THE DIVISION OF HEALTH OF MISSOURI ‘ o al
YOR21

j ,{:‘) #" PIEDFEB 23 1951  STANDARD CERTIFICATE OF DEATH State Fie No |
. BIR—TH NO. _ . REG. DIST. NO. i}_ PRIMARY REG. DIST. m.éf_]_é. Registrar's No 40 ? t

~1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where deceased lived, If insgitation:, recidance before

a. COUNTY o t. Louls. . 2 STATE ] b. COUNTY G, / adantasian).

b. CITY m mud. rporate Umits, write RURAL snd ghve c. LENGTH OF . ClTY (If oumide corporats [Imits, writa BURAL sad townahip)
bt townahip)] STAY (ln this placs} = e S I

TOW . SEt. John's Statienal 7 Moo l15%0%M Pine Lawn

. FULL NAME ‘OF ,({If not in bospital or Instituticn, give strect addrem or loeation) d. STREET (It rural, ghvs w

HOSPITAL OR Manor Best Home ADDR&42 Rosawogd,

INSTITUTION- "2y,

-
<
=
NT RECORD ¢ -

NG UNFADING BLACK INE—MAKE A PERMANE]

3.DNEJ?:ME OE’E) + & (First) liddle) ¢. (Last) -_:‘ 4. DATE?“-'LA’(Month) (Day) (Year)
) { Type or Print) ANMELI A A BR ANDRIFF‘ 5 | oeanitEen, 11 1951
' b B, SEX, *. 7 - - | 6. COLOR QR RACE' | 7.- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ' "'i’é 5. AGE (Io years] * woim 1 TR | ¥ oD u ios
, ¢ UFEL © | ” WIDOWED, DIVORCED (pectiy) last birthdar) | Monthe , Days | Hours | Min.
; Female_;k-z. White | -Widow — Feb, 13,1870 mli ~80 |
10a. USUAL OCCUPATION . 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
done during mowt of working uﬁw m ) DUSTRY . (Buate or forslcs Somnt) 'z.C:OCI'Jﬁ”ll?FWT
_Hougsework Jefferson Co. Mo. U.S.4,
138, FATHER'S NAME ., |13b. MOTHER"S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
V _Raptiste Everard 1 Unknown Pvros 1 Late W
% ' I15. WAS DECEASED EVER IN U.S. ARMED, FORCES? q‘& SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- - (Yea, 00, orunknown) | Of yes, llvlnrordal-nluniu) NO. ) ’
- No i sl Unknown +Ray Brandriff 4233 Rosewocod
18. CAUSE OF DEATH Yot MEDICAL CERTIFICATION lmﬁgnm
. Enter only opscsuseper | . DISEASE OR CONDITION - --. -
Yime for (), (?3). and (c) | DVRECTLY LEADING TO DEATH® 4 < H

a3

*This does not mean ANTECEDBIT CAUSES

the mode of dring, ruchy .Mofbid conditions, if any, giring DUE TO (b}
a4 heart fallure, mhmia ‘T: 0 the above carre’(a) dating -
ac. It means the dig- |7 “fd" Iying cauge last.

care, infury, or complica. . [_22a %" DUE TQ (o)
tion which cayred deafh,” lI‘OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death bud not

' felated Lo the disease or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
TION 5o 331.)(
(%] Yes D L] D

21a. ACCIDENT (Bpaeify) 21b. PLACE OF INJURY ta.g.. in orabomt | 21c.” (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . {STATE)

. SUICIDE boros, [arm, fastory, -uut oﬂubl.d...m.) J

HOMICIDE N " ey

21d. TIME. (Menwy) m;'n\ (Year) (Houn | 2le. INJURY Qccunneo 211. HOW DID INJURY OCCUR?

. OF - -t . m-m.u'r NOT WHILE

INJURY : X, = | “worx AT WORK

2. 1 hereby y shat I a;.gnded the deceased from % 144_.4&, 19857, that T last sai the decessed
alive on %L 19_§.Y an.d that deatf occurred at "< = ., from the causes and on the dale slated above.
23a. SIGNA'REJ ﬂ 7‘-' - or ti 23b. ADDRESS - . —a_c__ DATE SIGNED
Er WA N w

24a. BURIAL CREMA- 24b, DATE o] 24, NAME OF CEMETERY OR CREMATORY V| 24d. LOCATION (City, town, or county) + (Stats)
TION. REMOVAL (Bpecits) {7 . - . :
urial Feb.l4 -1913'1 Ne#% Pickers Ceme“terv St. Louis, Mo. '

DATE RECD BY LOCAL RAR'S SIGNA 5 FUNMERAL DIRECTOR'S SIGNATURE - ADDRE LS
242 s S MMKriegshauser 4228 S.Kingshighway Bl.
e e e —_——

{Licensed Embalmer's Statement ori Reverse Side)
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STATEMENT BY LICENSED EMBALMER g

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

. .. . St Geesaarnsena 4tiesmsruvanana
working under my personal supervision. udent Embalmer No ‘
$ X - . . Ao
Signed.vvueas oocs;;a;;‘;--a;;;-l;n;-ro-on nnnnn s ,_.*;; o Licensed Embalmer No ;

P. 0. Address

Note: The ebove MUST BE SIGNED BY ‘i‘HE: LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of hcense.)

chubodyunotembalmed.famahnuldbewmdabove.

¥




