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FEDERAL SECURITY AGENCY
Natioaal Oﬂice of Vual Statistice

MISSOURI DIVISION OF {HEALTH

STANDARD CERTIFICATE"OE DEATH

Primary Registration Distriet No

State F il; N02888‘. .......... -

ey~
Registrar’'s No '%0‘)

'«/,

1. PLACE OF DEATH:

£8)  COUNLY ittt nt st ecns s ns saasesasar sass b sstms e arns mpnpass bt bababa smston sms e se sbbdMEAE AT IETAS L2t bt

(&) City or town 51?- LQ!U.S . (¢} City or to .- St. Louis
If ‘outside ety or town Hmiis, witte “IRURAL and name of townehip) 1ty or tawa....... {if Gitelde city or vown i, wiite e S
() Name of hosmrl égs: ution: / ’
; BT Lo Y A — -(d) Street No...... 1625 LAWLONEO ..\ .
in hospitel or institution, write street number or lmnr.ion}r {1¢ tural, give leagtlon) : 4

(d) Length of stay: In hospital or institution ...} 4 Tots L. OO g
(Spocify whether || (o) itighn of foreign country?..... s erasenes b e SRS S PR ST {Yes or No) :

In this community... .

sears, montha or days) If yes, DAME COURLIY vrirmirresrinirrisrireseemssneans

2, :ﬁé@.a}ﬁdw& DECEASED:

(a) Stateuissouri () County.

3, (ay PRINT
FULL

NAMI o Charlag. d.. Bramser

3. (b) If veteran,

NAMe WAl e

3. {(¢) Social Security No.

426221709 ...

|muuu'.u

01 5, Calor or [ G, (:.'1) Single, widowed, married,
4 Sex. M. RS . divorced..... Mar.r.i.ﬁdn.},{
-6. (b) Name of bushand or wife,...ceeiees 6. (c) Age of hushand or wife if
arFC'Bramaer .................. alive e X years

7. Birth dateofdeceased..........-Ié.l).u....ﬁl 2879

[her {Tear}

B, AGE: Years Months Days

4 ' 68 | 6 22

If less than one day

........ hr. Thin

{City. town, or county)

11. Industry or business...

9. Birthp1acenmm s Sta. Louis, Missonri ... LG

(State or foreign country)

10. Usual occupationn it C onmerc 1alzrtist

12, Name...................g.h.i.i.a.l.'.lQﬁ J . Brm:mar ‘ i f.

13. BirthplacC..iumeaimmsossras i imnins

Garman 7

{State or forelgn country)

(g3y, town, cotty)
§14. Maiden name 'ﬁ ?

15. Birthplace..
(Cm‘.

MOTUER FATHER
ot F

16. (a) Informant.....
() Address..........

{DBurial, eremstion. or remaovall

17. (o) ..BBEEAL o oor (5) Date tereot Br2 61947,

(Mouth) (Day) (Yexr)

{(¢) Place: burial or cremation.... Q.alvary Cam......_. ...................
" 18. (6) Signature of funeral d:rcctor....l:.r.ﬂuy .ﬁ.& Smith

eglstrar's signature)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month

1947

yedar bour ?

21. I begghy certnfy that T nttcn?zh eeye e en e R S v
lh:\t I Jast saw h. bM-.alne [ T

and that death occurred on the date and hour statcd bch

Osker conditions...
T (Include pregnatcy wlthiu 3 hlonths o delth)* - ) Jp—

PHYSICIAN
\{aJcr ﬁndmgs i
{ operations
Underline
the cause of
which death
1 Of autopsy e . should be
- charged sta-

tistizally.

23, If death was duc to external causes, fill in the following:

(a) Accident, suicide, or homicide (apecify)....

{b) Date of occurrence Ceesteereeseete haseRe SR SRS ek ek e Sk e et ens ek ARnR R 8 et
{¢) Where did IRjUFY 0CEUT 2 euvmremrssira vezrenssnnes .
T(CH5 ur town) {Coznty) {State)
(d) Did injury occur in ar about kome, on farm, in industrial place, in public
place?........ N

S
While at w Meanj of injury

23. Signature..b.....

Addrcs:s....s.q.jg.ﬂ.. ¢

JefMerson Clty Printing Co, bl

(Licensed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSEDD EMBALMER - -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ... )
...... . Registered Apprentice No

working under my personal supervision.

3 T

Signed..... /4. ..........
Licenzed Embat No ?(0 Z 7

P, O. Address

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 above.




