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bRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-033604

f”,. Q ] STATE FILE NUMBER
RegistfaTion District No. oo ama__Primary Registration District No. ______.._.._.___Regisirat's No. ___7,9.8L

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Where deceased lived.
a. STATE b. COUNTY
Missouri

I institution: Residepce before
_,.l"dmlulon)

DOCUMENT

BY AFFIDAVIT OF

b. CITY {if outnside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
o St.. Louis OWN v
TOWN . TowN Si: Touis a0 No [
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give |ocation) Reside on Farm
HOSPITA J h H l ADDRESS
msmunou ewis OSplta Yes (] No [J 535 Clara Ave, Yes O Mo [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print}
ISADORE BRASCH oEATH August 27, 1959
5. SEX 4. COLOR OR RACE 7. Married [0  Nover Married [ la DATE OF BIRTH | 9- AGE (last birthday} :;oUNhDER 'DYEAR :_f UNDER 24:“!
X . . d : d nths ays ours Min,
Male White Widowsd X rored D | 5/12780.. 79
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (Ci!v «rd state or country) | 12. CITIZEN OF WHAT COUNTRY
durj g mu of wcgn Jife, oven if re!lrud) N
"tut Clothing Berlin Germany U.S.A.
13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

13a. FATHERS NAME
Jacob Karl Brasch

Henrietta Rosentretter

Lillie S. Brasch

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Y or unknown) | {If yes, give war or dates of service)
UnikS I

Unk.

16. SOCIAL SECURITY NO.

7.

INFORMANT

Irwin Brasch 6722 Crast Ave.

Address

18. CAUSE OF DEATH (Enter only one cause per line for (al4b), and {c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

\Mw

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
above couse {8),
stating the under-
lying cause last. DUE TO (¢}

7&'5’/0 2/

PART (1.
diseaza condition given in PART I {a

OTHER SIGMNIFICANT CONDITIOH:S, CONTRIBUTING TO DEATH but not related to the terminsl

PART Wl 1f deceased was female was
there a pregnancy in last 90 days.

I B Yes I O No l O Unknown

20a. ACCIDE SUICIDE  HOMICIDE
0 o

19. WAS AUTOPSY,
PERFORMED?
YES [J NO

1BE HOW INJURY OCCURRED.. {Enter nature of

s S

njury in PART | or PART 1I of item 18.)

Hour Month, Day, Year

B o LRG|l

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e/ PLACE
WHILE AT WORK [
NOT WHILE AT WORK (J

OF | RY {(ofg., in or about Ahme, | 204, CITY, 'l' , OR LOCATION
/ farm, factory, ptrest? office bidg,, }

d from

and last saw ham alive on.

21. | attended the d

LW

Death occurred at, - i‘) m on the date stated above, and to the best of my knowledge, from the causes m:ed
C;i ﬁcuar?s Z . (% 22b ADDRESS M | TE SENED
238, BURIAL, CR % 73b. DATE Z3c. NAME OF CEMETERY OR chEMATORY 73d. LOCATION [City, Town, of county) 7 ) /

REMOVAL (s X .
emova 8/28/50 Mt. Olive Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR

Herman Rindskopf,Inc. 5216 Delmar

25. DATE RECD. BY LOCAL REG.

AUG 2 8'59
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ms

or by Student Embalmer No.

* working under my personal supervision.

Student Signed
Signature of Student Embalmer !

Licensed Emba[me\r Np. 5 /
P. Q. Addre}%

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




