Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILEDYS DEC 1 918

M Registration District No.

6

hi[.z-_-__l’rimuy Registration District
i

ey

5%

Registrar's No, =27 =" _

—-60-048112
&

STATE FILE NUMBER

DED
1. PLACE OF DEATH 7/ 2. USUAL RESIDENCE (Where deccased lived. I inafitution: Retidence before
a. COUNTY St. Louis > STATE 4 ggouri® ©ONY ot, Touisg *dmisien
b. C(I)TRY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b [ CO”RY Inside Limits
1own  Kirkwood 8 days own  Kirkwood Y1) Ne Ol
€. Z%EPNTwEOOF {If NOT in hospital, give location} Inside Limits d. ST!E,EEETSS {If cutside, give location) Reside on Farm
| R . ADDR
wstmumion St Josepli's Hosp. Yos X0 No[J 312 E. Adams Yes O No g
3. NAME OF DECEASED Firss Middle Last 4, DATE Month Pay Year
{Type or print} . OF
MAGDALENA C. BRANDSTETTHR O™ Dec. 12, 1960
5. SEX 4. COLOR OR RACE 7. Married 01  Never Married [ [B. DATE OF BIRTH | ¥- AGE (last birthday) | IF UN:’ER lDYEAR IF UNDER 241HR
. B i Mont H Min.
renale White Widowed ) Biverced B |3 _26.] 894 68 i )
10a, USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢country) | 12. CITIZEN OF WHAT COUNTRY
during,most of working fife, evan if ratired) . . -
Ousewiie None Washington, [Mo, UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAA& // T Y4, NAME OF RUSBAND OR WIFE
Hengy WelBR/NK EmmA LLy Joseph Brandstetter
15 WAS DEJEASED EVER IN U.S. ARMED FORCES? 18.” SOCIAL SECURITY NG. | 17. INFORMANT Spartg Addres W4 gC ,
If yes, gi o f i : .
e ragn | Y s Wone e o e 173 ¢(-A¥09foger Brand stetfer-219 N, Vater
- 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c), INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (2)
o
[a] Conditions, If any, DUE TO (b} ymww.
which gave rise to L4
sbove cause (a),
mating the under-
lying cause last, DUE TO (c) —
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |1l. If  decensed way~ famale was
?_- disesse condition given in PART I (a) there s pregna in last 90 days.
§ ] 0O Yes I {N-’ | 0 Unknown
'__n_. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART |1 of item 18.)
= PERFORMED? 0 (=} a
o] YES O No O3
-t -
X | "2 TIME OF  Houl  Month, Day, Yeer
a INJURY a.m.
; P-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of abour home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [J
21, | attended the deceased fro [l , te and last saw }:::_llive D_@‘A‘_L%_M
Death occurred at. 6 &7 on the date stated sbove, and to the best of my knowledge, from the causes stated.
. ATURE (Degres or title) 22b, ADDRE d @ “ 22c. DATE SIGNED
o l V4 9 /35 ‘
e , &, o 7 Py 2 fso
< EMATION, | 23b. DAJE ﬂ 23¢c. NAME OF CEMETERY OR CREMATCRY Z3d. LOCATION (City! town, ar county) (State)
[a] pecify) . -~
T arral 12-14~1960 | Sunset Burial Park Arfton, Mo. .
< 24, FUNERAL DIRECTOR - . ADDRESS 25, DATE RECD. BY LOCAL REG. | 26 GISTRAR'S 3IG RE Wﬁ
> 1tzinger Mort-Kirkwood 22, Mo. /.2-/.3- éﬂ -««Z’» k.
Cd

{Licensed Embalmer’s Statement on Reverse Sida)

L")



STATEMENT BY LICENSED EMBALMER

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

or by = Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIMG. (Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




