XC-13 145 487 - . THE DIVISION OF HEALTH OF MIS50URI .

300

. Reg. #8161 FILED MAY 2 éWARD CERTIFICATE OF DEATH State File No
SL #5620 318
"BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. NO. ___— — _ ., Repgistrar's No.
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Inatitution: residence before
. COUNTY a. STATE b. COUNTY " wdimiseion).
I1llinois Marion L
b. ClTY (I outride corperate Umits, writs RURAL and give ¢. LENGTH OF <. C1TY . & Is Residence within limits of
townahipt| STAY tln dnis place) OR » city or incorporated town?
a 0% 915 N,.Grand,St Louis jo. dayg (| TOWN__ Centralia =i
4 d. FULL NAME OF (It pot ia bospital or institution. give streat address or oestion) STREET (1! rural, glve location} d
(=] HOSPITAL OR ADDRESS ﬁ
4 iNSTITUTION YETERANS ADMINISTRATION HOSP 532 Fayette Street
Q 3. NAME OF a. (First) b. (Middle) <. (Lasty 4 oATE (Moath) (Day)  (Yean
= { Twpe or Print) CHRIS E. BRANDHORST oEATHMAY 11, 1955
é 5, SEX D 6. CCLOR OR RACE | 7. :VAPD%TIEB gF&'OEECIE!BRRIED./ 8. DATE CF BIRTH B.If-GEi.r{lIhn years| IF Ugﬂ | YEAR | F UNDER 1 Has.
" . {Bpecity t day} | Maon Days | Hours | Min,
5 | _dale White Married 2/9/9k . |
= 10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN
[+1 doge during mnlr.o(workinzu!a.c:unnif;;r:;) b ildi USTRY (City and State cr Foraign Cpunzrvy I COUNTRY?FWHAT
& rpenter u ng Ferrin, Illinols
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Henry Brandhorst | Anna Blitner T
[ 15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- {Yos, 0o, or anknows) | (If ywiar or dates of ssrvies)
= Yes 31;7-26-—1696 VA Hosp, Records, St. louis, Mo,
t=I‘ 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION mgg:lkg%ﬂ‘
| Enter only onecauseper | 1. DI R CO : ’ 4
Z || lnefor (a), (1), and (¢ | D'RECTLY LEADING TO DEATH' (5) Ma_mtmtm 5 minites
e +This dots met mean | ANTECEDENT CAUSES
:‘3 the mode of dying, such Morbid conditiona, if any, giving DUE TO (b) m&lﬁmﬁiﬂ_ﬂﬂm&_ _.S_M_S_
= a8 heart fallure, asthenla, Tﬂ to d”“ abave U‘"‘"!‘ {a} stating
=) ete. It means the dig- | 6" erlying cause last.
o case, injury, or complico- DUE TO (¢}
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
e related {0 the dizense or condition causing death.
;:( 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION : .
=) YES D Hoﬂ
o 21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (s.g..inorabout | 21¢. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE : bome, farm, Ixatory, street, office bldg.,et0.)
7z HOMICIDE .'
g 2id. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l OF WHILEAT[—] NOT WHILE
J« INJURY A @ | " WORK AT WORK
] T
| ; 2. I hereby certify t , attended the deceased from ,_&[&_, 1855 10 ,_5111_,
| j R XXX RO XXX , and that death occurred at0200 A m., from the causes and on the dale stated above.
é {Degree or mi@ 23b. ADDRESS 23c. DATE SIGNED
m M.D. ! VA Hospital, St.Louis, Mo, 5/11/55
g
g

24b. DATE | 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Biate)

5-11-55 Centralia, Ill.
DATE REC'D BY LOCAL S SIGNATURE 5. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
MAY 13 W—i )4/.4- —4ueen-Boggs, Centralia, Ill.
v iﬂﬁo (Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, oF by ... il » Student Embalmer No.........

working under my personal supervision..

Student... .. ... e avanaraaaes

Signature of Student Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Jf this body is not embalmed, fact should be so stated above.




