_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 7 Z63=021364
- DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Do Nof WRITE Registration District No. leJnmary Registration District No. lma--__kmlannfl No» _5261=- STATE FILE NUMBER

ON THIS STUB AMENDED PPN . w e -
1. PLACE OF DEATH 2. USUAL “SIDENCE (Where deceasad lived. If institution: Residence befora
. COUNTY . ST, . i
a. B & STATE Misgsourti b. COUNTY St. Louis admission)
b. CITY (If ouvtside corporate limifs, giva TOWNSHIP only) Langth of stay in 1b e. CITY Inside Limits
OR ’
TOWN St. Louls 3 days 1owNn Bel-Ridge Ya K No O
. FULL NAME OF (If NOT in hospitsl, give location} Inside Limits d. STREEY {15 cutsids, give location) Reside on Farm

haTTUTioN St, Anthonys Hospital Yoo Xl NoDJ APPRE® 8704 Natural Bridge Bl. |veO nom

. V5 300
‘Rev. 4759

—I‘

DATE AMENDED

S
b

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} W OF
FRED . BRAND DEATH May 15, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Marrisd [J |8, DATE OF BIRTH | 7- AGE [t birthday} | IF UNDGER | YEAR | IF UNDER 34 TR
Male Yhite Widowed [ Divorced ‘0 |1 =16-1887 76 Months | Days | Hours I Min.

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stein or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Retired-Merchant Ayuto Parts St, louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME Jd. NAME OF HUSBAND QR WIFE

August Brand Charlotte —=———--- Julia E. Brand
15. WAS DECEASED EVER IN U.5. ARMED FORCE! NO. 17. INFORMANT Address
(Yes, no, lﬁunknnwn) '(lf yes, give \ﬂgr or dates ¢ Mrs . Julia E. Brand
O one 87

04 Natursal Bri dgﬁ Bl :
18, CAUSE OF DE.ATI'I {Enter only one causa per lina Ior (a), {b), and (¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B QNSET AND DEATH
. . [
IMMEDIATE CAUSE (a) 2 QM L

Conditions, iF any, DUE O {b) MM%% 2 s //AA'/ .

which gave riss to A

above cause (e}, i . 2

stating the under- - : % 0 . 0

lying cause._lest. ] .- DUE.TO (c)

PART 1I. OTHER SIGNIFIC.AN'I CONDITIONS CONTRIBUTING TO DEATH but not rolated e the ter PART 1), If doceased was female wasl
i disesse condition gnvon in PART i . ? there a pregnancy in last 90 deys.

M M W | O ves | O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDEC\AIOMICIDE 50 DESCRIBE HOW"\NJURY GCCURRED. {Enter netwre of Injury In PART | or PART 11 of item 18.)
. PERFORMED? u] o D
YES[1 NORI-

20c. TIME OF Hour Month, Day, Yeor
INJURY am.
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‘206. TNJURY QCCURRED 20s. PLACE OF INJURY. {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Y WHILE AT WORK ] farm, factory, street, office bldg,, etc.)
NOT WHILE AT WORK []

21. | attended the deceased MML and last saw hlm alive cn_mﬁz_f_w_
Death occurred at. onLthe date stated above, and to the best of my knowledge, ¥Wom the causes stated

22a. 51 TURE - {Degres or title} 22b. ADDRESS 22c. DATE SIGNER
. ST 20l F 00 b el DB\ 5 e g

¥3a. BURIAL, CREMAPION, | 23b. DATE - 1 23c. NAME OF CEMETERY CR CRLMATORY 23d. (OCATION (City, fown, or county) T(State)
REMOVAL (Specify) S
Removal lay 16,1963 Zion Cemetery - v, Missouri
24. FUNERAL DIRECTOR AUDRESS 25. DATE RECOD. \BV‘LOCAL REG. BA B

CALVIN F. FEUTZ, 4828 Natural Bridge Bl1, | -

"MEDICAL CERTIFICATION .

USE BLACK INK

OR |
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Sivdent Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

Nofe: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~

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