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THE

HLED JUL L 15 1952

et

DIVISION OF MEALIR UF
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. a / i PRIMARY REG. DIST. m._lj’ia_ Registrar's No

State File No ’ 2366 O

L2527

TOWN Pine Lawn Vears

nrc?v'}rq St. Louis

BERTH: O
I' PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If [nstitutlon: residence befoie
“a. COUNTY a. STATE b. COUNTY aductmion),
St. Louis Hissouprl
b. CITY (I outclde corpurate limits, write RURAL and give ¢, LENGTH OF €. CITY (If outeide vorporsts limits, write RURAL snd give townahip®
OR towrehip) | STAY (in this place}

2/ 75

d. FULL NAME OF (If aot ia bespltal or i ar loeation)

HOSPITAL OR

lon. give sirect add

. STR
ADDRESS 3915 Flora Place

/

tma. FATHER'S NAME

William Brandon:

15. WAS DECEASED EVER IN U.5. ARMED FORCES? I

16. SOCIAL SECURITY
(Yeu, no, 01 unknowa) | (If res, rive war or dates of serview} NO.

Margaret Brandon

John A.

17. INFORMANT ' ¢

5 SIGNATURE OR NAME

insTiuTion  Shamrock Nursi ng Home
. gECEEBCI’EFE) s (Fist) b- (Middle) & “‘”‘) 4. 03}’5 (Month)  (Day) (Year)
{Tpe or Print}, Vida T Sohns DEATH 6/28/52
8. SEX 6. COLOR OR RACE | 7. \I'?IARRIED. gla’ggchééRRlEgg.ﬂ 8. DATE OF BIRTH S.hﬁfE {In n)-n b:ﬂ::z.n Ibﬁ F CNDEN H MK
- N {Bpe birthday) Hourm Mig,

Eemale | White idow Jan. 1, 1879 | |

10a. USUAL OCCUPATION ik kind of mork 10b. KIND OF BUSINESS OR IN. | I1. BIRTRPLACE (Gity i State or Foreiga Gomntsy) 12, CITIZEN OF WHAT

fousewlle at home St. Louils, Missouri
13b. MOTHER'S MAIDEN NAME" 14. NAME OF HUSBAND OR WIFE

ADDRESS

DIRECTLY LEADING TO DEATH® 5y

No - None Anna B. Speer--3915 Flora Rlace
18. CAUSE OF DEATH DiICAL RTIFICAT . INTERVAL BETWEEN
. Enter only onecaus per 1. DISEASE OR CONDITION M

ONSET AZD DEATH

1ine fer {a), (b}, and (c)

72T dots mot meun | ANTECEDENT CAUSES

the mode of dying, ruch
a2 heart failure, asthenia,
ete. It theans the dis-

Morbid conditions, if any, giving DUE TO (b}
rise to the ebore cause (a) ltaﬂna
- the uadcr!riny caude lagd.

care, fnjury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS =~ "%

Conditions contributing to the death bul not
related to the disease or condition causing death,

DUE TO (&) W&M

19a. DATE'OF OPERA- |'195. MAJOR FINDINGS OF OPERATION - . Vs - r 20. AUTOPSY?
) TION ' =
‘ ves [ o i1
2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.c.. inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Inm faym, fagtory, strest, offios bldy..e1e) . s " . S E
, HOMICIDE ] . R L A N D
21d. TIME™  (Month) ' (Day} (Yean) mm) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- OF ST . mmzn NOT WHILE
JINJURY . - AT WORK 4

2l hercby Wfy that- I atlended the demacd Sfrom
. and that death decurred at

ﬁ : - " : - . R [
M_L 19% that I last saw the deceased

the causes and on the dale slated above.

7 or titlo)

23b. ADDRESS

§2.3/

PG

Zta. BURIAL, CREMA. | Z4v. DATE
nongzmovwn

urial #16/30/52

245, NAME OF C-EMEI'ERY OR CREMATORY i
Memorial Pav‘-k Cem .

DATE REC'D BY LOCAL RAR'S SIGNATURE

2 _‘2?,_ REG,

w I.OCATION (Olty, town. or emmty)/

1-,, L ms C

TURE *

363& Gravois

T (Buate)

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

s i s ——.

_____ . Student Embalmer No.

working under my personal supesvision.

Student cuiverasaees Signed
Student Embalmer '

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be 0. ’stated above.
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