AISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE O -61-026621
FILED JUL 2 6 1961 r‘]‘Oi)3 6643 STATE FILE NUMBER
Registration District No. ______ —————Frimary Registration Distric} —————=aRegistrar's No L FWF ol .
AMENDED -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whnra deceased livad. If institution: Residence hefore
[ s, COUNTY 8. STATE b. COUNTY admission)
o Illinois Perry
= b. C(l)TRY {If autside corporate limits, give TQWNSHIP only) Length of stay in Ib <. COITY Inside Limits
R
w
TO - * 4 TOWN Y N
2 "8+, Louis, Missouri 5 Days Cutler, I11, =g No [
c. FULL NAME OF {If NOT in hoapitel, give location) Inside Limirs d. STREET (f cutside, give location) Reside on Farm
E HO%P‘}TAI. OR v ADDRESS ’
1S $ETYIONis Children's Hosp. es@ NoOl Rox 132 Yo O No O
3. (I;AME OF DE)CEASED Firs? Middle Last 4. DéﬂFTE Month Day ~Year
ype or print]
Glenna Renee Brandhorst DEATH 7~ 17- 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married ] 8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER IDYEAR I:UNDER 24 HR
Widowed [ Divorced ] Months ay's ours Min.
Female White 7-6-61 3
10s. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY

o during most of working life, even if retired)

2 None None Sparta, I1ll. U. S. A.

9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

o

2 Glenn Dale Brandhorst man Single

v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, . INFORMANT Address

< {Yes, ng,_or unknown){ (If yet, give war or dates of service)

» No None Alice Trowbridge, 500 S.Kingshighway
H 0 = 18. CAUSE OF DEATH (Enter only one cayse per ling~fom{a), (b}, and {c). INTERVAL BETWEEN
| < 5 PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
|
A = IMMEDIATE CAUSE (a
1o |O 8
2 |2 o}
et |G [m3 Conditions, if any, DUE TO {b}

; o F‘;’ which gave rise to -
12 |2 above ;:;use dta), A ‘é
= stating the under- - g.[ -
_'— lying c¢ause last, GUE TO (c) ?Of/j Wa - 0 MS/Q.—’
'g F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIW TO DEATH but not rela1ed to the termineal PART {1t If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.

g § ' 755.%« ]DYQ!'DNQIDUI‘I'U\OWI‘!

w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

Z & PERFORMED? m] ] u]

2 Q YES §7 NO O}

=z I {20 TIWE OF  Houl  Month, Day, Year |

g a INJURY . am.

g p.m. ]
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [J farm, factory, street, office bldyg., efc.}
NOT WHILE AT WORK (] —
o
é 21. | attended the deceased from_.L]..2...61 to___.h]_hﬁl—and last saw ::;I alive on 7-17"61
o Death occurred at 4 : SOAAM m on the dale stated above, and to the best of my knowledge, from the tauses ;med
-
8 8 C‘ .SIGNATU/ {Degred jor title} ADDRESS 22c, DA SIG
: m M P O S, Rmgshigheal 7]/
o S n g, 7 /E)
a 737 Dwlbiv- CRREBRIION, | 23b. DATE ~/ 23c. NAME OE.CEMETERY OR CREMAT RY 23d. lOCATION g:uy, townd dr ¢ coumy) (,fme) I
o a REMOVAL (Specify) 2 g - 0 _,_/ C :
2 e ¢ # ey (e eyy alley 5/ /ides s
' 25. DATE RECD. BY JOCAL REG. 246, RE AR'S SIGNA
3 : 22, FUNERAL iRECTOR 5 Aog?e eville ¥ zﬁ dzﬂ :{
= @ éﬁC},\/ ¥)fns -~ TN JUL 17 1961 Arf D,/




ta
6w %

a
L]
«
.

e

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by /WM /”%WM&Q/ Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

-

Licensed Embalmer No.

P. O. Address

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 embaimed by a*STUDENT, he also shall sign in his OWN handwrmng N

. '-If this body is not emba[med “fact should be so stated above
- ": vl : -\.,J N
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