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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disenses in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

_3_1_8rimory Registration District No-l_003

09—-002761

. Registrar's No. _ 310 ........

F“.EU JAN 2 8 1gaﬁshuﬁ°q District Now e

— -y

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before
b, COUNTY odmissi

o STATE M4 ggouri

b. CIOTRY (If cutside carporate limits, give TOWNSHIP only) Inside Limits c. CITY . Inside Limits
Town 3t. Louis Yos &j No [] TOWN gt. Louis Yesix] Ma[]
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b 0 ST%EREE'ES {lf outside, give location) Reside on Farm
HOSPITAL OR AD
INsTITUTION Christian Hospital | 5 Hours 07 7 4971 Harney Avenue Yes [] Ne
3. NAME OF DECEASED First Middle Lusi 4. DATE Month Day Year
{Type or print) or
GEORGE H. BRANDMEYER DEATH  Januery 9, 1959
5. SEX 6. COLOR OR RACE| 7- MARRIEDTE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in yeors pFUNDER 1 YEAR| IF UNDER 24 HRs.
. last birthday} [ Months | Days Hours Min.
Male o White wiooweo[] 4 pivorcen[ June 23, 188} [
i0a. USUAL OCCUPATION (Give kind of work dana | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state ar country} / §)12. CITIZEN OF WHAT COUNTRY?
I l\n king lifw, i ratired) IN .
‘faborer v 19t.,"Louls Water Dejpte  Belleville, Ininoﬂa U.3.A.

130. FATHER'S NAME

Henry Brandmeyer

13b. MOTHER®S MAIDEN NAME

Elizabeth Kern

4. NAME OF HUSBAND OR WIFE

Amelia Brandmeyer

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
(Yus, i&dl uainewn)l(“ yos, give wor or dates of service)

488-09=5107

16. SOCIAL SECURITY NO.| 17.

INFORMANT

Mrs.Amelia Brandmeyer,

Address

4971 Harney Avenue

18. CAUSE OF DEATH (Enter only ons cause pefdine for (a)} (b), ang (c).)
PART |. DEATH WaAS CAUSED BY: /
IMMEDIATE CAUSE (a)

INTERVALJETWEEN
ONS’E’T D DEATH

WHILE AT NOI WHILE
WORK I:I O

farm, factory, streat, office bldg., ete.)

Canditions, if any, DUE TO (b}
which gave rise to }
above ccuss (g,
ing the under:
z lying couse last. 1 DUE TO (c) 33/ X
- PART . OTHER SIGNIFICA IONS CONTRIBJTIRG TO DEATH but not related to the terminai dissase condition glvan in PART | (a) 19. WAS AUTOPSY
s PERFORMED X
[ YES[(] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
v O O ]
é 2e¢. TIME OF Hour Month, Day, Year
a INJURY  a.m.
3 p-m.
204. INJURY OCCURRED 26. PLACE OF INJURY {e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

Deﬂh occurred at

e /
W/l-r ! Y\rJ -7 J and last law{::ahvnon J” ff\f 7
Oé on lha date stZed above; and to the best of my kno 7&90, from the cuuns 11014!

22 m /g W x;;gm or titha)

WA

07 Helle

D/

Ly

230, BU L, CREMATION,
R VAL (Specify)

23b. DATE

Jan. 12,1959

3e. E OF CEMETERY OR CREMATORY

Hamorial Park Cemetery

23d. LOCATIO

(S(u!t] /s

N {Clty, town, or county)

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inec., 2161 E, Fair

25. DATE RECD. BY LOCAL REG.

JAN 10°59

{Licansed Embolmec's Statement on Reverss Sidse)

St. Louis County, ,Missouri




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY iiiiiiiiiiriie s e eeiieiet it s e s s s st e s e et e ., Student Embalmer No. .........ovvvenen

working under my personal supervision.

SEUdENt oooiieiiiiiiee e Signed%«ﬁﬁgw ..........
Licensed Embalmer Pjo..37..3.2\

Signature of Student Embalmer
P. 0. Address/....gf{é. 7 AR

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

x v+ .




