THE DIVISION OF HEALTH OF MISSOUR!

i, STANDARD CERTIFICATE OF DEATH > $1c T S
Nelfore FILED FEB 6 1958 lma STATE FILE NUMBER
IJHi': Registrotion District No. e Mo 2. Primary Registration District No. .o Ragistrar's Nn914 ........
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad. if institution: Ruidcndc- bcl.ou]
a. COUNTY a. STATE My b. COUNTY ocptasion
ssouri
300 b. CITY (M outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY |r'|side Limits
1-56 | oR oR
Town St,. Louis Yes Ly NoO TOWN St, Louis Yesigy NeD
e. FULL NAME OF (If NOT inhaspital, give location}|L ength of sray in 1b i
_ HOSPITAL OR - ? STREET (If outside, give location) Reside en Farm
<3 A/ wsntution 8122 Minnesota 29 years i/ Davoress 8122 Minnesota Ye:0 Mo |
& £
v 3 3. MAME OF Firnt Middle Lant !4. DATE Montk Day Year
) DEC!AI!B_ OF
3 (Type or print) lena Brandt eeatt Jan, 22, 1958
0o 2 5. SEX 6. COLOR OR RACE 7. marriep [J Never marmiep [ )] 8- DATE OF BIRTH 9. AGE (In yrars | IF UNDER 1 YEAR JiF UNDER 24 HRS.
a g Taxt liirthday} [Monthe | Dave | Hours | Mim.
= o Female White w:oow?nDC ovorcen [ JB N4 25’ 1886 l
* ° *{ 100, USUAL OCCUPATION (Gioe kind ofwork done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and miate or country) £F12. CINZEN OF WHAT COUNTRYT
E 2w during most of working life, even if retired)
s @ | Hougeviork At home St, Louis County, Missourd U.S.A.
o = 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Ed 2
-
"9 (Unk.) Overbeck (Unk,) Mehler
% 0 U 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, S0CIAL SECURITY NO.|17. INFORMANT Address
L= { Fes, no. or unkngwn) UIf yeu, give war or dates of service)
0.2 W No None None Oliver Bramit 2225 Alberta St, Louls, Mo,
E "'5 e 18, CAUSE OF DEATH |Enler only one catse per tine for (o), (b)), and (¢).) : INTERVAL BETWEEN
=0 = PART |, DEATH WAS CAUSED BY: ' $5ET AND DEATH
c Tc’ e IMMEDIATE CAUSE (a) _Q@_om_aﬁ_:&n‘gtﬂg_— 2P tan
= £ >
e§ i .
3 v z Conditions, if any 0 C'l! Eﬂa‘laﬂl ﬂ!ag&g ﬁ‘tté!‘ﬂ 2As 2%.
s O which gare rise to oug To (&) S—
] 3 abote cause (2), - : : ’ '
€5 = stating the under- )
EJ & = lving cause last. | DVE T0 (e}
cE g o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) ., - |19 ;;ig;l;ggﬁv
© 5 =
4 <
25 ¥ g 17‘.,2 DO ves(] no B
£Es — & I'%0a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature-of injury in Part Ior Part 1 of item 18.)
=
- X x
-~ W |5 O O a
= v
€ 3 d-:l 2 ) e TIME OF  Hour  Month, Day, Year
o 4 16 NJURY  a.m. .
] M : E pP.m. o,
o _8 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahoul Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2« WHILE AT NOT WHILE farm, factory, #treet, office bidg., etc.)
ES 0 WORK AT WORK
; E 2
o -~
? - . 2. ] atrended the d dtrom__1 { g / r; , to _luj_[‘g__and fast saw :‘:_:; alive on M
.6" % Death occurred at :30 s e rmonthe date atated above; and 1o the best of my knowledge, from the causes stated.
g‘: 2o SIGNATURE {Degree or title) ) 22b ADDRESS 22c. DATE SIGNED
c R 23a. BURIAL, CREMATION, |235 DATE - 23¢c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Cify, fown, or conniy) {State)
g9 REMOVAL (Specify)
g2 Remova Jan.25,1958 -| Mt. Hope Cemetery Lemay, Missourl
24 FUNERAL QIRECTOR DDRESS 25, DATE RECD. BY LOCAL REG. |26, RS SIGNATURE
C. Hotfmeister Mortuaries . . ﬁ/
O JAN 25 'R§

{Licensed Embalmer’s Statement on Reverse Side) /\ —m .




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... oo.oio i iiiiiiiiseiiea e,
Signatare of Stodent Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.

If this body is'not embalmed, fact should be so-stateq above,




