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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENEUS

FILED sghds

Registration District NO.aeimvemrens

STATE BOARD OF HEALTH OF MISSOURI

MST ANDARD CERTIFICATE OF DEATH
Primary Reglatration District No._..._.]..O_Q.S

State File Na

Registrar's N.,.-___.:...ngﬁ.. ’

1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED: ]
(73R4

(@) County Missouri
(a) State..... S0k WL e (8) Count
(& City or town... ...._....St-. Jouls ‘ = . St. Loui osun ¥ ﬁ
 cutaide city or w'nllmln weite HUBAL nnd neme of townahip} {¢) City or town . /‘7
(¢) Name of hnapim.l or institutipn: {1f oouide clty of town limits, write “RURAL™) /
DePaul Hos pital Hospital o @ sueet Mo 45858 Mary Ave
(If Bot fn hospite) or Institation, writa strost nurmber or losation) (I rural, give lovetion) i
(d}) Length of stay: In hospital or Institution....... 2 Weeks emetemmmmtrens o
. (Spocify wl..um {r) Citleen of foreign country?. {Yes or No)
1n this ity
yoars, months or days) If yes, name country. .
- - MEDICAL CERTIFICATION
il e Fred E. Brandhorst Sept o0
70. DATE OF DEATH: Month ep day ')

3. (®) If veteran, 3. (¢} Social Secnrity

No_None

naine war_.... NODE
widowed, married,

. s Male O ) ,f",,’,"”"wan“’ arrie

6. (&) Nameof husband or wite. MALCEL Y8 () Age of nusband or wite if

A. Brandhorst nee Morrigen 24

(0) Single,

divarced

21, 1 hereby certify that I attended t /
/ 1 o
s 2 f

yur..........l..._é.&.........hour...ﬁ .5.&.&.5..~P_Ma mig

that I last saw hZfAwnlive on
and that deatll occurred on the date and h(ur stnled above.

— ]
7. Birth date of deceased May 28, 1906
7 (Month) (Day) (Yeur)
B. AGE: Yenio Mounths Days If less than one day 'Z.
39 3 23 hr. min. Due t . —#_/ 7‘— :
! ge to

9. Birthplace. ... B0s _Louls - Mo." ,.- v = .

- . (Clly tow: wmnlr) . _(5tata or foreign country) D T e . .

10 Usual occupation..- MQ_tQI.‘CJTC].e Policeman s %g:ﬁfm within 3 months of death} L é:’/*“—"—
11. Industry or busi M‘i — £ l_l PHYSICIAN

ajar nn —_—
g 12. Name.......Krederick. Bxandhorst || Of opermtiona..... 7 Und
R erline

50 13, Birthplace ‘Unknown * - 111s. N e cauae to
5 { 10 Maiden iame. - EIHEBA58E e1horBEZIT = | Ofsninsy... i
= . P tistically.
5{ 15. Birthplace T ggﬁgfn (s“;_ill‘m]":;“u{ 5 |[ 22 1 death was due to external causes, fill in the following: “

16, @ worman MES _Marcells:A. -Brandhorst | Acde. sucde or nomicide (pesity)

) Addrm s 4525& MarY Ave T (b} Date Ofm

17. () ...,Eurial______..u (% Date thereof__. -9/ 25/45 (6} Where did Injury occur?

{Barial. cremsatlon, or remoral) Mooth) {Day) (Year)

{¢) Place: burinl or cremation.. ___El‘iedens Cemetel‘y
18. (o} Sigmature of funeral director.._ Math Hermann"&: SOn
@ Addrens__ 2361
SEP._23 134

{Duta racnived koeal regletrar)

19. (a}

‘('ihghmr‘l danatare)

(4) Did Injury occur.in ora

3
wn} (Coanty) (Srata) '
ﬁ:‘ farm, I lndustrial place 4 public nlace?
P /be of P a

(licensed Embalmer's Statement o



: STATEMENT BY LICENSED EMBALMER

.

. . - ‘ . -
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

, Registered Apprentice No "

working under my personal supervision,

- " - o oo Licensed Embalmerf .... : .............
. .o . T P. O. Address he

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

.the above constitutes grounds for revocation- of license.} * . r

» If this body is not embalmed, fact should’ be so stated above. )




