RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH O 0
E‘LED V§ JAN 9 1951 3_1_8_____.Prlmary Registration District N10_03_______R,°;,;,“:. No. 12383—%!54;‘%%‘

agistration District Now ______

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admlssion)
MO O T oot
b. C6TY {IF autside corgornlemh:,.givn TOWNSHIP only) Length of stay in 1b c. CITY e DAL T 1nsids Limits
OR
TOWN ouis 1l days TOWN Creve Céeur YerEl No [
c f-!%éPl:‘Y’;TEogF {If NOT in hospital, Giﬁ Jocation) Inside Limirs d. Sl'gléiEET (If cutside, give location) feside on Farm
Al
INSTITUTION J sh Hosp, YB3 No 3 10 Conway Lane ves O NoGEF
I 3. NAME OF DECEASED Firsr Middie Last 4 DATE Ponth Day Year
{Type or print) OF
Katie Brandt LEATRDaC o 21,1960
5. SExFemale &, COLOR OR RACE 7. Merried 8] Mever Married [] [|8. DATE OF 8IRTH | 9- AGE (last birthday} |1F UNDER 1 YEAR | IF UNDER 24 HR
] i R Months Days Hours Min,
White Widowed [ Divorced J 12-25-1895 PN l
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
dur| most gf working life, even if retired) -
ugewife Roumania USA
.1aa. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Newport Unk. Abraham
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFOE;A Address
{Yes, no, @lgnknown) I(If yes, give war or dates of service} None Abr and_t 10 Conway Lane’ Creve Coeur, MO .
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}. |, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ' ONSET AND DEATH

IMMEDIATE CAUSE (a) CM‘V\ Loy % ¥
Conditions, if any, DUE TO (b} P \—Q.A-«W\.M % 3 °L°"'I‘-"

which gave rise to

above cause (a), - )
+ Iying” cavme. lew. | DUE TO (0 Ceds Pon ATy 537K ) ek

DOCUMENT

Zz PART 11, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decaased was fermala was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ L‘-!.'V\ C— ‘A—‘Ml IDYH I [],NO I O Unknown
:L- 19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY CFCURRED (Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED? O O [m]
v YES[O NO
-
I | T20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in ar sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK []

5‘_,\,5‘" '-fS" to. [ ekt Lo Lomﬁfiiim'saw‘:";"‘ulnmnﬂ 13223 -6

21. | attended the deceased from

Death occurred st q / L m on the date stated sbove, and to the best of my knowledge, from the causes stated.
IGNATURE {Degres or tille) 22b. ADDRESS 22¢, DATE SIGNED
M\ \\J\M&MOM.LQ i - D tov M- M I3-2¥.40

Z3s. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CRE /OEY 23d. LOCATION (City, 1own, of county) (State)
oA,

BRERUAL Geec®) 17 0005 /60 D’pqpm Paie/hy ieapfe University City,Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY L . 26. REGIS R'S SIGNATU
Berger Memorial L4715 McPherson DEC 260%66 /g 1 / M . /7 D.

BY AFFIDAVIT QOF




- rurt

STATEMENT BY LICENSED EMBALMER

o

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

: . toLa i
- B - ‘- - - . wrt e
i .- . -

- or by i F Student Embalmer No.

working under my personal supervision. .
: A el
Student Signed . U

Signature of Student Embalmer

. . . NP . ! ) - T Licensed Embaimer No.ﬂ

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above.constitutes grounds for revocation of license).
. 1§ embalmed by a STUDENT, he also shall sign in his OWN handwriting. . . ' .
If this body is not embalmed, fact should be so stated above.



