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. 5-17-39 FILED o s e STANDARD CERT[FICATE OF DEA State File No
Po I X36871 SEP 8 194? 318 U _8_2
Registration District Nou.ew e Primary Registration District Now. oo Registrar's No.........._.. J. 62,.
1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED:
E (e} County (a) State, Missourl @) County e o)
(=) (&) City or town St n LO u-i ] . a . A
] (I outsida ity or tawn limita, write "RURAL" aud aame of Lownship) @ Cityortown... 2L« 01218 i
E (¢) Name of hospital ot institution: d_ {If cotside city or Lown limits, writs “RURAL') R
_Alexian Bros. Hospital & |l sue ..3901 Delor Street 7
[ (I f not in hospital or institution, write streat nimber or location) (i€ rural, give Jocation) ¥
Z (d) Length of stay: In hospital or institution N
(Specify whether (¢) Citlzen of forelgn country? Y (Yes or No)
In this community. .
= years, months or days) If yes, name country.
RS MEDICAL CERTIFICATION
E || 3,9 PRINT PHILIP E, BRANNAN .
< — P Y r—n 20. DATE OF DEATH: Montn SUEUSE sy 27th
E 3. & ve ' : 1; & unty year. 1 Q4'7 hour. R minute. 1 R & AL
rame v &7 1| 21. T hereby certify that I attended the deceased frgm. bt g
E 5. Color or 6. (o} Single, widowed, married, 2L
I 4. Sex,r'l.a.:l-e_._,.( mm_kv'hi.j;‘a divormd__‘gidﬂﬁ'ﬁ.l‘.
. E 6. () Nameof husbandorwife. .. 6. (¢} Age of hnsband or wifeif
Ty || o Imey Brannan ... alive . _.....years
@ {l 7. Binh date of deceased... June”,l .=.1859ﬁ, e
j ay) * v (Year)
=
4} 8. AGE: Years Months Days If less than one day
E P g8 | 2 | 12 -
.|l o Biwmpace..ilke County, __ Chio . -
E ((.‘.;ly town, of county) {State or foreign country)
a |10 vssatoocupation. Farmer (Retired):ivi . o v :
n
DI 11. Industry or busi PHYSICIAN
7 |[Bf 12 nome(Unknown) Brapnen .. 1.  Undertine
=
Z |[Z\ 13 pirthotace _____. unknown. . y; the cause to
. (City, town, or connty) - "(Buumfmi;nmunuy)’ ’ Of autopsy..... I ,} should be
. E 5 4, Maiden name Un lrmown . : n / E " . ‘H— Lo .ol m;m—
¢ v, - -
‘ S 15. Biﬂhpm--—--—-————unknom ------- q Ty . 1f death was due to external causes, fill in (e owing:
E = {City, town, or county) {State ar foreiga doua k ., ‘&r
| E 6 o toformane_- William E, Bramnan ‘n W(a) Accident, suicide. or homicide (specify).— Lt AT
| B ® Address_._ 9901 De;l.or Street d U'/ [ | @ Dase of omunen:&_.-_??p/
17. (a) BL‘[T‘" ﬂ.‘ e (b) Date themo! Auﬁ) -‘:-'?) Where did infury oocur?. (C" ww'n) (County) Eat -
. (Burial, eremation, or removal) (Mon! Day) ﬁ"") (&) Did jpjury occur in opabout ho: farm, in industrial place, in public place?
{¢) Place: burial or cremation Par k Lawn® V4 ¢ ___M A4 .,..r.ﬂ__. R -

t. ... ¥ {Specily typa of place)
()] ans of [mury g A

l‘B.A (B) &mtme of {mm] du'ec!ur % """’"’*i‘*"““'él“ R \thle at “m,' ? =
¥

@ Adres__ L3206 Allen Av nue"_ S

oo e AUB 28 IBAL, .fi e I it

{Date reccived bocal resistrer) Address.. Date mgned.,.“....
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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

.............................................. Me- ooy, Registered Apprentice No
working under my personal supervision.
Signed__ @—y\q ' . Z_ &AM’\_
- ) . ﬁense{l Embalmer No, 2272
P.O. Address.. 1926 _Allen Avenue . .

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




