HEC AR o 1955 THE DIVISION OF HEALTH OF MISSOURI 6018

Mo, 300

.48 STANDARD CERTIFICATE OF DEATH1003 State File No
BIRTH MO. REG. DIST. WO. _ 31 8 PRIMARY REG. DIST. NO. — KRegistror's ~a._n..ﬂ.,'229u...
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoused lived. If inatitatlon: reskdence befose
a, COUNTY a. STATE b. COUNTY adinimion).
- Missouri
. CITY {If ou . \ \ OF . CITY ] e
g o o AL o, | §7AY i i siacw|| OB gtk
TOWN 8 days| ™WN gt, Lonis : =
d. F#&SLPN'FMEO%F (If not in hoapital or instimtion, give strect addrom or location) "ASDTRRE (I ram!, give bastion)
WSTiToToR DePaul Hospital O ¥ p 73 2904 Bailey Avenue
3. NAME OF 8. (First) b. (Mlddle) T 7)c (Lest) 4. DATE {Month)  (Dsy) (Year)
DECEASED OF
(Typeor Pringy MARY BRACHTESENDE peatHEeb, 21,1955
5, SEX / 6. COLOR OR RACE | 7. #ARRIED Bﬁggcrgsnmm 8. DATE OF BIRTH 5. :.(:‘.E n yeu @ oER 3 Dr-:: ¥ e .
. {Bpecify) L ours | Min,
Femald | White Wdowed 2 lapril 20,1879 | 75— I |
IO:R;:SUAL S&CE,T;E u(rc.a.n::ni;mm.;- 10b. KIND OF BUSINESSD%ET IRNY. “11. BIRTHPLACE (Giey ad State ox Faraigs c"m,,“/ | 12, Cgﬂrﬁq’?swuﬂ
ome None Damiensville, Illinois U.S. A,
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i_Herman Schomaker { Unknowm Henry Brachtes
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SEL'URITY Lu INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, bo, or unknown) | (If . ihvy war or dates of sarvios)
o one - None fartin Brachtesend 2904 Bailey Ave.

18, CAUSE OF DEATH ’ MEDJCAL CERTIFICATION Iggga_rvhgm
cats 1. DISEASE OR CONDITION M \
- Soter ol onecsueper | "DIRECTLY LEADING TO DEATH*(g)

line for (a), (b}, and (¢}
*This does not mean | ANTECEDENT CAUSES “U'ld\ ol WWML

the mode of dying, euch | Mortid conditions, if ony, gizing’ DUE TO (B) &=

o4 heart follure, asthenio, | rise Lo the cbave caude (a) stating WMM

de. It memms the dis- nderlytng couse last

ease, injury, or complica- DUE TO {c)
tion which caneed death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bus not
. related to the disease or condition causing death.
. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 2, AUTOPSY?
21a. ACCIDENT (Bowdity) 21b. PLACEOF INJURY (s.g.. tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hoze, fartn, fsstory, street, offios bldg., et0)
HOMICIDE : - R -
214, TIME (Mouth} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
- INJURY o | "hoax L] Arwomk 4200

22 I hereby cestify that 1 attended ;gdmscdfrmM 105 1o _ 0K U 1955 | that I last saw the deceased
alive MM 19.5.__ and that deathbecurred at D2 B0 Am., from the causes and on the date slated above.

. Dogree or title). 23b ADDR R cl 23c. DATE SIGNED
MM, 50 | 5136 E. Grand Blya, - - | po1_sg
%aONBURM\ML 24b. DATE 24c NAME-OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, wwn,-o_rwunty) . v+ (Btate}
Bilrial 2- 24_5K”5 Calvary Cemetery - - 1.St.:Louis, Missouri

DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR'S SIGMATURE ADDREAS

FEB 23 1955 M ) Stock Mortuaries, 2117 E. Grand Blv

“(Licensed Embalmet's Statement on Reverse Side)

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

/.




STATEMENT BY LICENSED EMBALMER

.

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

DY M€, OF DY ot iiniiiiiiioiieiiiaiisrosoattssassanssnnnssmmenmnasssarommmrssatnssns Cerasmen . Studeﬁt Embalmer No..........

- working under my personal supervision..

L3 gy ign
Studen Signature of Student Embalmer Sig

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

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

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




