TN THE DIVISSON OF HEALTH OF MISSOUR!

II:.:?.\ d - ) g
A FILED OCT 7- 1955 STANDARD CERTIFICATE OF DEATH . swruene. 30626
" i w.__ REG. DIST. m.BlB_rmmv REG. DIST. m1003 Repisirar's No.gac.. _837_5
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whars decesssd lived. If foptiioticn: residence befors
[ a. COUNTY _ o STATE 1y . b. COUNTY admisslon).,
b, CITY OF catelde sorourate Himits, wilte RURAL snd sive ¢. LENGTH OF || e CITY ) ' . ._,,w_mmﬂ . |
OR townsbip) | STAY (o this place’ OR .
8 TOWN . 3t, Louis | _own St., Louis | EHTRR T ‘
d. FULL NAME OF (If not in hoepltal or lon. sive street or loemtion) ». STREET (M raml, give loeation) a
Q- HOSPITAL OR ADDRESS . s] 7
S, instiTuTioN. 58,8 Loughborough 2. 5848 Loughborough A0” 10
ﬁ 3. NAME OF o (First) b. (Middle) c (Last) 4. DATE  (Math) (Day) (Yean)
o (Tymor Pie) _Arthur : A. Brandt oea  Sept.22,1955
E’i 5, SEX 7| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /] 8. DATE OF BIRTH 9. AGE Ua ren] v cca's Toux |7 w0 = 1
- | Hale |* White PARAIRS o’ | ‘Dec.20,1806 | 2ra [ o | R M2
% [100. USUAL OCCUPATION (Giekindof=wek | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -4 12_CITIZEN OF WHAT
o i o Ha, wven i Y (City amd Btste or Foreign ('a-ntry) ( UNTRY
2 | ‘Machinist Scullin Steel | St. Louis,lo. B.EVA.
< 132, FaHER'S WaME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
w ' Fred Brandt = i Louise Ba ) Eleanor Brandt _
i 15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY "W INFORMANT'S SIGNATURE OR NAME  ADORESS
or b, WAr ‘-
: sl “Yes | 95ET W, = | 1,98-05-0281 Eleanor Brandt 58,8 Loughborough
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
B CONSET AMO DEATH
7, | ontercoly anecmmper 'u?émmyﬁé‘nﬁ?.:‘é’%%m-@, aaa. Zo ;
Y bl RSt Iy = 8 -
ar f crtise {a
& |, 1Tt means the - » the wnderling conse logt. .

vy || easerinfurn or complice-
o || tion whick crused deats. | 11. OTHER SIGNIFICANT CONDITIORS
3 . . . rddd?mm“m g
i | 'ta. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERAHG
5 TION ;
iy e A4
,"\‘ 21a, - . y
“, 2lo. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- "L ] Tt Eqryn
A2 T hereby gywraumdedzhemcurm , 19 o , 19___, that I last saw the deceased
| :-g" alive on _,19 and that deatk occurred at / m., from the causes and on the dale sjited above.
= ' or title}) | 23b. ADDRESS Zi. DATE SIGNED
ol ‘ﬁ ,j S/ Joo %A-/ lq.,;;;. &5,
E. )|[ 242, BURIAL CREMA- ﬁ Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, or coundy) (Stats)
B ot Sept 26 95 National Cemetery |[St. Louis,County,lMo.
| "DATE RECD BY LoCAL i 25 FUNERAL DIRECTOR'S 8| GNATURE ADDRESS
8P 23 195 g




S'i‘.AT‘EM'ENT BY LICENSED EMBALMER

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

by me, or by ........... e eeemmertesesasasiisecsssscmceansrtantrerverertoananaanasnoun PYN , Student Embalmer No...-.........

working under my personal supervision..

| AT |
 SMMAENE.eunieeen e teetnenen e ese ez e eeanennes slgned?z .. L'Pf ..... % -f?/ ........

Signature of Student Embslmer

P. O. Addres;g./-{fﬂ:‘ﬁt’i/.f,.y

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

if embalmed by a STUDENT, ke also shall sign in his OWN handwntxng.

7 this body is not embalmed, fact should be so stated above, +




