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I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru;glqncg b;,[o;,
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- ° Missou g /
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5 Wenvorion ST. LOUIS CITY HOSP, # 1 ,“kZé 8E* 270 N q TH Yes [J No{]
3. HTAME OF DE?EASED First Middle Last 4. DATE Month Day Year . _,
{Type or print OF
WILLIAM BRANDL oeatH FEB. 5, 195
5. S5EX 6. COLOR OR RACE! 7. MARR‘EDD KEVER MARRIED[ ] 8. DATE OF BIRTH 9. AF n years FUKDER 1 YEAR| IF UNDER 24 HRS,
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UNEMPLY &Y - MissouvRi . 8. A
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Lovis TPRANDL  |KaTHeRiNe KRAUSE
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. IHFURMANT Address .
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18. CAUSE OF DEATH (Enter only cne couse p Ime for {a), Ab), and (c) / INTERYAWBETWEEN
PART {. DEATH WAS CAUSED BY: J , / ONSET AND DEATH
IMMEDIATE CAUSE (o) .4 Af e AN Z LA ALLS

. // =
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Condisions, if any, DUE TO (b) ‘ ,,.“.-

which gave rise to
chbove cavas (a),
stating the wnder-

LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from ll 29‘ Sa , to 2 ts Zsa and lost suwg alive on 2 tF zsa
Death occurr it 4 m on the date stated above; and 1o the bast of my knowladge, from the cavses stated.
e mW t / ©] zb. ADDRESS 22¢. DATE SIGNED
1515_LAFAYETTE AVE. 2/5/58

. BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREHATDRY 3d. LOCATION (Chy, town, or county) {Stats)
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2 8 INJURY  a.m. :
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STATEMENT BY. LICENSED EMBALMER

B S A T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY it e s e et an et i s a e s e e e n ey .» Student Embalmer No. ...................
working under my personal supervision. - ‘
r
Student —oeierriii s SIgNed ... 7 cceerrereisraeeesesiesesneeeeTrns e b Tr T oo
Signature of Student Embalmer 7
TS o VAR " .75 Licensed Embalmer No%%/
T ~ AL P.“().?A:-ltiregs.MQ.é.. 2o e

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

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

If tl.lis body is not embalmed, fact should be so stated above.




