MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELPF 3 L

DO NOT WRITE - AMENDED R'F’ LPDNﬁP‘R 9_ 1,L_____ad__l’u,-u-mry Registration District istrar's No. __*

ON THIS STUB

T ). PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence bafore

VS 300 a. COUNTY s STATE Mg b. COUNTY admisslon)

Rev. 4/5%

b. CITY (If outside corparate limits, give TOWNSHLP only} Length of stay in 1b ¢, CITY i R Inside Limits

Tg\?ﬂm St .Louis Life Tg\?VN St,Louis YyaXl No O

<. ;%éPTFAATEOgF (1f NOT in hospital, give location) Inside Limits d, AS;%%EELS (If cutside, give location) Reside on Ferm
wstmution St,John's Hospital veXi NoO . 6756 Devonshire Ave, Yes O Na [J

(o

fRATE AMENDED

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF .
Mary A, Brandt DEATH April 9th,,1962
. SEX 6. COLOR OR RACE 7. Married [T Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) {IF UNDER | YEAR | IF UNDER 24 HR
F W Widowed Gt pivered O (17 /18/1874 85 Manths | Days | Hours I Min.
- [

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY

Hr&ﬁggﬁff\érking life, even if retirad) i S't. Louis ,Missouri U .S .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Edward Burke Sarsh Carr Mr,John William Brandt

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. |[17. INFORMANT Address
(Yes, no,ﬁrounknown) l(l! yas, give war or dates of service) Mr . Edwa'r(‘- H .Brﬂndt , 1117 Jennings Roﬂd
18. CALSE OF DEATH (Enter only one cause per lina for (a), (b}, and (c}. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a} Co e~ h ya l \!—1\ l’m_éﬂ_il.é ww Cs §

Conditions, if any, DUE TO (b)
which gave rise to
above causa (a),

stating the under- - 3 3&%

lying cause last. DUE TO [c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART HI. If decoased w fernale was
disegsn condition given in PART | (&) there a pregna in last 90 days.

- I [T Yes l VND I [J Unknown

)
19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
-

PERFQRMED? r
vés ] NO (Y]

20¢. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory; street, office bldg., ste.}
NOT WHILE AT WORK [J

yl ] ri
- y ﬁ
—— h . - -~
21. | attended the deceased fro " !o_i._&é‘,—_and lagt saw hie:-l-"“" on. ‘ ‘ )

m on the date stated above, and to the best of my knowledge, from the causes stated.

L8 "dde; (Frnp¥n |4-56r.

23a. BURIAL, CR N . A CEMETERY OR CREMATORY 23d. LOCATION (City, towl, or county} {51ate)

ﬁMO\(Aprﬂnfv) 1/12/1962 Calvary Cemetery St,Louis,Missouri

IR CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGIST| ‘S SYPNATL
&z’;Z:A ﬂa onneld,, 3840 Lindell Blvd, APR 10 1962 M /7 p,

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

&Y AFFIDAVIT OF




_s/wr?g/m;é#
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LR e LT LR iR STAYEMENT 'BY-LICENSED EMBALMER o , ‘
- PN e e amer B T e e e -l N '~ ety L oam m L . - o ot e, A~ o Sem———— e — . *-"
I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

waorking under my personal supervigion.

Student _ - - -
Signature of Student Embalmer /
) . Licensed Embalmer No/!/‘ -/ v
: \ P. 0. AddregiW
ST T A A S e L4 3 I
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).
e . If embalmed by a STUDENT, he also _shall 5|gn in his OWN handwrmpg
wae T 7 If this body is not embalmed Fact should Be so sfated above. - ¥, Y




