- THE DIYISION OF HEAL TH OF MISSOURI i%ﬂ&
’.m., F".ED MAY A 0 1957 STANDARD CERTIFICATE OF DEATH STRTE FIE Riwnen
- 3 5 /e
blic '{." 7 Registration District No. ... ,?. Primary Registration District No. ..M. 9.. Registrar's No. L0 .3...
rvicy’
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. lf institution: Rasidun;q bafore

; . STATE b, COUNTY oomisslo
g g o COUNTY gt Tanig ° Missouri Jefferson
500 -b. CITY (if outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
-56 OR . OR .

TowN _ Richmond Heights Tesogg NoD rowy Hiltsboro n& Yos NoO
c. 58%&}{‘4:&‘%8’: {If NOT inhospital, givelocation}|Langth of stay in 1h 4 STREET {H outside, give Incmion‘;’ Reside on Farm
L ¢ insTiTUTION Ote Mary!s Hospi 10 days apbress Bbe #2 YesO NX
g

AT
:‘g} 3. :::l:‘:‘r First Middle Last 4. DATE Month Day Year
] . o OoF i -
™ {Type or print) JAMES We BRANDT veath April 30, 1957
5 5, SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE {In yenrs | IF UNDER 1 YEAR hiF UNDER 24 HRS.
: E ¢ MAR!}&DE NEVER MARRIED [ ] l fsi')irl-‘ldtm} Monthe | Doys | Howrs | Min.

' M W . wipowep [ pivorcen {_J 2-10-1876 )

: : -{10a. :suiAL occuP»}TlONk(Giuf kind o]u;;rk dur;; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
3w uring most of working life, even if retire

2 Machinist Mecte Manufacte | Mogen Field, Kye UuSeha

T 13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME

: E -‘g

9 Henry Brandt Camilla Rose Mills

o L ISI; WAS DECEASED EVE? iN U. 5. ARMEg Fon’ces.v ) 16. SOCIAL SECURITY NO.| 7. INFORMANT Address

- - {Yes. no. or unknown) {If yea, give war or dates of service
2, W No .. I B unl. Clarence H. Branflt, Ballwin, Mo,

E " 18. CAUSE OF DEATH [Enter only one cause per line for (8), (), and (c}.] INTERVAL BETWEEN
-0 E ) PARY 1. DEATH WAS CAUSED BY: ( F . . . - M/ . 0"5“ AND DEATH
5 2 IMMEDIATE CAUSE' {a) MMM—! W%aé
: E > O P -

] 8 - -

U : s

. z Conditions, if any, M M QW ““‘%
5 Q . which gave rj::s o | OO (b:)---M — = - ¥ 4- -

€ g - > oboye czm-;), .- W—WW

e Hating the under- .

'G o = _lying  cause last. DUE TO (&)

S o PART 11, OTHER SIGHIFICANT CONDITIING CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL' DISEASE CONDITION GIVEN IN PART |(q) 19. WAS AUTOPSY
- @ - A ERFORMED?
2 x IS W,W . ANROO £ D
r ; E 20a. ACCIDENT suiciol HOMICIDE { 208, DESCRIBE HOW IMJURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of item 18.) :

> 9 g (] O O

,Tg a’ = | 20c. TIME OF Hour  Month, Day, Yeer .

- h INJURY o m. .- - - . -- S
R = p.m. S
] [T} =
: 5 g -ZE | 20d. INJURY OCCURRED. 20¢. PLACE OF INJURY {¢. ¢., in or ahout Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
Y WHILEAT (]  NOT WHILE farm, factory, street, office ddg., elc.)

E g WORK AT WORK i I Vi . / .
;_ 2.7 af;gnaad the deceased from 4{/2 0/57 . to _ﬂM_L_und Jast saw ;::-’;alive on M
- ‘-:'-' Death occurred at 11330 8 mon the date stated above; and to the best of my knowledde, from the causes stated.
3 . N B N o
;'0; 2c_ SIGNATURE Q (Dggree or title) {0 22b. ADDRESS * h660 Maryland Ave. ', 22c, DATE SIGNED
3 fuZ-—u y@_ MoDeo  St, Louis, Moe © | 5157
;‘ 5 23 ug? 1235, DaTE - 23c.-name EMETERY OR.CREMATGRY 234, LOCATION.{City, fown. or-county) (Staze) -
=] 8 - . ’ e - i
2 ﬁzmmﬁ 5=3~1957 Resurrection Cemetery St. Louis, Moe

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

JAY B. SMITH, Maplewood, Moe & -2~ LD o ¥ 3. Mﬂ

R 1Llcensnd Embalmer’s Statement on Raverse Sidal ﬂ,
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S " ... _~ STATEMENT BY LICENSED EMBALMER T
- . % 2. e _- L= v . . RN . i )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY Me, OF By 1. it rieiiietrieecreree et rmer e ranraer e ann teeaenan

workin} under my personal supervision..

Student.......ociiiiiiiiiiiiiiiasriiiiaci s esaanan
S:pn.nre of Student Embalmer

Licensed Embalmé r No. %

Lo _ T s ¢ _ P. O. Addresa..,%f

. Note: The .above-MUST .BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING (
to comply with the above const:tutes 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. R T
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