‘ THE DIVISION OF HEALTH OF MISSOURI -
Haalth, STANDARD CERTIFICATE OF DEATH - 58—023148

- L. STATE FILE NUMBER
L Walfare : 8 - e p
Public FL&D JUN 1 6 19% Registration District Neo.. ?Primory Raegistration Districy NOI%B..._.....,ZW.. Registror's Nu- p ___é{
 Service 2
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residance bnlu.{
- a. STATE b. [COUNTY admission
| » COUNTY Missouri %[ St.Louis /
. 13%% O b. CITY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY ﬁ 73 o Inside L\l'mits
o 1= OR OR e
Town St.Louis Yes({ Ned towi  University City Yesf NoD
c. Eglgé.l_?mEogF (I1f NOT inhospital, give location)|L ength of stoy in 1b STREET (1 outside, give tocation) Reside on Farm
33 32 instiruTion St.lukes Hospital | 7, Days |2 ﬁ ADDRESs 6965 Columbia Yes 3 NoEX
-
- 3 3. NAmME OF First Middle Last 4. DATE Month Day Year
& DECEASKD oF
23 (Type or pring) Grover Brandt DEATH M 25th, I11958
o 2 S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
23 MarRIED [ never MarrieD [ I lak irthlay) (o T Do ot
T o M. (@] Wa wioowen (X <. oivorceo []June 19th.1885
x : | 10a. USUAL OCCUPATION (Glioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and stnfe or country} 12. CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, eeen if retired)
7 2 |Erector of Printing Prefs Miehle Printing Chicago Illinmois / [ U,S.A.
£ES 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 0 wn
o '3
e B Henry Brandt Julia Gilsdorff
Z o u 15. WAS DECEASED EVER IN I, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
B - - {Yes, no, or xnknown) (Jf yes, pive war or dales of service)
82 W no I no 725-09-1394 Laura Farasy 6965 Columbia
£ ".; @ 19. CAUSE OF DEATH [Enter only onc cause pe; for {a), (), and ()] INTERVAL BETWEEN
2 x PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
Ty W IMMEDIATE CAUSE (g) . AL Heea.
- E > ﬂ
$8 5
-, Z Conditions, if any, d
% § O m & rfu nf" DUE TO (&)
e % m ve caupe (0}, 5
65 = alating the under-
gL‘; o z Iying cause last. DUE TO (¢} 27‘/
€ o =} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(a) [9.WAS AUTOPSY
o o = . - PERFORMED? A
33 % . ” . ves [ no'fll
s _! - E 2a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part H of item 18.) "
o oX & 0 | O
> w
»= [=]
€2 3 |2[P<TMEoF Hour Month, Doy, Year
° g Iy INJURY a.m.
; L) : E p-m.
« 8 cz, Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2« WHILE AT [ Mot wHLE | farm, factory, street, office didy., elc.)
E 29 WORK AT WORK . I [ - ] {
1
°— 21, [ attended the decoased from i qs )' A 5 ) S ’S 8 and [ast saw J:-' afivaon 3
-t sath occurred at m on the date stated cLove. and to the beat of my knowledge, from the causes stated.
56
g “; RVGMTUIB (Degree or title) 0 22b. ADDRESS 71 51G ED
S . M “HL‘? M G 3 7 20 (4) w\f.}u '
g H 23a. BURIAL, C"é""!?"‘v 23%. oaTe | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, thwn. or county) (State) '
- a REMOVAL { Specify .
3 remova 5-28-1958 Graceland Cemetery Chicaggo . Illinois
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26./REGISTRAR'S SIGNATURE -

oA 3840 Lindell Blvd. MAY 2658

/ {Licansed Embolmet + Statement on Revorse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
LT < o TI « B N < MR

working under my personal supervision..

Student

Signed..
Signeture of Student Embalmer

Licensed Embal Np%-
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {H
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 em?a}lmed. fact should be so stated above,

. T T



