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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

agoryse I Xies1l
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DEPARTMENT OF COMMERCE

MISSOURI| STATE BOARD OF HEALTH

JANTY T STANDARD CERTIFICATE OF DEATH

Siate Fils No,

41465

Yy~ -«
Registration District N (_. Q”r 2 Primary Registration Distriet No._, Registrar's NO-—"--QSSQ—
1. PLACE OF DEATH:  ¢.5\4\ D) 2. USUAL RESIDENCE OF DECEASED: J
(a) County. l

DL .0ULS 1O «

{b) City or town
(IT outaida city or town limits, write “RURAL" and nams aof tawnabip)
{¢) Name of hospital or institution:

.Lukes Hospital
{If pot in hewpital or fostitution, write street pumber or location}
() Length of stay: In hospital oz nstitution

(a) Stnto‘..__.ml;'.i..i.,s gouri

(¢) City or town

(3) County.

St.Louis.

/&

{d) Strest No.

(If outslde city or towp limits, write “RURAL"}

2845 Penngylvaniag Ave.

{If rural, give location)

{Specily whether
In this communit
" ars. montin or duped (6) M foreign born, how long in U. 8. A.? .year,
- MEDICAL CERTIFICATION
.@FINT  Bradley Brandembers b4 ’ Dec 10+th
20, DATE OF DEATH: Month.. . ... =2 day P

8. (b) If veteran, 3. {¢) Social Security

name war, Ne

Year.

hour.

minute. <23 70w

21. I hereby certify that I attended the d

d from.. B0 foy

Male 6. Color or whid ee. (a) Single, widowed, marrled, 1924, to.. BDE=c L0 o 1934
4. Sex..o: race. divorced. .on....... that I fant saw b aliveon e 19 i
6. (5 Name of husband or Wifeoocooese. 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated zbove. Duration
i alive_._._______. years|| Immedlate o of death
7. Birth date of d q DeC 10 th 1939 y—, ﬂ .
{Month) {Day) (Year)
o
8. AGE: Years Months Days If losa than one day Due to.
- :,_______ E;, min. . v
: X3 Dus to.
6. Birthplace..__ o pel0U1S 1lo. :
(City, tawn, or county) (Btate or foreign coantry)
Oth ditions
10. Usual occupation = (.:: (l::l:::“, y within 3 ths of death)
11 Industry or businesa - PHYSICIAN
E 12 Name.... CArl Brandenberg (|| Meajor findings: —
St Louis o /) ! the caiat to
& \ 18, Birthplace hd £y - which desth
14, Makdon same._ BUBTITETG00d Fagmieim =) Ot sutopey ahould be
{ St.Louis io. -

16, Birthplace
(Ciy, lﬂ'ncwmri (S8tats or loredgn country) “
16. {a) Informant’s own signature. Brandenberg
® Adies 2845 Pennsylvania Ave. N
i (a) al " b) Date. thereof. Dec 11t 1
(Bwh!,muon.orwal). ; (Momth) (Day) (Yeas)

(¢) Piace: burial or cremation.
18. (a) Signature of [uneral director.

T

e ]

o adren_ 2206 _Gravoisg Ave.

>
/
19. (G)W__‘m— [£5] ’
} vad local registrar) s sigtature)

22. If d eath was due to external causes, fill In the following:

(6) Accident, sulclde, or homiclde {(xpecify).

{b) Date of occur

(@5 Fhere did Injury oceur?

nty)

or town} (Srate
(&) Did injury occur In or about home, on fnrm.,?n lndusf.rSal place, in public pzwe?

e (Licensed Embslmer’s Statement on B
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STATEMENT BY LICENSED EMBALMER

I hereby certg' at the body whose name is recorded on the reverde side of this certificate was embalmed by me, or by
- -
' ; ' , Registered Apprentice No
working under my personal supervision.
: . Signed m

P. O. Address. ,?,j»",aé %’@-0'0"1 ot

{Failure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) ]
If this body is not embalmed, above space should be left blank.




