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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

IF’LED 0CT 1

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... 3063

' 32@@/ ‘

222f

Staie File No.

Retisirar's No.

i. PLACE OF DEATH:
{a) County St. Louls

® Cltyor town_.. Gl TEOD

(c) Name of hospital or institution;

St. Louls County Hospital (7

(11 outside cY:y or town limits, write *RURAL' and name of townaship)

(If vot in hosplts] or Lustitution, write strest namber or localion)

(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

Mo St. Louis ~

(8) State (5} County =
(¢} City or town Afft;rOI.: : . =
outyide elty gr towp limits. writs "RURAL
(d} Street No. 9146 \ a'.vne BI'{VB
(It rural, give location}

{ . town, or coant
?fousewi ©

10. Usnal occupation

(State or foreixn country)

. (Specify whother || () Citizen of foreign country? (Yes or No)
In this community i il N . 7
yonrn, months or deys) I yes, name country,
. MEDMCAL CERTIFICATION
Fult name. pauline AN Brantle )
FULL NAME e ~i———=—|[ 20. DATE OF DEATH: Mont. Septe sy 5015? i
3. (b if veteran, 3. (&) Social ty . ¢ - 5 H 05 . .
name war__. 1V O11© No.._NoOne vear por miate .
21. I hereby certily that I attended the deceased from
5.yColor or 6. (a?a’ngje. widowed, marrled, 10 to 19. .3
4. Sex Fem:l-e | F race te 1 dlvorccd._g_ai:z_z_'q'_?_g' that I last saw h alive on. 19..__.;
6. (%) Name of husband or Wif€........commsererarsrrerers 6. (¢) Age of busband or wife if {j 20d that death occurred ob the date and hour stated above. Duration
James P, Brantley alive 21 years || |mmediate cause of death...... XNatural _causesae. . .| o
7. Blrth date of d d Jiunsa Sth 1885
(Month) {Day} T Yens)
8. AGE: Years Months Days If less than one day Bue tn_...Sp.on.tanﬁ.ouﬂ..-in.trﬁc.ele_hnﬁl_- A
48 3 .24 .. | 'hemorrhage; Hypertrophy.and
, - | peero._dilakakion of heart, ... |
9. Birthplace St - Loui a Mo » d

Other conditiona
(Enclude pregnancy wilhia 3 montha of death)

AN %

11. Indtstry or business ¥ P PHYSICIAN
s a ngn; H —
= { 12. Name Gharle 3] KUIJ.E &rnumtggm" I el Underli
= v ne
:'."-, 13. Bisthplace Germany ;‘ v f the cause to
{City.luwn,or county {State or forelgn country} e, haul
& [ 14. Malden name _J3J11 .Qm.ej;.i;ﬁ;..Eia.“QI? ettt eriee e of au.topsy E{x:;lgfi:s&f
= Germsn : : stically.
'g 15. Birthplace T P——— S gk?m% 22. 1f death was due to external causes, fill in the followlag:
16, (a) ln;gmﬂn! James P, Brantley {8) Accident, suldde, or homicide (specify}
® Address__ 2146 Wayne Drive {b) Date of occurrence
17. (y ._BUrial ' (8) Date théreof.. b Q=443 {[ () Where did injury occur? Cra e )
(Barial, cremation. or removal) {Moah) (Day) (Year) il () Did injury occur In or about home, on farm, in Industrial place, In public place?
(o) Place: buriat or crematici>.C o PEtOY & Paul Cemeltery -
18. {a) Signature of funerasi &gt&igggm%SQr_Mggjp—?{E le SWhile at [l%. g --....(f...w r, l(?)” ﬂm of lnfury.fz‘....................._.._.
5 Address...%£268..20..... AY.. BN /
) e 8220, S0 Kyushlyay 2 swafd AL Py fos6_DevGorgner
e T erurara stz T 77 1 A1 Addr rkwo0d, Mo, 1D=1=43 Dot

{ wedhlocal
%ﬂ =

vV z d

(Liconsed Embalmer’s Statement on Reverse Side)

78



STATEMENT BY LICENSED EMBALMER

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

3 . - Registered Apprentice No

working under my personal supervision.

Signed :
- Licensed Embalmer No... /2.0 0 7.

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWRlTING. (leure to comply with

the above constitutes grounds for revocation of license.) '

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




