MISSOURI DIVISION OF HEALTH — STANDARD CERTIFiwg OF DEATH 3098 =62—-012484
Fl I—EDR AFR DE;!' 1262 318 e Rogistratian Distia . N STATE FILE NUMBER
DO NOT WRITE egistration Dis rict No. ____ 2 .. rimary 09‘5 ration District No. egistrar’s 0.
ON THS STUB AMENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 8 s. COUNTY . ST.ul\TEMisso 1 b. COUNTY sdmission)
Rev, 4/ 59 % b. CCI)‘I!Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1B <. cgav Inside Limits
[*e) r
= TowN St ,.Louls ] ..hr’h_o-mi e TOWN St.Louls Yol No OO
1 : <. ;%;P“_}TE OF {If NOT in hospital, give location} - Inside Limits d:[T)%iEETSS {If cutside, give location) Reside on Farm
o
2 ’,Z ’ E INSHTIJTION St .Anthony Hosp ital Yesf@ Ne[d 520 7a Alaska Ave. Yes O No [X
/]
3 :J 3. RAME OF DE}CEASED First Middie Last 4, Dé\gE Month Day Year
¥pe of print .
"baby girl" Brandt am  Mare 21, 1962
4 / 5. SEX 4. COLOR OR RACE 7. Married O Never MarrieJ{] [8. DATE OF BIRTH | %. AGE (last birthday) :UNhDER |DYEAR IF UNDER 2.‘: HR
) : onths ays ours in.
5 - Femle White Widowed [J Divorced [] 3/21/62 i h-6
T0a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRYL F1, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o duri f king life, if retired;
6 = umﬁaﬁe" working life, even if retired) none St .-Louis, Missouri U. S.A,
7 0 9 13a. FATHER'S NAME |3b MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q Robert C. Brandt Carol Mauchenhiemer none
8 'Q__, W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown)i (If yes, give war or dates of service)
9 - = om il none Robert C. Brandt - 5207a Alaska Avd
o — 1B. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: " . - k ONSET AND DEAT)
a2 % g IMMEDIATE CAUSE (a} E - $. Sypdrmea_. @ ¢ m 13-.#%
11 o} O
[ [aa o L - )
12 & | fat Canditions, I any, DUE 10 () ~~ WW‘ LIS
.?'& o 5 which gave rise to N
Iz above ;:}:use d[a], 7 7 3. {
— statim a8 unders
13 = Iving';I cause last. DUE TO (¢)
CZ) z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH P“' not related to the terminal PART IlI. If deceased wazr female was
73 ..9. disease corldmon given in PART | (a) 1 Tlé 6 there a pregnancy in last 90 days.
E 3 JOM’Y 1A Mkl HC"‘-'( 3_/_ [0 Yes [ o l O Unknown
« E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART |l of item 1B.)
2 I PERFORMED? [} O a
g w] YES 1 NON - T,
3 Il FcTmeor W Month, Day, Year |
Z 2 = INJURY  a.m. .
~ O w p.m.
m =
Z [-+] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {&.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [ farm, factary, sireet, office bldg., efc.) :
6 NOT WHILE AT WORK [
o o o v ' e p‘un-
S 0 g \E 21. ) attended the deceased fromwy",l ¥2 aj_‘_'Ma d last saw mnlwa on 3/"’/‘ byl
: ; 9 Death occurred. at. 'o‘; P'm on the date stated above, and to the best of my knowledge, from the couses stated.
o [~ 2 u 27a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
2 a g O
=5 = M/’VM—% 3894, 17 Minp A4 F-RA1~6>
z 23s. BURIAL, CREMATI 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LO€ATION {City, town, or county) (State}
o] o REMOVAL [Specif
z & Burial Mar.23,1962|S,S,Peter & Peul Cemel St.
= < | TZ24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2
i >
= %| WACKER-HELDERLE=-363l, Gravois Ave.| MAR 22 1962




STATEMENT BY LI ED EMBALMER

| hereby certify that the body whose name is

or by \ Ii‘}l

v

working under my personal supervision. Q(NNN %&
Student \ Signed /21 , /W’-‘/L’/

Signature of Student Embalmer

N Llcensed Embalmer No j;,[f 7

P. O. Address_

ded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

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.

* » . * - . - P




