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

DEPARTMENT OF COMMERCE
BurrAav oF THE CENSUS

(ILED, JUN, 14 48

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No, .. 1 .Q.O 3

18640
5606

State File No.

Registrar's No.........

1. PLACE OF DEATH:

USUAL RESIDENCE OF DECEASED:

4

Mildheim, Mo. -

(City, town, oxr connty) (Stato or forsign conntry)

Marrier

" 9. Birthplace.....=-.

10.

Usual occupation

[

(a) County T @ state.__ MISSOUTI . ) County ot
@® City or town St.. . Lonis , v

(i watisde city or tawn limits, wFite "RURAL" snd oame of towssbit? (| ;) City or town St. _Louis V-
{c} Name of hospital or institution: / {If outside city or town limits, write "RURAL™)

42‘?41. Clay .Av.e S {d} Street No. 4?41 Clay Ave 7
(If not in hospitalar § write It-rul. or ) (1t rural, give bocation)
(d) Length of stay: In hospital or institution
(Specily whether (¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) 1f yes, name country
. . . MEDICAL CERTIFICATION
3oty PRINT William Branam K
- o e 20. DATE OF DEATH: Month__sJ W&, . day 5th
3. I 12 . . e ctal urity
@) 30 vetermn 1947 rour. 1230 PM_minute..:o—_ .
name war. No.
,—2 31' I Lereby certify that [ attended the deceased {rom.......... O.-.TN_ e
5. Color or 6. (o} Single, widowed, married. || Y . = e B R T T _ o 10, j 7
s siale T rnce White divoreed. Widower that 1 g_,t saw h.o.M_ alive on.. ........._..__I_. 10¥7 o 10X 1
6. (b) Name of husband or wife.. E_I'an CES6. () Age of husband ot wife if || and that death occurred on the date and hour atated above, K
W ner e e W _ Duration
Mary B I’anam nee ag alive o o “rears || Immediate cavse of death........... XYY M&M
7. Birth date of deceased July lO, 1874
{Month} {Day} {Year)
8. AGE: Years Mornths Days If less than one day Dite to... COL\W
L/ 7o 10 | 26 . . {xaq:m (mfﬁQ }/
[ Due to.

Other conditions
{locluds pregonancy within 3 months of death)

. Industry or business

(%) Address 2181 Fast. Pair Ave
@ ndUN6.. 198F @

(Date ressived loca) registrar)

19.

zimmrn

...} PHYSICIAN

(), Means of injury__........

R I N
Address.. 72 o Q.. 14 a3,

1
Major findings: f
g 12. Name. George Branam f (gfl_)pemtions ..... CW : | Undert
naering
B . : -
21 13. Birthplace ﬂlldhélm JHMo. — - 2z Y e s |the cauge to
Ao poma, o ar foreign countey Of autops: should be
E 14. Maiden mame. . Lmma HQ wiaebl‘ ana.. o > N v, tt:]:z::gcﬂ sta-
istically.
[’C;; 15. Birthplace I\E'ildhe intl MO . v - 22. If death was due to external causes, fill in the following:
=5 {City, town, or county) R or foreign country . i homicid y
16. (s) Informant__. Hen ____F_‘ Branam i {a} Accident, puicide, or homicide (specify} -
—
&) Addr 42dl Clay Ave (&) Date of eccitrrence. —
i@ .Barial ® Date thereot. 8/ /4T .. || (@ Where didinjury occur? Gty o Conni
- _, (Barial, cremation, or remaval) (Moath) (Day} (Year) (d) Did injury occur in or abont home, on farm, in industrial place, in pubhc placc?
* (@ Place: burial or dremationCAL1VATY__Cemetery A~
18."{s) Signature of funeral director. Math. Hermann & Son,INCwyue a workr.... .. (Spocily typo of place) N/

23. Signature

{Licensed Embalmer’s Statement on Reverse Side)

H.A.Uhlemeyer




STATEMENT BY LICENSED EMBALMER

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

,» Registered Apprentice No

working under my personal supervision.

Licensed Embalmer Mb, 2 %3/? 7
P. O. Address_&r"7 ... Lo / ______
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be so stated above.




