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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

NEDJMAR 151948 318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D%ST(I)—I

State File No.

................................. Primary Registration District No......oo . 0. Registrar's No. . -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: H N |
{s) County . M’i o P
. o sme Mlgsourl %) Count s
(& Cityor town( St Loui 3 (a) €. ng t L i ( ) County. . . ‘
IT outaide cit t limita, write "RURAL" al : - ;
(C) Name of hOSDll:l or 1:‘]5:’1{“‘)&0;"‘1 imita, write (C) CIty o1 tow * Ou s c :O

71 name of township)
49054 West Plne Blvd.

{if ot in hospital or jostitution, write street number or location)

(@) Length of stay:

In hoaspital or institufion

(If outside city or town limity, write “RURAL"™)

West Pine Elvd.,.

{If rural, give location)

o

4954

(d) Street No.

{Bpecily wheiher (e} Citizen of foreign country? (Yes or N,
, In this communiiy.. -
years, months or days) If yes, name country. Q
FU (‘i). Il:lﬁll\ri"‘,r FI‘ anoes. _Br and on._ MEDICAL CERTIFICATION
PR T — O Sl 5o 20. DATE OF DEATH: Month MATCH ... .day.. 45 s
. veteran, . (£ il curity .
year. 1943 Ut 040 minute...... 8.0 M.
name war. bontiwdiont Ne. 1O E
21. I hereby certify that I attended the deceased from
65 5. Color or Cj 6. (o) Single, widowed, married, L to. lugrf‘h 4th_‘ o 194$
4. Seermal - race..... I- qe-gr diverc Jid_Qw that I last saw hOTIY. . alive onllarchgzthl_. 194":>
6. (b) Name of hushand or wife....ooooooooeeeeee 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Dwration "

Thomas. Brandon
April 4th. 1870

7. Birth date of deceased

Emmediate cause of death

AN

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

(Month) {Day} (Yeer) Mngar ...3....1'0. S 4
8. ACE: Years Months Days If less than one day Due to c’(-—- .....
72 l, hr. min 'D'
ue to.
Holly oprings, Arkansas|

9. Birthplace

(City, town, or county) (State or foreign coantry)

10. Usual occupation H QUIowW j' f LS (zgl;l;i::ipifeigti:_::y within 3 months of death) d / -

11. Industry or business . T e ?j PHﬂﬂAN

5 12 name.......Eleas_Mohan i operations Underline

E{llBMMMLm Holly Springs, Arkapsas / - the cause to

2 (14, widen s E LS RREGWE (| O syl L = SRR

2 : tistically.

§{ 15, Birthplace I‘;}:‘?%};"; coig)rln‘g‘s ngrﬂinawsum&l) 22, 1f death was due to external causes, fill in the following: '

16 ;a) InformantvliilllamTBrandon.. (@) Accident, suicide, or homicide (specily)

(3) Address. 4954 Wesat Pine Blvd. .. . (&) Date of occurrence

17 {a) - | Bur j..ﬁl (8} Date thereof 5=8-1945 () Where did fnjury occar? {City or town) (County) {State)
"(Burial, crematian, o remoral) (Month} (Day) (Yeor) {(d) Did injury occur in or about hgge, on farm, in industrial place, in public place?

= * {£) Place: burial or cremuonﬂBShinE;tOI’lPal"kuem- ——:ﬁ - :

18. (a} Signa-ture of funeral director W18 S.w.. ... GALER While at work?.. O Monre £ injury....

® Address........ 4107 Finney Ave
- @ (Dnu%ed Ité regisl.]ﬂ4®

H:suunr 'w signalore)

-

| 23. Signature................. 3 & O (M. D.orocther)............

address L1 _Nort éff elféon AVE bate dgnead = 2=4D

(Liconsed Embolmer’s Statoment on Reverse Side)

‘__,-4'
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T ol - - L 5
b
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' STATEMENT BY LICENSED EMBALMER
: . . ,
I hereby certify that the body whose name is recorded on the reverse sgige of thris certificate was embalmgcll by me, or by...oooo
William G “CDOWGll iy, Registered Apprentice No_.
workiag under my personal supervision H v '

0yl

- ‘ ML T Licensed Embalmer No.. 2114

’ - Pl Address.. 1711 XN. 'Pavlor Ave.
Note.,_,The ahove MUST BE SIGNED BY THE LICENSED FI\TBALI\IFR in his OWTN HAND\VRITING {l‘alluro to cmnply \uth

the ahove constitutes grounds for revocation of license.)

- -If this body is not embalmed, fact should be so stated above.




