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diseases in Part | must be casually related. Coroner cannat certify to o death due to notural ccuses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 17 1958

~98-009411

STATE FILE NUMBER

“F10a. USUAL OCCUPATION (Qire kind of weork dome

Ragistration Distriet No. //f’-_/ Zﬁ- Primary Registration District No-m%..??:e .......... Registrars No....° é __ ; _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed tived. If institution: Residence befor
admission
o COUNTY Franklin > STATE  Missourft “Franklia
b. Cg:’z'\' (If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY Inside Limiu
OrR
TOWN Washington Yesyr NoO Town Hermann 637 / Yes(X MNoO
c. FULL NAME OF (If NOT inhospital, givalocation)|Length of stay in 1b P
HOSPITAL OR d. STREET {lf outside, give Inccmon) Reside on Farm
insTiTuTion Ste Francls Hosp, 3 ks appress 419 W, 10th S YesO NoD
3. MAML OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Edward Henry - Brandt DEATH Mar, 8, 1958
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (7 IF UNDER 1 YEAR [IF UNDER X
() MARRIED O} wever marrizo [ Tust birchday) Months | Daw ”u:" 2:::-5.
Mele White wivoweo [ owvorcen [} _Deg, 31, 188 72 2 |

during most of working life, even if retired)

Retired Farnmer

Farming

104, KIND OF BUSINESS OR [NDUSTRY

11, BIRTHPLACE (City and atate or country)

New Haven Mo,

U.

12. CITIZEN OF WHAT COUNTRY?

S. Al

13, FATHER'S NAME

J Brandt

14. MOTHER'S MAIDEN NAME

Wilhelmina EKnehanas

15, WAS DECEASED EVER M U. 5. ARMED FORCES?
{Ves, mo, or unknawn) | (Jf ges. give war or datcs of servics)

9 {a]

16. SOCIAL SECURITY NO.|17. INFORMANT Address
8 ig Mrs, Edw, Brandt Hermann Mo.

498-38-246

18, CAUSE OF DEATH [Enter only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line for (a), (b). and (c}.]
- R Al

Jolliculay

(‘!mpho 44 -

INTERVAL BETWEEN
ONSET AND DEATH

5%[5

Jarm, factory, street, office bldg., etc.)

Conditions, if any, DUE T

which gave rise fo VE TO {0

et i

aling the tunder- ’

z lying catiae lcst. DUE TO (¢}
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n)} 15 :g& oail:;gz?v
[
g 2020 ves X no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafre of injury in Part Ior Pert 1 of item 18.)
?j O ] ad /
2| #e. TME OF  Hour  Month, Day, Year
9 INJURY  a. m.
E p.m.
X | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e. ¢., in or ahout Aome, | XY CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
WORK AT WORK
———
2l. I attended the deceased from \ . to kel - and last saw :'-r alive on } 7- ;s
Death occurred at 7-‘ 10 A tnoon tho date stated above; and to the best of my knowledge, from the causes srated,

2294 SIGNATURL (chm or tifle)

22b. ADDRESS

couAny | Me

22c, DATE SIGNED

3-5-58

23b. DATE 2.3: NAME OF CEMETERY OR CREMATORY
REMOVAL {Spec ,)
Buriail Z21]-58 Stone Chu

24. FUNERAL DIRECTOR ADDRESS

L. C. Pertig & Son New Haven Mg,

234, LOCATION {Cily, town., or county)

{State)

26, REGISTRAR'S SIGNATURE

Gerald Mo,
X ATE /91 LOCAL REG,

(Licensed Embolmer’s Statament 4n Raverse Side)

2Lttt e 572 i S |




STATEMENT BY LICENSED EMBALMER

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

LoD o T = - P , Student Embalmer No....... ‘

working under my personal supervision..

o
Student ..o i Signed..éﬁ.’?g ..... IETO u/(i{’/Z_?
Sgnature of Student Embalmer ;
_ Licensed Embalmer o\i;

" v
P. O. Address Z&éi/v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 this body is not embalmed, fact should be so stated above.




