THE DIVISION OF HEALTH OF MISSOUR|

=0Q08318 .

Ith, ¢ : SRR 7oy, Sowen
'l”°"' FI LED\ﬁ“AR 1 2 1958 STANDARD CERTIFICATE OF DEA‘H STATE F|LE NUMBER
ic -
vice R_eginruiiuq District No. 3 l? Primary Re_g_inru:ion Dis!riyt No. -5.-_..,..9,.._...._.._ Regi:tmr'_s No.____k___z_,é:ﬂ,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldenco b)efou
. COUNTY . . STATE . b. COUNTY qdmission
° St, Louis ¢ Missouri St, bouis
b7 \{ b. C:JTRY {If cutside corparate limits, give TOWNSHIP enly) Ingide Limits c. CIC;I'RY 4 b 7} 7 Inside Limits
TOWN St . OGK\&“A Yes [J No [ TOWN S5t. Louis 2] Yes[J No [
. FgLL NAME OF {1f NOT in hespitol, give location) | Length of stay in 1b d. STREE';S [l outside, give location) Reside on Farm
HOSPITAL O ADDRE .
IsriTution. Bethesda Memorial Home 8 yxs 1001 E, Big Bend Blvd, Yes[J Neiy
3. :‘TAME OF DECEASED First Middle Last 4. DATE Month Doy Yeoar
ype or print) OF
ANNR MARIE BRANDENBURGER peatn  Feb, 27, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED [ TNEVER MARRIED] ] 8. DATE OF BIRTH 0, AIGE Ei" i;.,; :UN:ER;YEAR IE UNDER 2:‘IHRS.
[ a (41 onths ays ours n.
female white WIﬁED oivorcesl ]| Mare 2y 1862 g r | ' I
10a. WSUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country} o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INOUSTRY .
at home Hoveewite St. Louis, Mo, U,S,

13a. FATHER'S NAME

tib, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR

WIFE

18. CAUSE OF DEATH (Enter only one causs per line Eur
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

Condltions, Hany, . DUE TO (k) m

B, and ()] <

£

Adolph Helm Elizabeth Enderlin Frederick Brandenturger
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address Be leVillB Ill
(Yes, no, or unﬁn..m)l {1f yox, give war or dates of service) none 2 .

above couss {a),

which gave tise 1o
stating the wnder-

DUE TO (<)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

230, BURIAL, CREMATION, | 23b. DATE (] 23c. NAME OF CEMETERY OR CREMATORY

Mar. 1,1958 | st, Marcus (014d)

23d. LOCATION {City, town, of county)

Stv. LO'lliS, MO.

=z lying couse last.
L 3 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condlition glven in PART I (o} 19. WAS AUTOPSY
e by PERFORMED? , 2=
2 i YES[] NO
- 52| 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

w
g v .| O O
E’ ;’ 20¢c. TIME OF Hour Month, Day, Year

3 INJURY  am.
§ E p.m.
E 2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., fnorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, foctory, street, office bldg., ete.}
8 WORK AT WORK o

ry -

5 21. | attended the deceased from W& /9\{__7 , o and last sowt im Slive on —Zggé 2 2& Vi f;s S
H Death occurred ot 7 ’(' 2~ A' m on the dote stated cbove; and to the best of my knowledge, from the causes stated.
§ 2%0. SIGNATURE - (Dagf%lla) Of 22b. ADDR ;
: e 27 B\ al
3 Y Lo

ADDRESS

Belleville, Il

25. DATE RECD. 8Y LOCAL REG.

L. 3-2-6F8

26- REGISTRAR'S SIGNATURE

ekt R Bemthe 11-E

[Li od Embalmer's S

on Reverie 5ids)




STATEMENT BY LICENSED EMBALMER ~

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

y «» Student Embalmer No. ..........ccceuunns

By M, OF DY i et bee e e st nr e e e s e stns s e s e rra s hsar e na s
working under my personal supervision. .
Student .cocvveveiiiiiiiiirie e e Signed ‘/ ; M

Signature of Student Embalmer
Licensed Embal

P. O. Address Z_ 4= 45

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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 stated above. :




