MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF -DEATH

DCEPARTMENT OF PUBLIC HEALTH AND WELF

Registration District No. ______2

Z__anary Registration District Nukfa 0 Registrar‘s No. J oi?

-62—-0409052

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
v$ 300 a 2. COUNTY St. Lou:l.e, o STATEMi gagurd b COUNTY St, Louls.  sdmision)
Rev. 4/59 % b. COILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b & C(l)'ll'z\’ Inside Limits
g 1owN  St, Ferdinand 1‘%‘ Yre. TOWN ves o ol
]iw Q < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
& HOSPITAL OR /‘ AD[ﬁE } .
24 < INsTUTIoN R R, $2, Box 292, Sink Rd. Y2 nogfid R.R.#2, Box. 292, Sink Rd. YesX No [0
3 3. ?AME OF DECEASED First Middle Last R 4 Dé\":I'E Month Da : Yoar
(vpe or print) Charles nmn; Brandenberger| .o,  October 17 1962
4 ¢ 5. SEX 6. COLOR OR RACE 7. Married 00 Never Married [ I.'I. rs os BIaTH | 9 ACE llast birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 ’3 Male_\ te Widowed [ Divorced$§ 82; YrsA. Months | Days Hours Min.
1Qas. 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
6 g Roti1Ted N.¥."UentraY HIK, Railroad Evansville, Indiana U.S. A.
i 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=
—LQ John Brandenberger Rosilu Mueller: Nene
g Z P 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
—Q-—JJJ—— < {Yes, nnﬁg‘\mknown) {If yes, give war or dates of service) Nona charl a8 G,alli old Halls-; Ferry Rd.
% g w
g — 18. CAUSE OF DEATH (Enter only one cause pur line for {a}, (b), and {c}. INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY ONSET AND DEATH
a2 o z |MMEDIATE CAUSE (a) $ s a
11 § a 8 .
-
1265 @ [ a Conditions, if any, DUE TO {b) M — Y] L0 A e
(ol ) [ which gave rise 1o k
2|2 sbove cause (a)
13 E = stating the under-
| lying cause last. DUE TO (c)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the fermmal -PART lIl. if decessed was female was
.9. disease condition given in PART 1 {a} there a pregnancy in last 90 days.
v
E § I O Yes ] O Ne I O Unknown
g é 19. \';NEQFSOAR%[E%E?SY 20a. ACCBENT SUICEIIDE HOM[l]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1I of item 18.}
2 Y YES [ NO [
-
4 g 3 20c. TIME OF Hour Month, Day, Year
< o INJURY am.
L4 g g p.m.
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY [eg., tn or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
v o WHILE AT WORK [}, - farm, factory, street, office bldg., etc.) )
N
U o [w] ”
S o g é 21, 1 aﬁcnded the deceased from /?46 ,/ 1OMMLM last nwmllive on. ,Z ay' ( ? 6 T
m ; o Death occurred at Fe .O. m on the date stated above, and to the best of my knowledge, from the causes stated.
LLE = -
g v 8 S 27a. E @ . {Degres or title) 225, eonss{ lzz:. DATE SIGNED
I
t 2 E - : YA A e M y ) 10-a0-b>
< Z3a. BURIAL MATION, | 23b. DATE 23¢, NAME BF CEMETERY OR CREMATORY 23d. LOCATION [City, tewn, or county) (State)
o' ) REMOV. Specify)
z £ | _Removw 10/20/62 __Edgawood Gemetery. .
= & 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 5 RE
S .
o > 1te-MulbemrMortvary Ferguson, Mo, Y ks &I ’é Z-
{Licensad Embalmer’s Statement on Reverss Side) o
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- Y . - e N STATEM_FNT BY LICENSED EMBALIMER
- . r ;

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

or by Student Embalmer No.

working under my personal supervision

Student Signedem/v% Lzt

Signature of Student Embalmer
. '. .
Licensed Embalmer No 3’37

- IO "'. i . B N .'\! ?' L - -, J{L %‘4“‘? -_;
N % . e, ! . R P. O. Address 3

- 6\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING {Failure to comply
PRI with the.above constitutes_grounds for revocation of license). . i
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng o

If this body is not embalmed, fact s!-nopld be so stated above.

r




