MISSOURI DIVISION OF HEALTH — STANDARD .CERTIFICATE OF DEATH

DO NOT WRITE

Registht EEEB 6CTT-

a éo, Primary Registration District No. 1003 _____ Registrar’s N

o gag . STATE FILE NUMBER

ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution; Residence before
o) a. COUNTY a. STATE . COUNTY admission)
VS 300 e Missour}
Rev. 4/59 2 b. CITY (i outside corporate limits, give TOWNSHIP only) Length of stay in 1b < QY Inside Limits
wy
= TOWN St.Louis T5=yrs. TOWN St.Louls Yes Y Mo Ol
1 E <. fﬂl%éPrl!I'AAMEDgF {If NOT in haspital, give locatian) Insidle Limits d. ASI;RD%EETSS (It cutside, give location) Reside on Farm
— ¥
2 /ﬁ <o INSTIHTION 3631 Chippewa St YesX Ne 3631 Chippewa St. Yes O No J]
3 *— 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
p Helen Brandt A Qctober 2, 1962
f 5. SEX 4. COLOR OR RACE 7. Married [] Mever Married [J |8, DATE OF BIRTH | - AGE (lest birthday} | If UNhDER 1 YEAR _IF UNDER 24 HR
. Wi ed Dij d Months Days Hours Min.
5 = Female White owed §7 iO |8/28/79 | 83
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& v} o most of working life, even if retired)
z “fouse eeping at home Leipelg., Germany UeSehe
7 P 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— .
2 Carl Thieme unknown Witliam M. Brandt
8 2. w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, k If yes, gi dates of servi
0 I (Yes nfiar unknown){ { ye-s. inf:ar or dates of service) none Wm.BI’andt - 8915 we Sthaven Court
o = 18. CAUSE OF DEATH (Enter only one cause per line for, b}, and {c). INTERVAL BETWEEN
10 < p PART |. DEATH WAS CAUSED BY: p gz ONBET AND,DEATH
2 uo- g HAMEDIATE CAUSE () /)fM‘f 44,9
n Sla 2 7.2
12 o 5 [=] Conditions, if any, DUE .
0-0 lols s o e 5 Z /é = 7 - Wf Gz
I |< stating the under-
13 = iyingg cause last. DUE TO (¢} 7—“’“
% b4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 1l If deceased was’ female was
0 g ‘disease condition given in PART | {a} there a pregnancy in last 90 days.
—_— .
q g § ‘%gﬂ' 0 l Yes XNO l w Unknown
UEJ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or BART N of item 18.)
bt = PERFQRMED? ] a ]
= ¥ YES 01 NOJE
s = .
z = § 20¢, :;TLEJR“:(’F I;k:: Month, Day, Year
b b .m.
N 2 g p.m.
E [-+] 20d. INJURY QCCURRED 20e, PLACE CF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [] farm, factory, street, office bidg., etc,)
6 NOT WHILE AT WORX [ ,7 . B
SE | FIEF (AT T
- b . L
S o E é 21. 1 attended the deceased fro 7’ to. ’ and last saw He;lallve en, i J /?‘ P
€@ ; a Death occyrred  at. ? =00 P. m on the date stated above, and to the best of my knowledge, from the causes stated.
L — -y it P
Vi W 2 . 573, S1GN egree or fitle} - 22b. ADDRESS - Te. DAL, SIGRED
> ELe|| Rl st co (Mmoo (3777,
=R = - %"ﬂ ~ / Feo & T (-
z 23a. BURIAL, CREMATION, | 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
y fm) REMOVAL (Specify)
2 Z | Cremat Octe 5,1903| Valhalla Crematory St.Loulg Count Missourl
= <« 24. FUNERAL DIRECTOR ADDRESS 25.- DATE RECD. BY LOCAL REG, ? REGIJIRAR'S p y -
El | | || wacKER-EELDERLE~36 ocT J 73
S o | WACKER~HELDERLE~363) Gravols Ave. 4 197 | -~




STATEMENT BY LICENSED EMBALMER

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

e T L

or by Student .Embalmer No, - =

working -under my personal supervision.

Student. Signed
Signature of Student Embalmer

Licensed Embalmer No. 34/57,7

P. O. Address

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).
v 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.

. L : : . ) . . .




