t. Health,
. & Welfare
. Public
th Service

s.30 O
Y

ymptoms will ba listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-045440

STATE FIL

hww;mwunn Distriet No. __._._______." Q R__annry Registration District No 1003 ___________ Registrdr § E .;:?_g __________

1. PLACE OF DEATH
a. COUNTY

2
a. STATE

USUAL RESIDENCE (Where deceased lived.

If institution: Resndence bnfor

b. COUNTY gdmissio
Missouri WARIZEN
b. CITY (lf outside cosporate limits, give TOWNSHIP only) Ingide Limits <. CITY o P Inside %ns
OR Yes [] Ne [ or 9 Yes[ ] NuﬂI
Towy ST, LOUIS, MISSOURI o Wright City @
Egls.l:{’_ly.o\'}:\% ANOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
AL OR ADDRESS
I 9“’ INSTITUTION RNES HOSPITA) / R. Route 2 Yes [ NoX]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y war
(Type or print) OF
HENRY NMN BRAME DEATH DRECEMBER 16, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDEE!EVER uarrIED ] 8. DATE OF BIRTH 9. AGE (In yearsJIF UNDER i YEAR| IF UKDER 24 HRS.
J\\ éu birthday) | Months | Days Howrs Min,
| _Male Ne gro wooweo[}” oworceo(]|May 26, 1890 | 6 ]
10qa. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12- CITIZEN OF WHAT COUNTRY?
during moat of working life, evan if retired) INDUSTRY
Farmer Shelbyville, Ky ({ Ue S, A

135, FATHER'S NAME

Dennis Brame

13k. MOTHER'S MAIDEN NAME

Fannie Getewood

14. NAME OF HUSBAND OR WIFE

Mrs. Mettle Brsasme

[Ywe, er unknown)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(IN-a,ﬁ\é war or dates of service)

17. INFORMANT
Mrs,

16. SOCIAL SECURITY NO.

Unk.

Address
Mattie Brame Weba%er

9, 3k5588 43

PART I.

Conditions, if
which gave ri
cbove couse
stoting the w
lying cowss

any,
sn to

(a),
nder-
lost.

}

DUE TO (b)

DUE TO {c}

18. CAUSE OF DEATH (Enter only one cause per line for (@), (b}, and (c).)
DEATH WaS CAUSED BY

IMMEDIATE CAUSE (a) ENCEPHALOMYELITIS , UNKNOWN ETTOLOGY

INTERYAL BETWEEN
ONSET AND DEATH

T WEEKS

3¢3 X

PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART | {o)

19. WAS AUTOPSY
PERFORMED?

YES[] NO[ o

O

0. ACCIDENT SUICIDE  HOMICIDE

O 3

0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture

of injury in PART | or PART Il of item 18.)

Ac.
JURY

MEDICAL CERTIFICATION

TIME OF  Hour
iN a.m.
p.m.

Month, Doy, Year

WHILE AT
WORK

D NOT

20d. INJURY DCCURRED
AT WORK

WHILE

O

20e. PLACE OF INJURY {e.g., inor abouthome,
!nrm factory, street, office bldg., eic.)

206 CITY, TOWN, OR LOCATION

COUNTY STATE

Death oc:urm

21. t attended the deceased from EV 10, 1958

DEC

s

1:45 P M

. 16, 1958 tam tow " clivecn DEC, 16, 1958

m on the date stated above; and to the best of my knowledge, from the causes stated.

0
M, D,

25 ADDRER ARNES H OSPITAL

22¢. DATE SIGNED

12/17/58

230. BURIAL, CREMATION,
REMOYAL (Sgecify)

Remova

ot AV

23b. DATE

12/20/58

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county) {State}

Father Dickson Cemeter

y St. Louls County, Mo,

24. FUNERAL DIRECTOR

G, wWade Granberry 4202 Finrey AV

ADDRESS

Ce

DEC 1758

{Li d Embal e §

on Reverse Side)

25. DATE RECD. BY LOCAL REG.

26. REGHEA&'S SIGNAT




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........coveeeens

DY M@, OF DY cooiveiiriiniieeieriervrersarerinernvesseanssasnsenserssnsssssssenassasnsessrsnsnanannsess

working under my personal supervision.

. / 4
b1 10T = 1| S PSS Signed .{_“.:.x/ﬂ/
Signature of Student Embalmer -

'Liqensed Embalmer No..%444%..........
- "7 Pp.O. Address 4202 Finrey Ave

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWé]TlNG. (Failure

to comply with the above constitutes 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 stated above.

- .
-




