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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.__._...7,.....7.. .............. Primary Regisfration District No.da.,{.é

fILED SEP 23 1957

egistration District No,

STATE 33&’3%49
30 ’M

.~ Registrar's No,

1. PLACE OF DEATH
a. COUNTY Cole

2. USUAL RESIDENCE (Whars deceased lived, If institution: R-sidcncehbpf_zu
STATE Mi Ssouri b. CDUNTYosage ‘%?) o

a

b.. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limits

N CITY Inside Limits o

OR )
TOWN Tefferson City Yestx NoD TOWN Bonnots Mlll YesD NoX¥
e. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stay in 1b . . . ;
HOSPITAL QR 4. STREET {lf sutside, give location) Reside an Farm
wstivution Ste Mary's Hospital 1 Hour ADDRESs R # 1 YesX NoD
* DECEATED Frat Middle Laxt 4. oATe : Month Day Year
{Type or print) Loretta Elizabeth Brandt l parn  Sept . 17, 1957
5. SEX 6. COLOR OR RACE 7. m“,ﬂ,@ HEVER MARRIED []] 8- PATE OF BIRTH |9. AGE (Jn years | IF UNDER | YEAR [F UNDER 24 HRS,
b Taxt birthday) - ;3 Hours | Min.
Female [ | White wioowess ] / oworceo[J 2 2€Pt. 1921 16" %
102, USUAL OCCUPATION (Give kind of work done [ 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atafo or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
House wife oWn home Koeltztown, Mo. d USA

13, FATHER'S NAME
Frank Bax

14. MOTHER'S MAIDEN NAME
Francis Engelmeyer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fer, mo, or unknawn) (I} pea, pive war or dalex of sarvice)

no i98 16-5579

Addrexs

Bonnots Mill, Mo., R # 1

17. INFORMANT

A. H. Brandt,

i0. CAUSE OF DEATH [Enicr only one cause per line for (a), (b). and ().}
PART I. BEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (a). = TR

INTERVAL BETWEEN

ONSET IND DiA?H

Conditions, if tmv.

- o

Ao

DUE TO (0)4/
P

due to hemorrhaﬁe
oue 7o (¢} _ch11d hirt

whick gave m(
above cause (6),
'sla.ting the under-

lacergtion of cervix & utepus
at homa,

Iying cause last.

z
[=] PART H. OTHER SIGNIFICANT CONGITIONS CONTRISUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY
= é 7 70 PERFORMED?
g ves £} no B0
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer narure of injury in Part I or Pari H of ltem 18.) v
g 0 | a
= [%c. TIME OF  Hour  Month, Day, Year
o INJURY  e.m., . <
E p.m. .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in o7 about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE - Jarm, factory, street, office Bldg., ete.)
{ wosk AT WORK
PS5

2l. [ attended the deceased Irom #LM_Z
Death ococurred at m on the da

)7 - /ff? and last saw h" alive on

stated above; and to the best of my knowladde frork the causes stated.

22c, DATE SIGNED

772

. ADDRESS

23a :umtx. c:agu.ug?n‘. 23. DATE 23c. NAME OF CEMETERY OR CRFMAT 23d. LOCATION ({ity’ town. d¢ county) (State)
EMOVAL { Specify . | ’
ria 20 Sept 1957 | New Parish Cemet Loose Ereek, Mo.
24. FUKERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE ~
Clyde Morton, Linn, Mo, /1957 QQM M _,M
7

{Licensed Embalmer’s Statemed? on Rave:lc Slda’)
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PR < STATEMENT BY LICENSED EMBALMER -

.. ""T " .
'.'t-.r'b,. --. e e PUS ._--."‘ R T
Ihereby certﬂy that the body- -whose name is recorded on the reverse 51de of tlus certlflcate was en
. ° 4 . R - - . ;
by me, or by e e e e Meeiernaaean P s .., Student Embalmer No,....... i
y .
working'unde.r my personal supervision.. =~ . . . . AR ) . '

T 1 Y SO TR SRR S Signed.%.%m M ! |

' o ' : ' Licensed Erﬁbalmer- Nof(/4~1

- - B P. O. Address L7770 I
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
“to comply with the above: constltutes grounds for revocation of license). " L '
If emnbalmed by a STUDENT he also shall sign in his OWN handwriting. )
if tth_bqulég-gpt embalmed, fact-should be so stated above.~ ; ....  r2 Ly




