Lealth, THE DIVISION OF HEALTH OF MISSOURI| -ﬂmnss_-‘"gio?a& —————————

anllfnu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'ublic
jarvice I FILED MAR 2 7 195§i|trqtion Bistrict Mo, Primary Registration District No. Regis'r?_}_'g----zsgi
N —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased lived. If institution: Residence, 'zforc
200 a. COUNTY a. STATE Mo b. COUNTY admi s 36}
=5 b. CITY (If ou)@fycorporate limits, give TOWNSHIP only) | Ineida Limits < Ty Inside Limits
R
zé tom  City Hospital-St.Louis [YesO®e[] Towd  St. Louis Ye:K] Mo []
- <. FgL;.I NAMEOOF {If NOT in hespital, give location}) | Length of stay in 1b d. SERDEEEES ({If outside, give locotion) Reside on Form
o, HOSPITAL OR A
) /J O wstitution  City Hospital 2111 Cagsg Yes [] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Walter H. Brand DEATH 3 T 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER § YEAR| IF UNDER 24 HRS.
6 uARRIED[}N‘LVER MARRIED] o° g:'m:;; Vomihs | Dy | Hours i
Male white winowen ) pivorcen{”] 9-10-1891 é? | J
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) INDUSTRY fe]
Electricish St. Louig Yes
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
: Henry Brand Rose Ann Nierman Eelen B. Brand
: w
L 2 [J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
\ = B ({Yes, no, or unknawn)| {If yey, giye wa or dates of service) .
T 2§ “yes [ reyy 497-05-4231A | wvife 211), Cass Ave
o, 18. CAUSE OF DEATHAEMM only one couse per Qne lor {a}, (b), and {c}. INTERVAL BETWEEN
; o FART 1. DEATH WAS CAUSED BY: SET ANDEDEATH
'_“j IMMEDIATE CAUSE (a) ’_‘_
S - -t
: E Condltions, if any, DUE TO (b}
' - which gove ¢ixe 1o o,
; Ld cbove cause (a), } /
A z stating the under
: 8 z lying couse fost DUE TO (<)
P, 4@ = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bun not related to the terming! diseass eondltion given in PART 1 (o} 19. WAS AUASOPSY
: 3 [~ < PERFJRMED?
EEN1 | L S5T A { ves[¥] wo[]
E - f._é % | 20a. ACCIDENT SUICIOE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
Xt O O ]
3 2R3
i v <N35| M. TIME OF .Hour -Month, Doy, Year
£ INJURY  a.m.
; 'g : B] p-m.
 E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {a.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'; T o WHILE ATD NOT WHILE 0 farm; factory, street, office bldg., etc.)
5 2 AT WORK
] f 21. | sttended the deceased from . and last Saw t";' alive on
H _—Erstheccurred ot ; ma ) m on the dote stated cbovc; and to the best of my knowledge, from the couses stoted.
; 22a. 81 TURE or ti 22b. ADD IBQA SIGIED
5 .
: 3oo Plack /59
‘ 2730 BURIAL, CREMATION, | 23b. DATE Fodc. HAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Stard) 4
REMOY AL (Sp iy}
Remov, 3-11-59 Nationa [efferenm Rks Mo
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Edw. Fendler Mortusry 5611 So.Grand 1

(L d Embalmer's & on Reverse Side) ) ) ;'74"/’/’_‘-




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooreeiii i iiisieriireiiiriirn s rasarasssaaran e rare g tsasnrranar s e ara et rineare ., Student Embalmer No. .........ccovuuvene

working under my personal supervision.

Student .cooeviiniiii s e
Signature of Studeant Embalmer

P. 0. Address,ﬂ Bbtder®.

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.

-,




