IRI DIVISION OF H
FILED V5

NDED

DOCUMENT

BY AFFIDAVIT OF

JUL121

Reqmrnhun District No

"'LTH — STANDARD CERTIFICATE OF DEATH

-----____3_1_8__}'rimary Registration District Nulogg_?.__am;;w.r-. No. 643.8--_--

-60-024348

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY a. STATE Mo. b. COUNTY admission)
b. CITY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
R L OR
TOWN St . “~ouls 2 yrs. own St . Pouls Yos @ No OO
€. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reride on Ferm
HOSPITAL OR ADDRESS
iNsTiTuTioN. 8122 Minnesota &ve, Yax) No[] 8122 Minnesota ave, Yoo [ No O
3. ‘FTJAME OF _DE;:EASED First Middle Last 4. DOAFTE Maonth Day Year
ype oF pring -
D
Esther R, Brandt EATH June 23 1960
A Fx 4. COLOR OR RACE 7. Married 1 Never Married [J |8, DATE OF BIRTH | 9- AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
i i Months | Days Hours Min.
emale White Widowed D Oiversed O 1109211912 47 ’
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring meost of working life, even if retired) .
Hougewifo St.Louis Co.Mo, TS A

13a. FATHER'S NAME
Herman Koehler

13b. MOTHER'S MAIDEN NAME

Dora Kettlelam

14, NAME OF HUSBAND OR WIFE

Oliver W_Brandt

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, N' or unknown) I(If yes, give war or cdates of service)

8. SOCIAL SECURITY NO.

17, INFORMANT Address

Oliver W.Brandt 8122 Minnesota ave,

r Imu for (a}, (b), and {c}.

D dFernine Cex/rx witt

INTERVAL BETWEEN
.ONSET AND DEATH

1 iB. CAUSE PF DEAI‘H {Enter only one cau
PART EATH WAS C
(M ATE CAUSE {(2) C%{.fuﬂdmtl‘
:—/

J-,-'n;wfm-.

jcause  {a),

v /
DUE TO {b) MF‘) 71“9-'-7 /é- .S’ﬂ_/'u £ A{U-’L?J'.v

Urenr/e -

yd 19T™)

5 uzrocc: dé/’”"” -

e

condition given in PART | {a

SIGNIFICANT COND!TIOJ’:S) CONTRIBUTING TOQ DEATH but net related to the termina!

PART IIl. if deceased was

fernale  was

there a pregnancy in last 90 days.

/77 A

'Dvu!ﬂml

O Unknown

19. WAS AUTOPSY

MEDICAL CERTIFICATI?N'\

20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18,)
PERFORMED? (] ] (]
YES NOX
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m,

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (OJ

20e. PLACE OF INJURY {e.g., in or about h
farm, factory, straet, office bldg., etc.)

ome, | 20f. CITY, TOWN, OR LOCATION COUNTY

STATE

Jalg 28.79T F

to__?)ﬁ‘ T /é 2 nd last saw :ie,:,alivn m@ﬂ 76, : h

21. | artended the deceased from
Desth occurred at 1 p.m, m on the date stated above, and to the best of my knowledge, from the causes stated.
#20. SIGHAT {Degres or tills) 22h. ADDRESS 2 DATE SIGNED
E)L W haD /V/Zm.fjﬁﬂaa») -5lbo
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county} (State)
REMOVAL (Specify)
Remova " |6=27-1960 St.Trinity Cemetery 2000 Lemay " erry Rd.lLemay,Mo,

& m&%‘& % Mortuaries ™ >

25, DATE RECD. BY LOCAL REG.

81/ S.Broadway

(Licensed Embalmer's Statemant on Reverse Side) -

JUN 24 199

26. R%GA;ZGNAI:E_. ://’ /y p'
EA it prrmes [




STATEMENT BY LICENSED EMBALMER,;

o

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed . G

Signature of Student Embalmer
Licensed Embaimer No.m
P. O. Address.&.g_'zm__d

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to con

. - with the above constitutes grounds for revocation of Ilcense) - -
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.




