JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF _DEATH

EILE “2 Y-8 primary Ragisation District No. 19.03 _____ Reginrars No. -3 @ 3.

D VS SEP1 4 1960

Registration District No, —________

-60-031930

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosad lived. If institution: Residence before
a. COUNTY a. STAT b. COUNTY admission) .
MISSOURI =
b. Coll"zY (If ovtside corperate limits, give TOWNSHIP only) Length of stay in 1b c. C!‘IY Inside Limits -
TOWN TOWN Y N
ST. LOUIS 60 ST. LOUIS i N0
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
RS v nop | A e
&3 =
2420_STMPSON ¥ 2420 SIMPSON 0~
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DOF H
CORA L. BRANDLE A __SEPTEMEE R 6, 1960
5. SEX 6. COLOR OR RACE 7. Married [C] Newver Married [] |8. DATE OF BIRTH | 9. AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced O Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY I‘. HIRTHPE;:‘CE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, sven if ratired)
A | COLUMBIA, ILi, :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WI(FE
]
| . FRANK J, BRANDLE (DECEASED)
' 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
! {Yes, no, or unknown)| (If yes, give war or dates of service)
5 | MISS MARY BRANDLE, 2420 SIMPSON, ST U1S
] - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), an. (c) INTERVAL B EEN
; E PART I. DEATH WAS CAUSED BY: ONSET
i § IMMEDIATE CAUSE (a)
[
B 4Zuﬁu$ eé¢z&e%2¢¢/ i
' a Conditions, if any, DUE TO {5) A iy
! whl:’ich gave rilu( 1,0 S v
sbove cause (sl
: stating the under- W‘JM W
i lying cause last. DUE TO (<} v
i 4 PART 1l. OTHER SIGNIFICANT CONDIIIONS CON‘IRIIUTING DEATH but not related to the terminal PART I1l. I¥ deceased was female was
' o diseass condition given in PART | (a} there a pregnancy in last 90 days.
| 3 ‘7(02 oo
: S rD Yes I 'RN.' I [ Unknown
;‘ 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter naturs of injury in PART | or PART (] of item 18.)
% 52;0&1\?‘58? ] a ju)
v 0 No@X .
& | "20c. TIME OF  Houl  Manth, Day, Yeer
= INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, oftice bldg., etc.)
NOT WHILE AT WORK O
[, "
21. | attended the deceased frof '/0 - / ,
Death umj"d at M. on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 TU {Degfy & :& 22b. ADDRESS, 22: DATE SIGNED -
=
Z f=73a. BURIAL, CREMATION, | 23b. DATE ﬂ 23c. NAME OF CEMETERY OR CREMATOR' 23d, YWJCATION (City, town, or fomy) (Sma)
[ REMOVAL {Specify)
T | REMOVAL 9/8/1960 SUNSET BURIAL PARK
S| Kol 8" coLonTaL MORTUAR “REp A ‘“‘b“e
| 80 LONIAL SEP 71




(9 * .
-._\'5\.1 ':\'- -\? N .‘ e E ‘1.."\ . ‘T' ) ?)\' “
. . S'I'ATE E’ I.ICENSED EMBALMER
—r e b "‘ R R I .\‘ SR TSP

4
- <

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed KK’ . V/ﬁ ,Kg—-zmm

Signature of Studen? Embalmer

.. . : - - Licensed Embalmer No.ﬂ%ﬁ
SALoL e Cos R . T A N ‘

.o P. O. Address QS;C /J’OC/}\’ -

-

~+ . Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER tl'l ht& OWN HANDWRIT\NG (Failure to co
" with the above constitutes “grounds for revocation of license). '
~ If embalmed by a STUDENT, he also shalf sign in his OWN handwriling.
+  If this body is not embalmed, fact should be so stated above.




