Health  THE DIVISION OF HEALTH OF MISSOURY% 58-0139'71

& Walfare F”-ED APR . STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public 22 1958 //J ol -2
y Service Registration District No. y Primary Registration District NOW CON— 1Y 11 L1 S NO-A..H.% ............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dececsed lived. |If institution: Residence b)ef °
5. 300 a. COUNTY Franklin o STATEMS ggourd > OUNTY PpgnicPdieer /’
 1-57 0 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY [7] gbc Inside Limits
R -
) 3 b \ Tovn ~ New Haven Yes [ Neg ] ton  New Haven ¢l YesU Nofx]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
I HOSPITAL OR ADDRESS Y
INSTITUTION es[ ] No[]
3. FI_AME OF DE)CEASED‘ First Middle Last 4. DATE Month Day Year
ype or print OF
Lydia Brandt oeath April 17 1958
5 SEX t 6. COLOR OR RACE| 7., E}Ij 8. DATE OF BIRTH 9. AGE UF UNDER i YEAR| IF UNDER 24 HRS.
ARRI NEVER MaRRIED[] . {In years
wth M [+ Ha: Min.
. Female White WIDO\HEDD ‘ D'VORCEDD Mar - lg » 1883 Iu;,rs day} Dﬂol uy52 3 urs I in
Bl
‘E 100. USUAL OCCUPATION {Give kind of work donae | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratired) INDUSTRY
F; Houss Wife House Keeping Berger Mo, U, S. A,
;;. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUsBAND OR WIFE
E L Christins Rohlfing Oacar Brandt
o
'éi = | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? i5. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, 0o, or unkmawn)] {If yes, give wor or dates of servica)
g No None Mr, Oscar Brandt New Haven Mo,
Z o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c}.) INTERVAL BETWEEN
- w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
. IMMEDIATE CAUSE () _Gerebral hemorrhage 24 hours
3 e
= S
- =
£ W Conditions. i any, DUE TO (b} Arteriosclerosis with hypertension 19 venwrs
[ > whi ve rlam
- ek wovs ae o }
o r ti h dar
E g % I.):innlg"'c;u:twl'u::. BUE TO (c) 33/ x
Es 20 FART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (o} 19. WAS AUTOPSY,.
g T o= X PERFORMED?
2 &K= ves[] no )
E - x 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART il of item 18.)
== Zfu
I ¥ Jd_o o
6 8 < NSI 20c. TIMEOF How Month, Doy, Yeor
E 5 @ a INJURY  a.m,
" ‘u:;r : ‘X p.m.
z E % 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 T w WHILE ATD NOT WHILE O fortn, factory, street, office bldg., eic.)
8 3 WORK AT WORK
._"? E «21. | attended the deceased from 1'/? 5’/39 , to 4/17/5Q and last saw :l.r:: aliva on 4,/14 /58
% 8’ Death cccurred at m on the date stated above; and to the best of my knowledge, from the couses stated.
;2 22e. smyi?p N {Dogree or titie) (0 [ AboREss 22c. DATE SIGNED
=)
3 —
2 3 ) (F M.D, Now Hayen, Migaourt 4/19/58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or caunty} {Stare}
REMOVAL {Specify)
) 4-20-1958 New Haven Cemetery New Haven Mo,
L ’ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 256. REGISTRAR'S SIGNATURE

.

L. C, Fertig & Son New Haven MoJ &« (9/ /7¢%

{Licensed Embalmer’ { Stotement onfnouo Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OB ... iiiiiiiiiiieiiiiiie i ie e arer e nr e r ey resbensaaate et ebs e s arnnaen , Student Embalmer No. ..........cceeeeee

working under my personal supervision, @
Student Signed .. é;@(-/ p

Signature of Student Embalmer
Licensed Embal? ‘5’ i
I
P. 0. Address /éo

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 sc stated above. -




