5. Mo.300

Y.

10.48

AILED MAR 19 1951

BIRTH NO.

I. PLACE OF DEATH

a. COUNTY

E DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

8. STATE

STANDARD CERTIFICATE OF DEATH
d] k;"nmuv REG. D18T. lo.__lm::ﬂgainmr’t No

2. USUAL RESIDEMNCE (Whers 4
Missouri

State File No........... 9814..

2075

1greth id

d lived. If &

b. COUNTY

befors
adcinaion),

b. CITY (U outslde cospurate limits, write RURAL and give

St. Louis

TOWN

¢. LENGTH OF

township) | STAY (in this place)

c. CITY (f outalds corporate limits, write RURAL and give townahip)

'r;\sn St. Louis

265

d. FULL NAME OF (If not in howpital or [nstivation, glve atreot addross or location)

HOSPITAL OR

/ 'grDREss

(If raral, give location)

INSTITUTION 3900 Dunnica Street 3900 Dunnica Street
3. NAME OF — (First b. (Middl - (Last
DECEASED o (First) ' . (“ ®) ¢ (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Prie) — John Dlincoln Richard Brandt, Jr. DEATH 3 1
5. SEX @ ' 5. COLOR OR RACE | 7. Mﬁﬁ}gg NEVER MARRIED., | 8 DATE OF BIRTH #79. AGE o your| 7 nx:: T YEAR | 7 WoEN 3 v
- (Bpecltyy on Hours | Mig,
Male White 8/16/15 1 |5/7/95 55 l”’f‘ |
10a. USUAL OCCUPATION (Give kind of workc | 10b, KIND OF BUSINESS  OR IN. | 11. BIRTHPLACE (8ute or forsies sounter) 12, CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY COUNTRY?

Salesman

Books

Toledo, Qhio. /

13a. FATHER'S NAME

John L. ‘B”;“'-‘Br’.'an‘dt

13b. MOTHER'S MAIDEN NAME

Nina Emma Marqguis

14. NAME OF WUSBAND OR ®|FE
|Dorothy Emma Eschmaff

line for (8), (b), and (c)

*This does not mean
the mode of dying, such
a8 heart falitire, asthenia,
ee. It means he dis-
care, injury, or plica-

DIRECTLY LEADING TO DEATH® (o)

(/W ¥t o

ANTECEDENT CAUSES

Morbid conditions, if any, gtvifw DUE TO (t)
tise to the above cause (o) stating |
the underlying cause last,

DUE TO (¢}

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL szcunarg 17 INFORMANT' § STGNATURE OR NAME ADDRESS

m..m:;m...m) (1o ehve was or date ol rviee ? "|John R. Brandt, 3900 Dunnica Street.

18. CAUSE OF DEATH MERICAL CERTIFICAT INTERVAL BETWEEN
| Enter only cnecauseper | |- DISEASE OR CONDJTION R ONS_ET AND DEATH

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS - ‘ .

" Ounditiona contributing to the death but not

related (o the disease or condition causing death.

19a. DATE OF OPERA--{ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves ] wo [J
2la. ACCIDENT {Specily) 21b, PLACE OF INJURY (e.x..luorabans | 2Ic. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) ., (STATE)
SUICIDE - homs, farm, festory, strest. ofies bldg., o)
HOMICIDE _ .
214, T[MI;‘ "{Mooth) (Day) {(Year): (Hour) 218, II‘UUR‘I’ OCCURRED | 211, HOW DID INJURY QCCUR? ] 3 i
OF % S WHILEAT{™] NOT WHILE #::g Ci} }
INJURY m | woRk AT WORK )/ &
R j 4 3
22, I hereby efpfify that/Y. atlended the deceased from igﬁ , lo 18 , that I lasl satwo the deceased
alive on ,19,57, and that deaffl occurred at m., from the caffses and on the date staled above.

)

el R )

Bl

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

a, BUR[AL. CREMA-
aou REMOVAL (Rpecify)
remation _1

DATE

JJ6/51

QOak Grove Chapel

24c. NAME OF CEMETERY OR CREMATCRY

244,
St,

10N (City, town, or county’ E ,/ / (5tdte) w

ouis County,

DATmpﬁaY

"REGJSTRAR'S SIG RE -

f

(flmmed Embalmrl Statemment on Reverae

Side)

25. FUNERAL DIRECTOR'S SIGNATURE

"ADDRESS

Ambruster Mortuary, 6633 Clayton Rd.




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, of by oo

N .. ,Student Embalmer No...... safarenacnnussansian.
working under my personal supervision.

e /%W

31gNnedeaasersssvrassvriconsnnianannanans N . ] cen:ed Embalmer Nﬂ 19()4 \[

Student Embaimer

P, Q. Addrﬂﬂ

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

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

-



