00

WRITE PLAIN'LY—-USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

F MISSOURI
THE DIVISION OF HEALTH O 22;?38

FLED J STANDARD CERTIFICATE OF DEATH State File No... o
. BIRTH NO. UL 2 - 195q REG. DIST. NO. _§l§_ PRIMARY REG. DIST. NOLD—D—3—— Rrﬂulmr.lNo5tg__Q_5:..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lvad. If lostitotion: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
Migsouri
b. CITY (¥ outside corpurate limits, writa RURAL and give c.. LENGTH OF ¢. CITY (if outaids corporate limits, write RURAL and give township)
R townsbipt | STAY tio this place! OR
TowN 3¢, Louls 37 yra.) TN st, Louls 4y £
d FflijésLPrTéﬂ_EOORF (If mot in heapital or Institution, give streot address or loeatlon) dIA%rDRREEE';‘S {11 rural, givs location) q’ﬂ /
iNstiturion St. Mary's Inflrmary /i 4221 Vlest Garfield
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day} (Year)
(Tepeor Piney  W1lllam Thomas Brandoen oea June 8, 1953
5, SEX ,s. COLOR OR RACE § 7. "PVAARRIED NEVSRCI\EAR(EIED 8, DATE OF BIRTH 9. AGE (o w;n " ::l:.u | YEAR | OF weorn poms,
Male Negro YEHEC @7 | Jan.04,1895 b ol il e
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR [N- | Ti. BIRTHPLACE (State or forelzo oouctry) ' 12, CITIZEN OF WHAT
n% mmotwofﬂn;llh.mnu rotired) DUSTRY COUNTRY?
ap Municlpal Air Pprt Malvina, Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Thomés Brandon : Frances }Mayhan | Ruth Brandon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S5iGNATURE OR NAME ADDRESS
(Yeu, B0, ot unknown) | (If yus, give war or dates of servies) R
Mo -- 9’5-05-4991 Ruth Brandon, 4221 W, Garfield
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only cnecausoper | 1. DISEASE OR CONDITION ONSET ARD DEATH

ltne for (), (b), and (&) DIRECTLY LEADING TO DEATH® (4)

«Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gMng DUE TO (b)
as heart faflure, asthenia, | rise {o the abooe cause (a) statin . L .
de. It means the dis- the underlying coure last. .

ease, infury, or compli DUE, TO_(G) _

tion which caused death. | [I. OTHER SIGNIFICANT CONDIT'ONS

Comditions contributing to the death but
related to the dizease or condition emuifm dmﬂs

19s. DATE OF opﬁrg}“- 195, MAJOR FINDINGS OF ' - ‘ . 20. AUTOPSY?
"—'4%’7"" "Z mDmD

2ia. ACCIDENT . (Boeclty) 21b. PLACEO JURY (a.g.,in or about 2lc.'(C|TY. TOWN, OR. TOWNSHIP) {(COUNTY) (STATE)
SUICIDE hom.!uln. . strest, ofSoe bldg., et} -
HOMICIDE _ N
21d. T(!)lgE (Moath) (Day) (Year) (Hour) s Zlu. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT ] NOT MHILE
INJURY WORK ATNORK - L5 50¢

22, I hereby cerlify ihat ziaumded ¢ deceased from —= ‘ébf_ 19__,(,}_ that T last saw the deceased
alive on , and that death rred al m. fffom the causes and on the date staied above.

2. s:GNAw ) 2 Q (Degroe ar tith z} A;DR;S7 %W ‘zz jA}ESlG;tE:;

24a, BURIAL, CREMA. | 24b, DATE 2z I\AME OF CEMETEHY OR CREMATORY 24d¢. LOCATION (Olty, toswn, or county) {5tate)
TION, REMOVAL (Bpecity) ‘@1
ashincton Parl Cemetlery St. Louls Co., Missour

Ramaval 5,/ 13/ £
. 25 FUNERAL DIRECTOR™ S S| GNATURE . _ADDRESS
an%W?S] Charles J. (ates 4107 Finney

JUN

DATE REC'D BY LOCAL
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I he}eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byamicmnneece.

Stude Embalmer Mo,

working under my personal supervision,

Student coivsesnrne sesanw semebumbssannn cans Sign:rl e 7
Student Embalmer "4 %-' 7 .
| Jricensed Embalmer No 4259

P. O. Address. 2107 Finney Avenue. .

p Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

If this body is not embalmed,” fact should be so stated above.




