e FILED MAK <4 19591 THE DIVISION OF HEALTH OF MISSOURI GO 2
e ’ STANDARD CERTIFICATE OF DEATH, L
' - ' 3%
!3”31'" NO. RES. DIST. NO. é@_ PRIMARY REG. DIST. J.QQQ_ Registrar's No Ao .d, )
y i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d 1 lived, If instizutlea: rict, befors
a, COUNTY a. STATE b. COUNTY wdnimlon),
- Missouri

b. CITY (It outside corpurste limits, writs RURAL and give

CR townhip)
TOWN S%, Louis
d. FULL NAME OF (If ot to hospital or fon, lve streat addrems of loeatlon) A‘gTREf (11 rural, give lootion) u

¢, LENGTH OF ¢, CITY (If outside corporate limits, writse RURAL and gve townahip)
STgB(In this place) IS
ears| JApww  St, louis

a
-
) HOSPITAL OR ADDRESS
o insTiTuTioN 8+, Louis State Hospital 411l4a Nebrijaka(Avesal
ﬁ 3 NAME OF 8. (First) b. (Middie) c. (Last) . [+ onE (Manth}  (Day)  (Yea)
B ||_(Typeorpin)  HATTIE : Lee BRANDL oEA™H March 6 1951
g 5. SEX | | & COLOR OR RACE 1 7. MARRIED. NEVER MARRIED. |67 DATE OF BIRTH 9. AGE Un yees| 7 wouk 1 Vux | @ o o wm
{8 )] ! on! D, bl .
g Female White . ¥iaddwed” | Jan. 24 1891 B [ o | Hoes | M
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ¢ orelgn
5 :nndnrh;mmdwwﬂulfh.mnﬂ::dr:‘d) - DUSTRY . Biate or ¢ souster] % CEIERN?OFWHAT
K At Home 5t. Louis, Missouri sSehe
< !I_.'ia._nmzn's NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
q Charles Zimmer ]l Theresa Kramer Iouis Brandl
ks || I5. WAS DECEASED EVER '",l” S.ARMED FORCES? | 15" SOCIAL SECURITY (V7. INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS
' no, L] 4 dates of service) . N
E TRe | eIz Mrs, Glennon Overkamp, 4114a liebraska Ave
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
i . Enter only onscauso per 1. DISEASE OR CONDITION . 2 . . h TH *
Z [l tinofor (a), (b, and (o) | PVRECTLY LEADING TO DEATH () _ a..:; Hypertensive Heart Disease 91:7x
i *Thiz does not mean | ANVECEDENT CAUSES *y
O |l the mode of dping, such | Morbid condittons, if dny, getng DUE 70 (b Genergliged Arteriosclerosis
3 . || a# heart fafture, asthenta, | rite to the above caure (o) sating .
& e, B means the dis. | the underiying covse lant.
o eare, injury, or complica- DUE TO (o)
%  [I tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
<] Conditions eontributing to the death bul ot 5
3 related t0 the disease or condition death.
f || 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
=g TION
(=3 YES D NO
o | 21a. AcciDENT {Bpecity) 21b. PLACEOF INJURY (s.g., ln crabeat | 21¢, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fugtory, strest, cfioe blda.. ste)
Z HOMICIDE
g 21d. TIME (Moath) (Dsy) (Year) (Houny | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
‘ ' W L] Moo ShRfxkxrsannixfty "#
| INJURY WORK AT WORK
by 7 T N
E 2] hereby certify that I altended the deceased fromDecs 1 1050 4 ....M&I_.__...ﬁ_ 1951 _, that I last saw the deceased
_Mar. 6 | 1Hl  and that death occurred al Mm from the causes and on the date stafed above.
E g D or title) | Z3b. ADDRESS 3. DATE SIGNED
R l '
(]&’\4 MM W ‘Y 5L,00 Arsenal St. 3/6/51
E . BEERIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tats)
§ Baria ®=17 {March 8 1951 | Sunset Burial Park St.Llouis County, Missouri

DATE REC'D BY LOCAL | REGISTRAR 25. FUMERAL DIRECTOR'S $16GMATURE "ADORESS
MAR 7 P‘f& :ﬁ ZM BEIDERVWIEDEN P.H.INC.,1936 St,Louis Ave,

_*_—ﬁomedEuanlSumnnkmﬁdc) ,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
R —

_— |
. . Student Embalmer No....... '
working under my personal supervision.

o Signed... 2//% < M

X EEE

- . 0
Student Embalmer . . Licensed Embalmer No L.L

P. O. Address /ﬁﬁﬁ,ﬁ/% éw

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above comntutes grounds for revocation of license,)

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

Slgned .......




