WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FEDERAL SECURITY AGENCY -
National Cffice of Vital Statistics

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

206350

FILED JUN 21 19488 § s ks
Registration District Now.oooooooe ot ) Primary Registration District Noweciie.® Y Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDEN: E DECEASED:
(@) County a) State. Mo. b) Count / W)
St . Louls (@ ® y
(#) City or town te St.iouis
© N h (l:':]nm:;e mttiz o:'iw'n Umits, write * RURAL" and nams of township) (c) City or town . l 7
) ame of hos, or institytion: 1f, or jown limits, “AURAL" 4
tt%? Sisters of Poor 4 @ seero. 3225 NUWYOFTESRHE Ave. 4
J ? M s {If raral, giva location)
(d) Length of stay: In hospital or institution 5 moﬁo‘zh? betber |{ (¢) Citlzen of foref try? v No
pecify whet! e, cn of foreign country es or No)
In this community. 3 ye ars
years, months or days) If yes, name country...
MEDICAL CERYIFICATION
3olQ PRINT  Emma Brannan Tune Sth.
u o
3. (&) If veteran, | 3. (e) Sodial Security Mo, | 2 DATE OF Di‘gﬂ 3y Month day é.
! hour minate. M
name war, i
2. 1 certify that I attendedWmszd
F{ 5. Color or 6. {a) Single, w‘ldowctvmalﬂed un € \: GHC 19%/
4. Sex i dlvorced"""""“"‘“'"‘ = || that I lastsaw h p,- zlive on, éf ” C 7 . 19... ./ '
6. (3) Name of husband or wife...__. . 6. (c) Age of husband or Wife f || and that death occurred on the /2- and hour séted above. Derati !
Charles Brannan SE—— Immediate cause of death A’a,&' 3 l/ — :
7. Birth date of deceased ApI‘ll llt’h i é d@yJ
Mo o G | T A e s J&#/a,f\zy w7 e
8. AGE: Years Months Days If less than one day . Due to rad C .
l/
6 5 l 27 hr. . min ]ﬁ
Pa I Due to. & )
9. Bisthplace. oo - = r' L .. L :
ty, town, tate o foreign country, g
10. Usual cecupats ﬁfouse eeper Othér conditiona //ﬂ/ﬂ ‘f ] _i :
. otcy ion. - {Inciude pregosncy within 3 monthe of deaih) I _:’/! i
11. Industry or busi SareTE v/ PHYSICIAN
812 Name...Ch&T1ES Terrall , , iof g M ZF e —
E erline
=\ 13. Birthplace . Pa. | % vy the cause to
I (State or forcign . !
E 14, Maiden name CRETE TR cane or forsign coustry) Of autopey........, L. i':_ll::g:el:‘il’-gf |
itistically.
S, 15. Birthplace - Pa . ’ ‘H 22.- If death was due to external causes, fill in the fp
= (City, town, or county) {State or foreign coustry) 4 f
16. (8) Informant Sister Je an? (a) Accdent, sticide, or homicide {speci{y) ﬂ
(b} Address 3225 N'Florlssant Ave » - (5) Date of occurrence
17. (o) Burial (b) Date theieof. (¢) Where did injury occur? G
(Borial, cremation, oz recoval) (d) Did injury occur in'er about home, on farm, in mdusmal plaee. in pubhc nla.ce?
(c) Place: burial or crematio
18. (s) Signature of funeral di Cacily t“)n of phee) ol
(%) Address 38
19. {a) l
{Data received local resi

(Licensed Embalmer’s Statoment on Reverse Side)
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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
, Registered Apprentice No

working under my personal supervision. .
' Signed.mmm.. 4 aﬁ.ﬂ;_ oo

Licensed Embalm'er No 2-2 1 \S
P. O. Address.. l/- 3 lf Q... L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to‘tomply with

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




