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NO sympioms wtll Do lIsTeg. Al

Coroner cannot certify to a death due to naturel causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. Locror, coronar, eic. must use only sTandard nomanciaoivre n o 14.
diseases in Part | must be casuvaliy related.

INE MYIIUN UF NEAL IR UF MlaolJurg

STANDARD CERTIF

FILED NOV 16 1956

Registration District No. ... 3 ] 8 Primary Registration Dlsmclllooa

ICATE OF DEATH

TSTATE FILE NUMBER

3802

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. I institution: Residence before
. COUNTY o sTate  MISSOURI b. county s
b. CI'I';Y (if outside corporate limits, give TOWNSHIP only) | tnside Limits c. C‘IJ};Y Inside Limirs
tomw ST. LOUIS Yei Mool g ropn ST. LOUIS Yesf™ NoO
c. Egk;‘ﬁ#m%gi: {If NOT inhospital, givelocation)|Langth of stay in Ib ) ‘d STREET (1f sutside, give location) Reside on Farm
INSTITUTION City Hospital #1 [ é Abpress 1917 HA.MILTON YesO N
3. :::l:‘ ::Fb First Aiddle Last 4. DATL Month Day Year
OF :
(Type or print) EMMETT PHILLIP BRANSON o OCT. 25, 1956
5. SEX (/6. cOLOR OR RACE 7. marrieD [ NEVER mA (] @ DATE OF BIRTH |9 ?G’E'(Inhgear)s IF UNDER | YEAR JIF LINDER 24 HRS,
ot frthday) Tafontha | Daws | Heoura | Min.
MALE WHITE wiboweo (] ,,.‘,,,5 APR. 16, 1921 ' "357
-} 10a. 5SUAL OCCUPATION (Gw: kind o]u:arkfdo:é; 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry anel miatv or country) 12, CITIZER OF WHAT COUNTRY?
YN oic) 7.\ A DAIRY WT. LOUIS, MISSOURI | U S 4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
BERTRAM BRANSON MARY HAYES
lsf WAS DEC,‘E*ASED’EVEI’T IN U. 5. ARMED FOR)FES? X 16. 30CI1aL SECURITY NO.[17. INFORMANT Address
¥er. no, or unknown! 3, pive war or daiex of aeryi - -
YES | WERTD WAR 1Y 499-12-952p THOMAS BRANSON 6911 PINE RIDGE

18. CAUSE OF DEATH [Enfer only one
PART ). DEATH WAS CAUSED 8Y

causeer line for (a), (b)), and ( ) T ) NTEE'\.;AL BETWEEN
. é ‘ 2 ‘ ] é ZZ 5 Eons AND DEATH
IMMEDIATE CAUSE (a) / ¢ 2 » 7 F)

Condilions, if any,
z)bhrch pare fis tn ouz To () - T . X -
ove  cause” : - : ! ’ ' '
sHating the tmdzr— . E 7 g/ y\ N
z lping cause last. DUE TO (¢} ]
=5 " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - - [19. ;zy:‘%;f\’
=
g P - vesBd o (3
= ¥ ptauapbR.cEinte " 7 e
3
s 4'“"
< 20c, TIME OF Hour  Month, Day, Year
by lNJURY a. m.
/s mm /OAEE ..é,_, Roé., /,?/ i 25, /75'6
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or ahout home, STATE

201 CITY. TOWNJOR LOCATIO
V7 o/ﬁm R

Death cccurred at

“WHILE AT {J NOTWHILE® [ farm, facyliry. .tﬁzi, ote bidg., efe.)
WORK AT WORK
2l. Jattended the deceased from l , to and laat saw ;:":1 alive on

m on the date stated above; and to the beat of my knowledﬂe ‘;om the causes stared.

=
altoc

‘[ 22¢. DATE SIGNED

O,

22b. ADDRESS

232. BURIAL, CREMATION,
REMOVAL [ Sperify)

23¢. NAME OF CEMETERY OR CREMATORY

RY CEMETERY.

23d. LOCATION (City, tow'n. or counly) {State)

S7. 1oUTs, MIBBQURI___

24. FUNERAL DIRECTOR ADDRESS

STROOT CARROLL 4600 NAT. BRIDGE

25, DATE RECD. BY LOCAL REG.

0CT 261956

26, REGISTRAR'S SIGNATURE

N,

{Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

working under my personal supervision.,

e Student oo iiiiieieieiiaenaeeans e
- Signature of Student Embalmer

.Licensed Embalmer No...l.{.é

' P. O. Address SX'?@M-’-\-

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



