N. B.~—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH id plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

MISSOURI STATE
RECGMAY 10 193%

’ CERTIFICATE OF DEATH
1. PLACE OF DEATH

(=) County Registration Disteiel-No]....

(b) To ......... I

(c} CHy..... é Louis ? MO I {d) Street Nt()I

(e) Length of resldence In city or town where death occurred ¥yra, mos.
2. PRINT FULL NAMEJu'lia Brachtendorf{i /,-.

BUREAU OF VITAL STATISTI

Primery Regisirat Dlﬂrl ...................... Regl
i hf: %emorial

BOARD OF H..EAS',TH
j()ﬂ

3370

St.

Do nu! use

1008

¢d No.

réd 14 “Huapital or Institution, write {ts name inatead of strest and number)
(f) How long in U. 8.,1f of forelgn birth? ¥yra. mos, ds.

(a) Resldence, No...... Glscourt()i 3

(Usual place of abode, it no street nddress, write county

or city) (It nonrecsident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR o — 2 7 I f
S Dnioaca%wr&c the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) ,19
female white wldowe y
nded deceased from
S5A.IF Mﬁﬁgg:ﬂ\glg?WED. OR DIVORCED 19,
(OR] WIFE oF Charles Brachtendopf

5. DATE OF BIRTH (sonth. oav. a0 vear) NOV 23,1871

7. AGE YEARS MONTHS Days If LESS than 1
day, .......... hra.

66 5 4 [ min.
z &. Trade, fession, or particularkindof M At1aes warle | T CoBp a8 g Ao,
| 5 o ey e e, HOUSE WOTk
E 9. Industry or busivesain whick work / R e niY R
E was done, as saw mill, bank, ete........ at home 8 i
a 10. Date deceased last worked at 11, Total timse (years)

this occupation (month and spentin this
8 year) ..o - occupation...... |
12. BIRTHPLACE (CITY OR TOWN)...... Miﬂ SQ'I.II'i f’
{STATE OR COUNTRY) A4S [
£l name George Burkart ) 6
E | 14, BIRTHPLACE (crry ortown).. GETENY..... ! L‘ N .
W  STATEOR COUNTRY) 2 ame of operation.........
@ ‘What test confirmed diagnosis?.......
; 15, MAIDEN NAME Unknown
’6 16. BIRTHPLACE (CITY ORTOWN)...... 2O TTAN Y. Accident, suicide, or homieide?.......ccenmnininns
b3 {STATE OR COUNTRY} Where did injury occur?.........cocrvrvvenniin
(Spacily city or town, county, and State)

17, INFORMANT ... ... £.%
{ADDRESS) 613 Courtoils

Pete Brachtendorf: O

18. BURIAL. CREMATION, OR REMOVAL

sace_New_Pickerts .. oeApr 30/38.u.

19. FUNERAL DIRECTOR (NAME) Fendler Undertaking
(aookess) 7420 Miclgip;gn, Ave, ) )

Speclfy whether injury occurred in Industry, in home, or in pablic place.

v

a jury.

2. FILRPD. 29 m ..... %f/




-

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, S ,
. — —_
: orf by ..
Registered Apprentice No , working under my personal supervision.

——— %w g éﬁm Ny

L:censed Embalmer No... 2 6 7 q
P. 0. Addresa 777‘(4:««4//; Kmad

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

‘If this body is not embalmed, above space should be left blank. ‘.




