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YHE DIVISION OF HEALTH OF MISSOURI 108 9 1
o
1. APR 2% 153 STANDARD CERTIFICATE OF DEATH State File No... vt
!n_mm_uo.%‘%_ REG. DIST. WO. QLA_ PRIMARY REG. DIST. m._é_mﬂggf_ﬂrar';‘vn 1o/
1. PLACE OF DEATH ; . Z. USUAL RESIDENCE (Whera deccased lived. If lostitotlon: residence befors
a. COUNTY st.F cois 8. STATEMissouri b. COUNTY Perry adiniseiont.
b. ouuuuo te Umita, write RURAL snd gt e. 'LENGTH OF [ e CITY = 4 4. In Residence within limits of
on ! AY OR )
TR ot . Francol e o =5 TUD. tom _Perryville i
d. FULL NAME OF (If not in hoapital or institution, sive strest wddres or logation} . STREET (If rursl, give location)
HOSPITAL OR Mj agoyuri State Hospital No. 4 ~ APORES Rural Route 1 6772
3 NAME OF a. {First) b. (Middle) - c. (Last) 4, oma (Month)  (Day)  (Year)
{ Type or Print} AUGUST . BRANDEL. (BRANDELL DEATH April 12, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH *. 3. AGE (o resn| v owen | ux [ w Goct 4 v
WIDOWED, DIVORCED (Bpacify) g last birthday) ]Months| Days | Hours | Bin
Male White ~ Widowed ‘2~ August 30 1BSA 68 132 I
10n. ‘5“‘“'0223"_‘,“;1,‘2' G ki of work 10b. KIND OF Busmssncdgr I}{i‘; U BIRTHPLACE (00 104 Seate or Forsigs Coustey) 12, CITIZEN OF WHAT
d?armf 8t. Mary's, Missouri O A,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN-NAME 14. NAME OF HUSBAND'OR WIFE
i Henry Brandel (Brandell) | Sophia Rudloff | Nettie Biges
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' S S{GNATURE OR NAME AODRESS
(YY . or gnknown)} i (If yom, d““rurdll_u!lﬁrﬂol N
0 Unknown eoordg,State Hospital ai0.4, Farmingt on,Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN
Enter anly onscamsoper | |- PISEASE OR CONDITION
Lo for (&), (b, and (e | DIRECTLY LEADING TO DEATH® gy Pulmongry tthombos:.Ls = - - - - - - - - Abt. 2 das.
. ANTECEDENT CAUSES
*This doesa not mean . .
the made of iging, such | Morbid conditions, if any, giring DUE TO 0y _Aurdcular Fibrillation - - - - - - Unknown.
as heart faflure, asthenia, rise to the above cause (a) stating
cte. It meons the di. | the underlying cause lost. . , i . o
care, infury, or complica- puE 70 @ Arteriogclerotic Heart Dissase - - Unknown.
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but net E8ychosis with cerebral arteriosclero.? is.
related to the diseare or condition cousing death.
19a. DATE OF t:ugtrslfz)aIhi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
M 260 ves 0 wo
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (a.s..inotabout | 21, (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homas, farm, factory, street. office bldy.,e%0.)
HOMICIDE
21d. TIME (Menth) {(Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

2 I hereby ccrufq that I attended the deceased from J_E.'ﬂ.-__z.._ 19_53, to _..A.p:r:il...!:..%; 19_ 53 that 7 last saio the dccmsed
alive on _.R..__x_ 19_5_3and that death occurred ot 8:30 Am ., Jrom the causes and on the dale stated above.

232, SIGNA (Degree m;lgzab ADDRESS _ Jzac DAIES%D

y,State Hospital Neo.A,Farmington,Mo.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RI‘.‘.COR.Di L

%adNBgR AN REMA- | 245. DATE 24, NAME QF &h_lETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {State)
i . B 21 _(Bmd!. et s 4]
- Vecool Apr,15,19453 Brown Ce ery Perry County, Missouri

LOCAL | REGISTRAR™S SIGNATURE }? . 2, FUNERAL DIRECTOR"S S| ATURE ADDRESS
7 B e a e T , 7,
[ icensed Embelfledd Statepient on Reverse [} m%




&
Qg,g,

il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ...l et etiseecenineeetaeeareiaaciearrenansaseteaanans , Student Embalmer No.........-.

working under my personal supervision..

Student ..ot
Signature of Student Embalmer

Licensed mbalmgr Noﬂ/‘-;

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

If embalmed by a STUDENT, he also shall sign inh his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above. . . i

P, O, Address




