THE DIVISION OF HEALTH OF MISSOURI

. Neo,300 C
% |  FUEDWAR 31 1955 STANDARD CERTIFICATE OF DEATH  quvrume.. 2530
. ‘-
BIRTH m/A ?O?f "'"\fs l_!ﬁ- DIST. NO. _dji PRIMARY REG. DiST. m-lQ_Q.a. Rcyinrdf:Nn._._..ngﬁigm.
o I. PLAGE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived, 1 lmtitation: rekdence befare
a. COUNTY . STATE b. COUNTY ad:olamton),
* Missouri
b. CITY (If outsdde corporats limite, srite RURAL and give ¢. LENGTH OF c. CITY (If suselde sarporaty liemdts, write RUBAL and give townahin
. sownahi OR
. TOWN St Louis. . . TOWN - 5t Llouls o A 4
d. FULL NAME OF a1 2ot 1a boapital or tasiation. gre et addres orlocicny || . STREET. (U e, sire lomtion) ALEE
INSTITUTION Saint Louis Maternity /f 4596 Aldine Avenue
3.£IEACME OEFD a. (First) b. (Middle) ) ¢. (Last) . 4. DAT'E {Month) {Day) (Year)
(Twpe or Print) Brantley oAt March 6 1955
5, SEX } 6. COLOR OR RACE | 7. WB%%EB ISIE\\%ECESRRIEEQ 8. DATE OF BIRTH 9.£E Un nl;n ‘:D:::.n T IT,
-~ ] (Bpe birthday Dams | B Min
Male Negro - March 6 1955 [ 7 |
102. USUAL OCCUPATION (Givkindof work: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Sute or foreles soustey) 12. CITIZEN OF WHAT
done during moat of working lifs, even if retired) USTRY . . COUNTRY?
—— - 5t Louis Missouri . o —
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Ghodee Brantley Geraldine H -
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SJ)GNATURE OR NAME ADDRESS
{Yes. 00, or unkoown} | {(If yes, give war or dates of sarvice) NO. i
, —— - -— Geraldine Brantley above address
18. CAUSE OF DEATH * MEDICAL CERTIFICATION _| INTERVAL BETWEEN

 Enter only onecsussper ] I, DISEASE OR CONDITION . - . - OHSET AND DEATH
line for (s), (b), and (¢) | D'RECTLY LEADINGTODEATH'(g) ¢ -

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a2 heart faflure, asthenda, | 7ibe o the abone caude (o) dating . o . e
cte. It means the dig- | the underlying cause laat.

caze, injury, or complics- _ DUE TO (o}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contriduting to the death but not W
related to the dlacase or condition causing death.

19a. DATE OF'OP‘FE,Ahi t9b, MAJOR FINDIN OF OPERATION 2. AUTOPSYT
ﬂw—w}«vw Lol erttss W ) D ,.o[&*r

WRITE PLAINLY—USING UNFADING BILACK INE—MAXE A PERMANENT RECORD

21a. ACCIDENT (Bpecity] 21b. PLACEOF INJURY (s.q.. In orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)

SUICIDE ! home, farm, faotary, street, offios bidg., #te.) :

HOMICYDE )
21d. TIME (Month) (Day) (Year) (Hoar) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . e

iRy AT N 7704

21 hereby oemjy that I aueﬂded the deceased from .M._Lc.h_ 19 5’4 to March- 6- 1954 , that I last saw the deceased

alive ¢m , and tha! death occurred at " from the causes aud on thc date slated above.
% ? Degree or Litl 23b. ADDRES Iac DATE SIGNED

/a 405 . 2 -dT
URIAL, CREMA. | 24b, DATE 74, NAME OF CEMETERY OR CREMATORY (Stale)
a REMO\MLM
Rm'm

DATE REC'D BY LOCAL
REG.

MAR 2 4 1986




|

%

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, of by

. . Student Embalmer Noueeevesesssorosennonennsns
working under my personal supervision.

Signed

51gnedicacecences tasesresaseatnrarne ersaen

Student Embalmar Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be 50 stated above. . :




