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

DEPARTMENT OF COMMERCE
Buamu OF THE Cznsus

> 317

AItE. AUG 25

Registration District No

Hi

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

H695
Registrar’s No.. 6966

State File N3,

1. PLACE OF DEATH:

(g) County....... -
(&) City or town St._ Louis

(Ef cuteide city or town limita, write “RURAL"™ and name of township)
{c) Name of hospital or lnstitution:

1929 _Obear. Ave./

2. USUAL RESIDENCE OF DECEASED;

o 04d

@ state...Missourl . & county L7 4,
() City or town, St Loui S 0 -
{I{ outside city or town limits, write "RURAL")

1929 QObear Ave

o ([f not in hmplulor institution, writs & pumber or location) {d) Street No. (If rural, give location)
{d) Length of stay: In hospital or institution one : - © C f5 ) NO
Specify whether e} Citizen of foreign country A {Yes or No)
In this community..____(IKNOWA 0
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuiL name. Frances Mary Branam
- 20. DATE OF DEATH: Month.. ARZWSL 4.y 17LN
3. (&) If veteran, 3. (¢) Social Security 1942 5 . 45 PM )
name war....N.Qne No N_one _____________________ 2L O R Jor 1SR : 1o [ SR ¥ 0 2 % S 3. | S0 o510} £ M.
21. I hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, 9. to 19
.. sex Female | /neWhite. } divarced MaL L1 04 || ot 1105 saw b alive on o
6. (b} Name of husband or wife ... . 6. {¢) Age of husband or wife if || @nd that death occurred on the date and hour atated above,
Wi.lliam Bra.n.aﬂl alive......B8.........years || Immediatg gayse of death
7. Birth date of d d March 5,.1873
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
69 5 12 B, mi.
5. innpiace..... FLiedheim  Missouri ()

10. Usual occupation, At home ?}ﬁigﬁi‘ﬁ::y within 3 months of dahith) |
11. Indusiry or business . - { PHYSICIAN
5 12, Nachh.ili.pwagner MN"; E:gj:ﬁ!r:m IB\ £/]‘ . Undertine.
E{ 13. Birthplace Unmom Germany Jf . \J‘“ \tvlinei:l??tﬁ:g
£ (14, Maiden name. TrEHes em"m')f{ljl(.‘.h (Sta18  forelgn eovatry) Of autopsy....... b should be
e { . Maiden ‘é}:‘:{ggﬁ;.‘a'
§ 15. Birthplace (&‘y'gﬁﬂ?n;';? (sﬁiﬂg‘aﬂ'&g - 22. If death was due to external causes, fill in the following:
e, etoroans WELLLAI Branam. || sl s o s sty

) Address 929 Obear Ave ' (8) Date of occurrence.
. w . buri al () Date thereot..... 5, /[21/42. ... () Where did Injury occur?

(Barial, cremstion, or removal) {(Moat) (Day) (Year) (d) Did injury occur i or about home(,%ln'f:rg.' l'::n) mduun(al plaoe). in puhlfic pla)ce?
(@ Place: burial o cremation 21 V.2 ry...Come t ory...

18. (a) Signature of funerai director M3 EH_Hermann . &.....SQI'L

'u;) Addreu,....g,lsl East F

{City, towa, or coonly) (State ar fareign country)

e AEE0:1987




* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by

Registered Apprentice No.
working urder my perscnal supervision. - :

o ) : R S . Licensed Embalmer MNo......
- ae _' 3 . . Al R . i. . . . o N . . * N
. . . ! P. O. Addressder’V - R
~ Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Fau]u.re to comply with
lhe above, consututes grounds for revacation of llcensc ) .

.- If thls bodv is not embalmed fact should be so sl,ated nbme




