'« Mo, 300
. 10.48

PERMANENT RECORD

FILEDFEB 7- 1055 THE DIVISION OF HEALTH OF MISSOURI

STANDAR%(E@TIFICATE OF DEATH State File No
BIRTH NO._____ . REG. DIST. NO. _____ PRIMARY REG. DIST. NJ.QQ_B_._ Registrar's Nou_o;s’?,g_
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived, If institution: residence before
a. COUNTY a. STATE Mo b, COUNTY adiizaion).
M »
b. CITY (If outeide corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY . Iy Resldence within Limlts of
OR . townhip) Y (in this place)| OR B a ity rporated town?
town  St.Louls ~MOMN e Town  St,Louis e Yo O
d. FHEIS-P%‘:RIH.EO%F af 3?2 Emnﬂnl.ymiosmlbot W.nr location) Z. . SI'R!EEF‘)I'S (If rural, dva. location) ‘
INSTITUTION T tt]le Sisters of Poor 2 g9 3225 W.Florissant Ave.
BDNE%NE'E SOEFD a. (First) b. (Middle) U(L&et) 4. Dg"l_:E ) (Month)  (Day) (Year)
(Type or Print) Regina Brandernour vEAH Jan.30,1955
5. SEX 6. COLOR OR RACE | 7. \EIAD%F:I!IEB glE#'cE’ECESRRIED, B. DATE OF BIRTH 9, AGEh&r;:o;n er uw | YEAR | O UNDER W HRS.
{fipectiy) D = .
F, w. Se ” |unk. Unk. 1863 Gbirhirn [Fonda| Bum | How | Min
i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 12, CI
doos during mmﬁiworﬂn‘ﬂle.-:nn:!:n:r:rd) - DUSTRY . (City and State or Foreign Country) zE .HZENY?FWHAT
Housekeeper Peoria,Ill. / Se
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR ®IFE
. Napoleon Branderndur | Cecile du Pavillon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yes, no, oruvkaowa) | (Ii yes, rive war or dates of sorvice) NO. . . .
no none Sister Germaine,3225 N.,Florissant Ave.
18, CAUSE OF DEATH . , .. MED L CERTILFICATION . e - B ) lg;gnv.:lh ;%EN
. Enter only onecauseper | I- DISEASE OR CONDITION M ) H
line for (8), (by, and (o) | DIRECTLY LEADING TO DEATH® ) (o S }} g E} .

*This does mot mean ANTECEDENT CAUSES /p/

the mode of dying, such | Mortid conditions, {f any, giring DUE TO (5) s l,/ . : .
a# heart failure, asthenia, rise to the aboce cause (a) slating
the underiying cause last.

ee. M meany (ke dis- |-
eage, injury, or complicg- DUE TO ()

fion which coused death. | 1. OTHER SIGNIFICANT COCNDITIONS /
Conditions contributing to the déath but sof
; & oo

related to the disease or condition causing de

WRITE PLAINLY—USING UNFADING BLACK INK;-MAKE A

19a. TE-OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION . \ - 20. AUTOPSY.?
TION i '
Fe ves (] wo E"
2]3’. ACCIDENT pecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hams, tarm, fastory. street. offica bidg.,s10.)
HOMICIDE 2y : -
21d. TCI’A’_QE (;d:mr.h) A.r) (Year) (Hour) 2te. INJURY OCCURRED 2if. HOW DID INJURY QCCUR?
. WHILEAT[ ] NOT WHILE .
INJURY yZ a4 m | “work L] KLWORK ] . - 3 % L/ X
2z, I hereby cerfify that I aftended the deceased from w"f 7 1 , lo M, IQ‘I{-that I last saw the deceased
aliye R . . ISMt death oc%c{ al «_ m., from the causes apd on the date stajed above.

-

%:h. A OA LKLCREMA' 40, DA 24:, NAME OF CEMETERY OR CREMATGRY | 25d.-LOCATION (City, town, or county) {Btate)
ION. R (Epwalfy) : . .
PuFTal " | Feb.1,1955 Calvary Cemetery . St.Louis,Mo.

% 22 zsg‘_une 01 RECTOR' 5 51 GNATURE ADDRESS
zw[ijBBhO Lindell Blvd,

'S SIGNATYRE

A'N 31 ]9 EG.

DATE REC'D BY LOCAL RﬁlﬁT
Pl
[~

jcensed Embalmer's Statement WRweru Side)\_/




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by .ccoieninae. e an e s Saneennn , Student Embalmer No.............

working under my personal supervision..

SHUAEDE 1 eunaerrnsearasaeresesetaaeemaezesaceaananaans Signedﬁm . % ..................... e

Signature of Student Embalner

Licensed Embalmer No. § .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T* this body is not embalmed, fact should be s0 stated above.

-



