. No. 2
-4-13-40
5-17-39
T X231%9

!
]

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

DEPARTMENT OF COMMERCE

Registration District No.....791

ity APR &1 1949

BureaU OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.."‘l_()g 3

9346

State Fila No.— ..

27O6

Registrar's No

1, PLACE OF DEATH:

(8) County. sk, g2y ax
(&) City or town
(¢} Name of hospxtal or instit Eﬂon

{d} Length of stay:

In this community.

0, 4 —- I
3 VT s aa e
rHe)

27301 ey

St.. Louls

(It outside city or town limits, write “RTRAL" and nome of township)

_Mar Infirmary £

(!I‘ nnl io hospital or institution, writs street number or location}
In hospital or Institution.

{Specify whether

years, montha or days)

2. USUAL RESIDENCE OF DECEASED:
@ smeetil880MPYL
ulton

(1f outside city or town limits, writa ' Run.u:' :')

/¥
® county.CALIOWAY. /

Wi R

(¢) Clty or town,

(d) Street No.

(I rursl, give location)

{e) If foreign born, how longin U. 5. A.?.

3.

{a0) PRINT

roLname. Llzzie RBranham

(b} If veteran,
name war.

3. () Social Security
No.

11,

MOTHER FATHER

o —

16.

17.

. (&) Place: burlalormmaﬂon..mt-en

18,

19.

o,

5. Color or 6, {(a} Single, widowed, marrled,
¢ Sex.Eema.l,e..;} ractle Zro. .. gt 8ingle .
6. (8) Name of husb: or wife 6. (¢) Age of husband or wife if
alive ... ¥years
7. Birth date of deceased LAl OVM o
(Month) (Day) (Year)
8. AGE: Years Moenths Daya If less than one day
Ahount_ 68 hr., wmin
. 9. Birthplace Missouri/
(City, town, or county) " " (State or foreign country)
10. Usual occupation.... Maid :

Industry or Dusiness.

12. Name_Warren Braham

13. Birthplace Missauri 72
th, Maiden o, FARRTE “Miolcing S forden ooy
15, amhpmﬁrankf_gx:r___“ .............. Missouri £

 gown, or county) (State or foreign country)

{o) Informant.

) Address. 34{2 é.. '

(a) () Date theteof_.

uad—— Mar 1.
urinl, cremation, or removal (Montk) (D= (Yur)

AR T

(a) Signature of funeral dlrector

b Ad 2732 Pine
SUE 2T f04T

(Dute recelved local registrar,

k.

“w sigmatora)

£ Years.
MEDICAL CERTIFICATION
2. DATE OF DEATH: Month 222 Gl 5 iny '9( 4

year. /" ¢/ nﬂnute.....,.._é;_zﬂ.M.o
from. '- o ;3 "
that Iast eaw h€. ¥ aliveon 6’7’) M..’LA Py -4

21 I hereby certify that [ attended the d
dred D (. J;i?fv
191,50
and that death occurred on the date and hour stated above,

104 1o
. Duraiion

hour.

Immediate cause of death

Due to.

QOther conditions.
{Inctode pregnancy within 3 months of rlqth)

PHYSICIAN
Major, findinga: e / L . _
Of operations N 3 ALY I zal] ¢ Undest
ndetline
——
fwhich death
Of autopsy. - - h‘\ '-"’ i-lahould be
. l;u, . - jcharged sta.
tistically.
22. If death was due to external causes, fill in the ﬁ)lloyma
(8} Accident, suicide, or homiclde (specify)
(&) Date of occurrence
JSc) Where did injury oceur?. / \
{City or town) Y {County) (Stata)

{d) Did Injury occur in or about home, on farm, in {ndustrial place, in public place?

of place)
Means of Injury.

pocify t

H While at work?___

23. Slgnztz'-g_ 7
‘Address.. &‘ﬁﬁ -

(M D or other)

).

[

(Licansed Embalmes’s Statement on Roverse Sidg)

Date dgn:d;:zzz‘f/




R

" working under my personal supervision. o ..

P - - - . - -l.__uA.

- STATEMENT' BY LICENSED EMBALMER

1 hereby oertlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._-

, Registered Apprentice No

Llcensed Embalmer No... / / QJ

R P. O, Address...
0
Note -The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (leure to comply wit

the above constitutes grounds for revocation of license.) .

If t.lua,body is not embalmed, fact should be 8o stated above. -




