URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

BILEDYS. AN RIBR e weisrsion i wo. s i AR,

9045265

STATE FILE NUMBER

ENDED -
1. PLACE OF DEA‘I’H 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence before
&, COUNTY . STATE b. COUNTY fsi
’ Mo, Sr., Loyrgrse
b. Cf‘l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CéTRY Inside Limits
T
OWN ST. LOUIS TOWN AF'FTON Yes 0 No [
c. FULL NAME OF {If NCT In hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ! ADDRESS
wsinutioN  Sr AnTHONY'S Hospr|rag teO 8712 Nerrr Laye [Y0 MO
3. (l_:AME OF PE)CEASED First Middle Last 4, DJO‘\’;IE Month Day Yaar
ype or print
KarL BRANDFASS et DEC 15 1959
5 SEX 6. COLOR OR RACE 7. Morried X Never Married [1 [B. DATE OF BIRTH | ¥, AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
ma.le White Widowed [] Divorced [ 10/17/1901 58 Months § Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri t of king life, if ratired .
Y chiniag? Mo oenifretied ) amer pulverizer Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Karl Brandfass Johanna ———-- Elfriede
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no,oor unknown}l {If yes, give war or dates of service) 492_03_4444 Elfr iede Brandfass 8712 Neier Lan-e
| aad 18. CAUSE OF DEATH (Enter only ane cause per ling for {aj~(b), and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: CONSET AND DEATH
| g IMMEDIATE CAUSE (o)
' 0
| Q
; = Conditions, if any, DUE TO (b}
which gave rise to
! above csuse (a),
. stating the under-
: lying couse lasr. DUE TO (c) |/}
z PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-'Bm not reloted W/ the terminal PART {Il. If deceased was female was
g disease condition given in PARTA () there a pregnancy in |sst 90 days.
¢ - il A7 fidoust [are] 8w | O
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE 1DMICIDE 20b. DESCRIBE HO JURY OCCURRED. (Enter natu infury in PART 1 or PART 1l of item 18.)
[#+] PERFOJMED? a O [m]
u YES NO O
2 20c. TIME OF Hou Menth, Day, Year e
¥ INJURY am. (/
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (&.9., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [ y
21. 1 sttended the deceaseck fro : nd last saw Efr:‘ alive OW
Death occurred a, the date stafed above, and to the best of my knowledge, from the couses stated
8 22a. SIGNAT ‘E ") {Degree title) 22b. ADDRESS 22¢. DATE SIGNED
S MZ(N 77 20 ( MM 2 -/ 7-XT
I TION, | 23b. DATE : E OF CEMETERY OR CRE 23d. ‘ioc»m ity, town, or :ounl’y) (State} 7
a R Al (Specify) :
| cremation 12/18/1959 Valhalla Chapel of Memorles Louis Co., Mo,
: 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 . RESA R'S SYBNATU
> . . .
& ] John L Ziegenhein & Sons 7027 Gravois nEC 18 1959 . /7 0.

(Licensed Embalmer’s Statement on Revenie Side)

* }V-r(d *-—-




. working under my personal supervision.

STATEMENT BY LICENSED EMBALMER

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

. or by . : ' Student Embalmer No.

Student___,

Signatura of Student Embalmer

//{/Mﬁ £ ﬂ»—%

Licensed Embalmer No. ; 7 s

P. O Address.

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in lis OWN handwriting.

If this body is not embalmed, fact should be so stated above. a



