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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT -RECORD

¢

1

e 20 8, 1

DEPARTMENT OF COMMERCE
BuREAU oF Tug CENSUS :

MISSOURI1 STATE BOARD OF HE.'AL."rH

STANDARD CERTIFICATE OF DEATH

985
985

Sigte File No

1003

Registrar's No.

Primary Reglstration District Now o rccvinmredins

1. PLACE OF DEATH:

@) Counts SAINT LOUIS

(b) Clty or town
{If cutgide city or town limita, write “RURAL" and nama oftmrnnlup)

(¢) Name of hospital or institution:. 0
CENTRAL HOSPITAL
(If pot in hospital or joatitotion, wriunn? E‘néu
(d) Length of stay: In hospital or Inatitution IDl‘E‘.ﬁnaﬂ'
. (Specify whather

In this community.

2. USUAL RESIDENCE OF DECEASED;

MISSOURI: ao ().

/2/7

(a) Siate (& County.

SAINT I0UIS:

(If outaide city or town limits, write "RURAL™)

(c} City or town.

@ Street No_ B _‘&.QIB_MS&INQIQNMELJIL._Z

{1 rural, give locetion)

o

yaars, months or days) {e) If foreign born, how longin U. 8. A.2........ Years.
MEMCAL CERTIFICATION
3. {a) PRINT e
Lname_ JOHN. Q. BRAM ™3 : |
3 1:;1'” A OHN..G...B 3 & Sodial Sev 20. DATE OF DEATH: Month Y 8NUATY day. 17th . {
. veteran, . (¢ urity
name war.. UNKNOWN No. DONE yeﬂ.rl_gil.:.. ...... hour..1lE€¥ER. . minueforty f£ix
~ / - 21, 1 hereby cemfy that I attended the deceased fmm...J__nn_y_l%B__
(:_" 5. Colar or - 6. (a) Single, widowed? mam;:_:'d. 15, 10o_January 1?2 19_4}
4 sex MALE race. N _divoroéd....y:'.a_a_‘aﬁ:.[..::'..l_: that I Jast saw b A alive on January 17 1941 .
8. () Name of husband or wife ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Durotion
INA M. BRAM alivil] nkno yeara [| Immediate cause of dmtﬁ‘_ﬁmhml..ﬁem?rrhage .
7. Birth date of decmsed__z— _B,ﬁ’.l?a.af?/_..‘? A= rd : 10 Daeys
{Mon1h) (Day) (Yw} - . H
8. AGE: Yearg Months Days If less than one day Due 0. D¥per-tension i ¥yIs
66 . / 0 3’6 hr, min Fd
- A Due to I & !,
9. Birthpince.__. HOPK INS 0. MISSOURI. T AT
’ (City, town, or county) (State or foreign country) Y ',-
‘ . Oth ditlon i #
10, Usual occupation PHY S IC IA'N ' (rin:lruzx;reimn:: within 3 months dhmﬁf }
11, Industry or business : . PHYSICLAN
) . k'3 e
E{ 12, Nome, WILLZAMS:.  BRAM - - . 0 || Yo oo, ‘ i) pateto
— A ‘ nderline
2 Uiz, mirthplabe "o ox et O A :Germahy., A ‘f"’.. the cause to
. M f"-" umy) /' (Btate or foreign country) Of autopsy. h S i ahould be
E{H Maziden ;naina -, Qn : . - ] mm
. - . : i | LS y.
A 16 Birthplacs nghw%nnf coTnty) %&%“ 22. If death was doe to external caunses, fill in the following:
16. (o) Tnformane, ONEY. G. RAINES s (6} Accident, sulcide, or bomicide (specify)
@ adares_o0QY Tlidnded -, Blvd.,; St. Lioulg?ill| () Dateof cccurrence
17,y . _BURIAL (&) Date thereot__ L/ 20/4 1 | © Where id njury docur? (Gt on o) (Cownty) — (Stata)

(Month} (Day) (Year)

“*'(¢) "Place: burial or crematlo VALHALLB CEMETERY
18. (o) Sigmature of funeral director G ¢ R« LUPTON ‘AND SONS_
®) address B 123 V'R & LM:!

(Burial, cremstion, or removal)

-1]. While a;v;y.
"28. Signatu
508

19 @ AANAG1944 @ (ﬂm-u:mr—'mtm’ __

7Addresa

(d) Did injury occor in or abont hnme. on fa:m. in indostrial place, in public place?

{Specify type of place)
(¢) Means of injury.

(M. D. oretler).._.......

Date n{gned_/ ! _’#’

o Grand

{Liconsed Embalmer's Statement on Revorse Side)




hY
_ . + .—
STATEMENT BY LICENSED EMBALMER
I hereby oertnfy that the body whose name i3 recorded on the reverse side of th:s certificate was embalmed by me, or byeoeo.. ]
#a s
— e 7 ", Registered Apprentlce No
working under my personal supervision. o Te AL ’
- * ’ R R B
Signed... - A {'_V_____’ :,..?:.____ "’"_',"_.__' z ."._"71
otaace z
‘ TN " Licensed Embalier No, 50 (1 -

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

-

P. O. Address

z.é‘-éww

" Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply




