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All dissases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-014732
STATE FI?UM&OSJ_

S chllfrcf . No, et mrarn

A Registration District No. ——— T LR Now i M!,,-"_,_ —
v 1
hd 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residen d bciern
. COUNIY - - o. STATE Missouri b. COUNTY admi fSion)
b. CITY (If outside corporate limits, give TOWNSHIF only} inside Limits c. CBTRY - Inside Limirs
TOWN St . Iﬂuis ’ Mo. Yes [ ] No[] TOWN St. LOIIlB ’ Yes[ ] No[]]
c. FULL NAMEOOF (1§ NOT in hospiral, give location) | Length of stay in 1b d. STREET {If outside, give locotion} Reside on Form
HOSPITAL OR ADDRESS
o INSTITUTION St. Anthonys HOS D * 3704 Robert Ave. 2 Yo D N°D
3. ?TAME OF DECEASED Firsy Middle Lost 4. DATE Month Yoor
ype or print)
John H. Brante et APT'e 22, 1 59
5. SEX 6. COLOR OR RACE| 7. wARRIEDK] NEVER MARRIED[] B. DATE OF BIRTH 9. A'GE' (bln.;::;; :::'P:':Z:ER;;fAR l:ol::llDER 2;:‘!!5.
aF r N
male ol White ; winowep[] pivorcen] Aug.Z? ,1910 L8 l
100 USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR H. BIRTHPLACE (City and stale or country) 12. CITIZEN OF WHAT COUNTRY?
wring most of warking Fife, sven I retired) INDUSTRY
SUpt Am, ASSH,I s.Co.| St. Louis, M. o USA

130. FATHER'S NAME

Harry W, Brante

13, MOTHER'S MAIDEN NAME

Mary Stephens

Dora Brante

14. NAME OF HUSBAND OR WIFE

§5. WAS DECEASED EVYER IN L, S, ARMED FORCES?

16. SOCIAL SECURITY NO.

(Y.hB, or unl(mwn)JSf YA Ee o or dotes of lcrvi=.}4§38_05_5028

17. INFORMANT

Dora Brante 3704 Robert Ave,,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

PART |.

18. CAUSE OF DEATH}SEnIer only one cause per line for {a}, (b), and {c).)

EA /4

INTERVAL BETWEEN
ONS;T D DEATH

(-

M s e tT 'ﬂé"/D///FOJC' LEROS /5

/

Conditiens, if any, DUE TO (b}
which gave riss o }
obove caune (a),
stating the under
g lying cause laat. DUE TO (¢}
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal diseass condition given Iy PART 1 (a} 19. WAS AUTOPSY
s gﬁ PERFORMED?
i YES(] NOX] 2.
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ji of item 18.}
w
8 oD o O
5[ 20c. TIMEOF Hour Month, Doy, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, -c!nry, street, nil-ce bldg., stc.}
WORK AT WORK
2. | attended the deceased from /Qﬂ , o &fr‘ -Z’? /ff lost saw Jh.ml alive on ‘5]'1/ ‘5—7
Death ocy.udq\ m a{thc date stoted gbove;.and to the best of my knowledge, from the :uuus stated.

4

22b. ADDRESS/

(Vs

Zou//ééfa;c.

Sy

230. BURIAL , CREMATION,

B L. °’[§ 59

23c. NAME OF CEMETERY OR CREMATORY
Resurrection

. LOCATION (City, townf or county)

S5t. Louls County, Mo.

/(Slun)

FUN?Q DIRECTO.

ADDRESS

R

galslégifouis , Mo,

{Licenssd Ecbalmer”s Statement on Reverss Side)

ﬁa]i / ﬂ(‘f} 3
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STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ooreieiieiernerirnrreten it ir i sassiasasttiesistisensansbsernstnsasssnnerinnshnnes ., Student Embalmer No. .,............cuve.

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

e

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).
- H embalmed by a STUDENT, he also shall sign in his OWN handwriting..

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