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THE DIVISION OF HEALTH OF MISSOURI . -

STANDARD CERTIFICATE OF DEATH

Primary Registration Districe No. . ...

59-010735

STATE FILE NUMBER

. Ragiifrurai..;zg..&sw..._

S 1 L AN . Y )

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residgfce bfore
o. COUNITY o. STATE MTSSCOURI b. COUNTY PHELPg ssion,
b. CITY {If outside corporate limirs, give TOWNSHIP only) Inside Limits €. CgRY Inside Limits
mwn915 N.GRAND,ST.LOUIS, MO, |Ye:XI Ne[] town ROLIA Yes KX No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (tF outside, give lacation) Reside on Faorm
HOSPITAL OR ADDRESS 00 PINE ST v D N
¢ __insTiiution VET.ADM., HOSPITAL | 203 days 12 . Yes -XX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
RAYMOND F. BRANT DEATH MARCH 9, 1959
5. SEX 5. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER | YEAR] IF UNDER 24 HRS.
I.iA]’_E 0 l;.mIIIE w'WWEDm:Q D]VDRCEDD 1/31/95 6ll‘lu-! birthday) [ Mentha | Days Hours [ Min.

100, USUAL OCCUPATION (Give kind of work dons
during most of working life, sven il retired)

{0b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?

CHILLICOTHE MISSOURT USA

130. FATHER'S NAME

GRORCGE T. BRANT

13b. MOTHER®S MAIDEN NAME *

AGNES. KROPFIE ]

14. NAME OF HUSBAND OR WIFE

- ew e me s oy =y o e

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Y--vng‘.qni unkmwn)l {If yes, "‘I"‘F-lu datas of servics) 500—-16—3889

17. INFORMANT Address

VA HGSP., RECORDS, ST, LQUIS, MO,

V8. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).}
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

nary embolus, left pulmonary artery
Tuberculosis fibrocaseous minimal to modera.te, 1qft

INTERVAL BETWEEN

g&ﬁh%DEATH

CondlItiona, If any, Sy oy o ey
whlch' gc:o 'l.ﬂ. :e DUE TO (b} et 3 J'V"" =
above cause {a},
stating the wnder- 0 d D\ X
g lying couse losth. DUE TO (c)
= RT u OTHE j. FICANT couorr;ouf] ONTRIBUTING TO DEATH but net related to the terminal dissass condition given in PART | (o) 9. \\'As AUTOPSY
& 4 tus OWlng I'lg pneumonec omy, 1 month; EDRME%?
i b Abscess of skin apnd hentaneons tissie, thaor v incision YES
[ . ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
]
o 0O O O
.6, 2c. TIME OF How Month, Day, Yer
a INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE ) farm, .ctory, street, office bldg., etc.}
WORK . AT WORK
v
21. f attended the d d from 8/18/58 , to 3/9/59 and last 'wwﬁc!iv- on 3/9[51
Death ogcurred ot 3 230 AL, m on the date llallod above; and to the best of my knowledge, from the causes stoted.
#20. SIGNATURE Degree or title} Q 22b. ADDRESS e, DATE SIGNED
172 oot o P | VAH, ST. LOUIS, 3/9/59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumty} {Stata)
EMDV AL {Sgecily)
Remova 3-11-69 Rolla, Mo.

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe L4700 Washington, Blvd,

25. DATE RECD. BY LOCAL REG.

MAR9 °'59

wi d Embal "y §

2. RE%:::ZTUR: . :,/ ‘ /7 p‘ .

on Reverss Sids)




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, Ty . e e aeas e ——— , Student Embalmer No. == ..

working under my petsonal supervision.

Student Tttt ire e rre e e e

T e
P93

Licensed Embatmer No.. £ #=.0.5...

P. 0. Addresa,.g&.;. M.?’ﬁ

-

* 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 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.




