THE DIVISION OF HEALTH OF MISSOURI

- vo.200 STANDARD CERTIFICATE OF DEATH | ,, .. %‘“019520
I'mED MA__G_[SEB_ REG. DIST. MO. 31 rnuu:\rr"n:e. DIST. ml_QQl‘ R,,,-,,,,,-,N,, - @g@ﬁ .
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1f institatlon: residence bafire
a. COUNTY a. STATE Illinois b. COUNTY 3% . Claiiﬁr“‘“"

b. CITY (It cutelds corpurate imits, weite RURAL aad give
. townahip)
Towmn  St.Louls

c. LENGTH OF ¢. CITY (I outelde corporate limits, write RURAL sad give township) 5
STAY fin this place)] o) o - 5/
2 TOWN Bast 3t,Louls 5

. FULL NAME OF {if oot ia boepitsl or institution. glve strest sddress or loaation)

d. STREET (If rural, give location)
395 Cardinal Glennen [ 2 X" 14,00 N. Lth g

L

3.DNEAC%ES°EFD a. (I:irst) b. (Middle) , ) c. (Last) . 4. DSFE (Month) (Day) (Year)
{ Twpe or Prin) &lizabeth Ann Brandlen DEATH May 7,1958
5. SEX €. COLOR OR RACE | 7. #1‘0%%%% NEVgEclE!ARRIE 8. DATE OF BIRTH 9. AGE (1n rea| ¥ moo ) AT
- birthday Dars | H Min
Female \ |white never marcisd | August 3,1953 | =1
10a. USUAL OCCUPATION (Qiwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ar foreen couutry) 12_ CITIZEN OF WHAT
done during mmu{-whamn.mnﬂnﬁnd) DUSTRY . . n 0 . CQUNTRY?
| St.Louis, Mo U.s,
i llaa._nmsa's NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
| Francis Sisson ] Elizabeth Ann Brandleh
' IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURETJ 7. INFORMANT' S S|IGNATURE OR NAME DDREss

(Yea, &0, or ynkoown) | (If ¥ua, wive war or dates of service)

none | Elizabeth Ann Brandl%’ﬁ“’ St Ou}i

No
18. CAUSE OF DEATH MEDI| CERTIFI 7‘ INTERVAL giggz:u
_Enpter only oneceuseper | I. DISEASE OR CONDITION '?
l lna fer (a), (b), and {0} DIRECTLY LEADING TO DEATH' () ¥ \.“"B .
5 *This docs not mean | RNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, || rise to the abose cause (a} dating : __,_'_
de. It means the dis- the underlying couse last.
eaxe, infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS \
Conditions contributing to the death but ot AT A
reluted to the disease or condition causing death.
19a. DATE OF OP'FI%‘?‘i 19b. MAIOR FINDINGS OF QPERATION 20. AUTOPSY ¢4
YES D NO
2ia, ACCIDENT (Bpecity) 21b. PLACEQOF INJURY te.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -

home, farm. lastory, strest, oiffos bldg., wte.)

SUICICE
HOMICIDE 7
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

TNJURY m. WH%:I?T NA°1"r :t;glﬁi
22. I hereby certify ‘}lia} I attended the deceased from _i&_. 19ﬂ o ___-I I;j that I last saw the deceased
—J=2 19

alive on , and tha! death occurred at JOP  m., from the cappes and on the dale slaled above.

2. SIW ,ﬁ % 70 a (Degros or o) { | 23b. ADDI‘\? / // Wm 141:; Dﬁérisisgaszaa

?'r‘}'(‘) Bll:.ilERMIoAvLALCREMA- 24b. DATE “ OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
1
emove *lay 10,1958 Mt Carmel Belleville,I1l

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

ISTRAR'S SIGNATURE

DIRECTOR" & ATURE ADDRESS
M A M, Maat St, Louis

(Ticensed Embalmet’s Statement on Reverse Side) | 1 1




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, or by

. - Studegt ) NOssrwana Prassensrnsaatenns
working under my personal supervision. udsgt Emdalmar No

37gnedesscannnns e ereerereaanan Creseanas .. A 2l 2
gne Stusent Embalmer Licenzed Embalmer No d]-l- 1

P. O. Address. 288t St.Louis,I1l

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

If this body is not embalmed, fact should be 5o stated above. . - "




