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FILED MAR 30 1951

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

rd
REG. DIST. NO. _31,’_8!_’RIHARY REG. DIST. NOJ_O_O.B Hegistrar's No, ..2 1..1.: S T— -

State File Now. 9913,-..

1. PLACE OF EEATH
a. COUNTY

2. USUAL RESIDENCE (Whers 4
. A
= STATE M4 ssourd

d lived, I knati

b. COUNTY St Iouiglml-lun)

b. CITY (I outsids corpurnts limits, write RURAL and give | ¢. LENGTH OF

c. CITY [#4) ouuﬁe;n rate lmits, writs RURAL nad give towaship)

R wratior| STAY fla hie pace
oW, ST ,LOUIS . e SN skl 3 frsin w/RAAAA Wellston 431
FULL NAME OF (1 ot in boapital or insthution, give atreat addros of location) || d. ASDTEF'i&Eg’S (If rarsl, give location) )
Tenunch BERNARD NURSING HOME 1282 Morton Ave:

3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Yes)
ome o i) ADA - M BRANDT . , oEATH  MARCHE 4 1951
5. SEX 6. COLOR OR RACE | 7. #ikb%%g NEVER M MSRRIED ;" | ® DATE OF BIRTH ) AGE o resn] oo | D‘n: # NOOR u ke,

) birthday] ol Hours | Mia.
Femsle \ White Widowed | Feb.28,1880 71 l |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or farelsn oountry) 12, CITIZEN OF WHAT
doosd mont of working life, even if retired) DU L COUNTRY?
At Home - - - St.~ouis, Mo, USA

132. FATHER'S NAME

Charles Herbst ]

13b. MOTHER'S MAIDEN

|| at heart faliure, asthenia,

line for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH‘(A)

ANTECEDENT CAUSES
Morbid conditions, if any, glving DUE TO (b)

*This docs not mean
the mode of dying, such

—.—.—___Pauline Y m%
16. SOCIAL SECURLTS’ 17. INFORMANT' ¢

NAME - 14, NAME OF HUSBAND OR WIFE

George J, Brandt.

5 SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN 1. S, ARMED FORCES? '
{Yes, bo, o7 unknown) | (If yes, wiva war or dates of servicel .
No - - - Non George Herbst,761l7 Gannon Ave:
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only oneceaseper | 1. DISEASE OR CONDITION 4 : ONSET AND DEATH

) 2 /2 ‘
/ -

rise {o the above cause (a) stating

ce. Tt means the dig- |* the underlying cause last,

care, Infury, or compli DUE TO {5)

tion which coneed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death.

WW

ébc_uam, %dvuc, 2(‘

20. AUTOPSY?

19a. DATE OF'OP_I[:'.IROﬁ'cG 19b. MAJOR FINDINGS OF OPERATION -
__———__——__—
. ves (] wo (3

21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - - home, farm, [asiory, sirest, offics bldg._ e1a)

HOMICDE : OV
2ig. TIME  (Moott) (Day) (Yeari (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? & .

F Lo . WHILEAT NOT WHILE ;
INJURY WORK AT WORK :

—

22. I hereby certtfy that I attended the deceased from

19_[ and that death occurred mmm

19ﬂ to _—,ﬁ, 19&,_!&& I laat saw the deceased

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on t ., Jrom the causes and on the date staled above.
23a, SIGNATU %ﬂr title) | Z3b. ADDRESS - 23. DATE StGNED
ﬁ,——g—wm 2/ - strv o e Lff o &tz
%da ng RMIgL CREME-"| 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - . {State)
“!f- [ )\ | a8 anetery -St.Louis Co, » Mo,
DATE REC'D BY L%CE%L REG 25. FUNERAL OIRECTOR'B SIGNATURE ADDRESS
' CG.R.Inpton & Sons:7233 Delmar Blvd.,

%ﬁ

{Licensed Embalmer’s Statement on Reverae Side)




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——

working under my persona! supervision. Student Embalmer No..eveesasass trrssasseian
H
Signed {{dacatA % A _
Signed,.uvuas hareseseinnensen seresravarana L Jfg
N Student Embalmer - Licenzed Embalmer No. ;/ .

P. O. Addres!MM%;...:.._............_...;

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

If this body is not embalmed, fact should be 20 stated above.

.
\‘{




