Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ueactor, coroner, &tc. must use only stgndar

—E

S disegses in Part | must be casually related.

1 .
’ -

FILED FEB 18 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~RRTONEIRL -

Registration District No. .--.—‘.34(..%..._..—_.. Primary Registration District No, .-é..é.?j: ..... Registrar’s No. ...,.‘éf.__.__ ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosed lived. If institution: Rosidonjnb/ﬂ‘u
. COUNTY STAT b. COUNTY 5 g Mimien)
o St. Francdis > *"™Missouri St LouisZCity
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR — . OR - R
Town .St Francels Twp. YesO Nolg rown St _louis. 1 4 45-¥f Yexp NeD
¢. FULL NAME OF {lf NOT inhespitel, givelocation}|Length of stey in 1b i i . '0 i
HOSPITAL d. STREET -(!F cutside, give loceation) Reside on Farm
et tate Hosp. #4 18y,3m,11d apores2BO8 05ags.3:y . I YosO Nook
3. NAME OF First Middle Lest 4. DATE Month Day Yeer
DECEASED OF )
(Twpe or print) John Leroy Brante , Jr, vatv JAN, 15,1958
5. SEX 6. COLOR OR RACE 7. MARRIED 3 wuever M@Im B.'DATE OF BIRTH 8. AGE (fn yeara | IF UNDER t YEAR I UNDER 24 HRS.
tast birthday) [Months | Daw | Hours | Min,
male white wioowep [ ] oivorceo T} Nov .3, 19 16 L1 12 l
| 10a. USUAL OCCUPATION (Gide kind of trork done | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate et country} 0 12. CITIZEM OF WHAT COUNTRYT
during most of working life, even if retired) -
. unk , S¢. Louis, Mo, USA

}3. FATHER'S NAME

John Brante

14, MOTHER'S MAIDEN NAME

Emma Staufer

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Vea, no, or unknown) ‘ (I pre, give war or dater of serwice}

unk.,

16, SOCIAL SECURITY NO. REF&F&HANT
EPR11 Bragts

%iiaalré% t‘ﬁarﬂgﬂf’étyg ?PI oM.O *

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).)
PART ). OEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND OEATH

INJURY

11:30 -xexxdJan. 15,19

Q. m.

| Death was by accident by falling off a truck,
p8. fatally injuring himself - Verdict of Coroner's Jury /

MMEDIATE cause (o) _Fractured skull - = = = - =« = = w - - - - - - < hrs.
Conditions, if eny, DUE T0 {B) InJuI'Y - TTs s s ssssss TmEmeses- 2 hrs.
whick gare rise fo
above cause (0). .
Hating the under- | e vo (o) Fall from truck striking back of head - - - - | 2 hrs.
PART . OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(n§ 0 19. :VETISF 3#;:2:?‘1
Psychosis with mental deficiency (imbecile). 3*5_3 3 | vesO o2
20a. ACCIDENT SUICIDE HOMICIDE ZDb.XESCR_I HouJiYyoc?mii (fEntzr nature of infury in Part | or Port 1 of ifem 18.)
X 0 0 ciden e romn meving truck while attem
%o recover his cap. g pting
20¢. TIME OF Hour  Month, Day, Year 1-22—58.

WORK

20d. INJURY OCCURRED
WHILE AT

20¢. PLACE OF INJURY (e. g., in or aboul home,

farm, factory, sirect, office bidg., ete.)
ds ejhouse,

NOT WHILE
Hospt. grounds nhear

AT WORK

207. CITY, TOWN, OR LOCATION

COUNTY o ?
St.Francols Twp.,St.Francois, Mo,

STATE

Dea

1:50 P, M,

th oceurred at

21. J attended the deceased from Jan, 1 1 8 . ta _4&4_15_,_195_8_ and last saw ml‘ire on Jan'15_119580

m on the dato stated above; and to the best of my knowladge, from the causes atated.

2a. Me

URE

23a. BuRIsE? CREMATION,
REMGVALA Specify)
r%ﬁggy ~

Farmin

(Degree or title) ff22b. aooRESS g4 2 te Hospital No.k,
., %’ ington, Missouri

22¢. DATE SIGNED

1-15-58.

23h. DATE 23%. NAME OF CEMETERY OR CREMATORY

tor 1-16-58| St.Peters Cemetery

St

M. LOCATION (City, fown, or county)

Louls, Mo,

(State)

25, DATE RECD. BY LOCAL REG,

2§%§%ﬁg§'ﬁgrg}v§§% SE . Louis, Mo, S}a»u /5, /958

26,

Embalmar’s Statement on Pavarse Sidal

E?EISTRAR-S SIGNATM
. < G
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. . m s s e e e = STATEMENT BY/.LICENSED EMBALMER

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

Lo 2+ o e
working under my personal supervision..
ey 5 Do <
. - -
. o iz P
< Student--..-_..-—.’ ........................... TP AR
R S:.pnl:ure of Studmt Exbalmer .
. L4 o LA™ L A 3 - - * - '4:
. - 4% . f,_ e~ - -

Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
z-to comply wWith the. above constxtutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so s‘t.ated above,
L] ‘ . +* -




