
which gave rise fo
aboyve couse (8) -

taling th -
stating the under OUE TO (&)

DUE TO {b) __HXEEBEIEHSIHE._YASCHLAB_DISEAEP___ —

L YRS.

[N T ‘e

lying cause lost.

z
<} " PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED TO THE TERMINAL DASEASE CONDITION GIVEN IN PART I(q) . 18 ;\é;sr 33;%?05?
- 4
g -3 3 / j\ YES E] NO g
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Part 11 of ftem 18 ' ’
G O i} 0
[s) kN
| 20¢. TIME QFt Hour Month, Do¥, Year| ~
St T wuRY  am. . : s .
E p.m. : .
E | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e, ¢., in or ahout home, | 20f CITY. TOWN, CR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, areet, office bidg., efc.)
WORK AT WORK

Death occurred f1.1 5 A M

2. [ attended the deceaa;d rrom__MA.‘L_E,_J_Q_S_T._. (£ _M.AL!']'_'_lgjj_and laar saw ;‘e’; alive on MAY h’! 1957

m on the date atated above; and to the heat of my knowled{e, {rom the causes stated,

M,
7 A

/22h. ADDRESS

BARNES HOSPITAL

22¢, DATE SIGNED

5/4/57

- (Dlerirec 7 jtle)
23a. aun EMATION, | 234, DATE

ol (3pgetnt May 6,1957

23¢. NAME OF CEMETERY OR CREMATORY

‘Missouri Crematory

Z3d. LOCATION (F‘i!y. toen, or tounty)

‘8t. Louls, Mo.

(State)

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4,228 S.Kingshighway

25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
1q -
.

MY 6 D

{Licensed Embolmer's Statement on Reverse Side)
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STATEMENT BY. LICENSED EMBALMER

- r - . C e - s . P

1 hereby certify that the body whose name is Lreforded on the reverse side of this certificate was em
" byme, oF BY ..iiilliiiiinininns eereaeeeeaaaa eereeesseraassesnnnnssens eeeereeaas ' ..'.1... Student Embalmer No.........

working under my personal supervision..

Student....ciirniciiiiiicirairnasrarir oo e iaaacaaan
Signature of Student Embalper

Licensed Embalmer No....”. =

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

. . . -
. _— S - - -




