' THE DIVISION OF HEALTH OF MISSOURI 5 .
No. 300 B .
%0 | FLEDOCT 26 1954 STANDARD CERTIFICATE OF DEATH werieme SO
BIRTH RO, _I_E- DIST. NO. _31_8_ PRIMARY REG. DIST. N-ID_QB_ Registrar's No. 9@69 |
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where detesssd lved, 1! instltction: residance before
a. COUNTY a. STATE ‘ b. COUNTY aduimion).
Bissouri
124 b. %I'l;r (1 oateide eorpurate limita, write RURAL and give ) %AI.YEI(HIET‘:‘I“EF‘ c Cga( ¢n:;u--mum;u :
townshi; Al . town?
5 TOWN St, Louis, Mo, ’ TOWN St. Louis A e o
d. FULL NAME OF (If act in hoapital or uml-lddmorlouﬂuu) .- STREET Of raml, give kention)
HOSPITAL OR ‘ ?
8 INSTITUTION- BAR]N Eb 1? _ﬂ 3 1719& Smpson Place 0223 70
B TINAME OF o (Firs) b, (Miadle) e (Last) L OATE  (Math) (Dmy  (Yen
] DECEASE O .
R { Twpe or Print) Frank Francis Brandschwede DEATH October 5, 1954
& 5. SEX O © COLOR UR RACE | 7. MARRIED, REVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| 7 Dwer 1 TON | & toin 1 521,
2 WIDOWED), DIVORCED (Spacity) e et | Dar | o | 3
3 L. w ed |77 I
. ; work- | 10B. N- | 1. BIRTHPLACE
N L e T R Y L
R [.retirad .| Bread business St. Louis, Ilissouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WiFE Sjm s0n
< |} Unknown Unknown . | Nellia Brandschwede, 1719a PL.
8. i3, WAS DECEASED EVER IN U. S ARMED FORCEST [ 16, SOCIAL SECURTY | 77 INFORMANT® S SIGNATURE OR NAME ADDRESS
#8. DO, 0F UBkDOW| war or dates of sarvios, .
3 [ “no P | e e o utes | 489-12~7338" | Nellie Brandschwede, 1719a Simpson Pl.
- | 8. cause oF peatn : MEDIGAL CERTIFICATION TTERVAL ETwEEn
. DISEASE OR CONDITION
E [slyniapanton "OTRECTLY LEADING TO DEATH® (4 Myocardiagl Infarct
|| +Tais does nox mean | ANTECEDENT CAUSES
O || the smode of drings such | Adortic condivions, if any, gising DVE TO (0 __Arteriosclerotic Heart Uisease Many yrs,
S - [ as heart fallure, a3thenia, | rite to the above cause (o) dating . .
B (e It mens the dig. | the umderlying caute last.
o ease, injury, or complica- | DUE TO (e}
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
< Cunditions contributing to the death bul not .
a related to the dizegse or condition causing deafd. . .
& ||'19a. DATE OF GPERA- | 190. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
= TION 2 v
= 1 YES NO
. 21a. ACCIDENT . Gipecty) 215 PLACEOF INJURY (s s cratwes | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: ,w - SUICIDE Bome, farm, factory, street, office bidg eta.)
2 HOMICIDE , .
D 20 TME  oMcts. Dap) (Fmn o | 21e. INJURY OCCURRED | 21If. HOW DID INJURY OGCURY
| INJURY m | T[] K ok 260
b _
E 22. ] hereby certify that 1 the deceaed from __Dac, B, 19188, to — Oct, 5, 18_5)y, that I last saw the decensed
= alive on , and that death oceurred at 52108 m., from the causes and on the dale staied above.
o . titlely| 23b. ADD : . 3. DATE SIGNED
ol g ) “5.C "BARNES HOSPITAL
. - K~ M. D, : 10/5/5h
E ONBUR ] 3‘}. 24b. PATE ’ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
M)
§ BokfaY 10/8/54, Calvary Cemetery S5t. Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA LZS FUMERAL DIRECTOR' S S| GMATURE ADDRESS
§CT 6 - 1o54 i , h. S . Hoffmeister Colonial Mortuary, Chippewa S




STATEMEI%T BY LICENSED EMBALMER

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

DY TNE, OF DY Lo iiiiiiiitiimttteiainr i asaitsareraaraanaaanasanaaas PN , Student Embalmer No............

working under my personal supervision..

Student....oooonimeriiiiiiiiiie et st ra e aeee
Signature of Student Exbalser

Licensed Embalmer No.:)f. S/Z

. e. . seers Y0 0e

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWR.I‘I‘ING. (Fa
to comply with the above constitutes grounds for revocation of license). S

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

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



