URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-034551
ﬂmgeglol!g:[n I}'stl?cf 1?5?.3 A A Primary Registration District No. _éﬁﬁl.--_wm.n. No.ag_ﬁ._g_/__--_ STATE FILE NUMBER

AENDED

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, (f institution: Residence before
a. COUNTY St Loui a a. STATE M 0 b. COUNTY S t Loui 8 admission)
- » .
b. CITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in lb [ CC')I!Y Inside Limits
Town Clayton D.0.A. TowN. Noprthwoods Yor @ No[1
e, FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREEY (I sutside, glve location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTIONG £+ T[,0uls Coun ty Ho 8P. YesX] No[J 673 1 Mathew Yes [1 NoXD
3. MAME OF DECEASED First Middle Lass 4. DATE Manth Day Yeoar
{Type or print] OF
CLYDE FRANCIS BRAM DEA™H  Sept. 17, 1959
5. SEX 4. COLOR OR RACE 7. Married X1 Never Married [} |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
H i Mol D H Min.
Male Whi te Widowed (J Divereed ] Jan21 y 15 44 nthy | Lig] ours | in

during most of working life, even if retired)

10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY|] 11. BIRTHPLACE {City and state or country) { 12, CITIZEN OF WHAT COUNTRY

(chno, or unknown) | (IWM, gw warggnu of service)

Trimmer Belf Employed St. Louls Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Grover Bram Mlnnle Long June Stuart
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

488-10-5703 |Mre. June Bram 6731 Mathew

PART |. DEATH WAS CAUSED aY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {e). INTERVAL BETWEEN

ONSET AND DEATH

Sub-acute interstitisl eosinophilic

above cause (a),
stating the under-

lying cayse last. DUE TO (c)

myocerditis and early cirrhosis with
Conditions, if vl wetomy __extreme Lottty degeneration
which gave rise to

=z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not relsted to the terminal PART [, If deceased was female was

g disease condition given in PART | (a) there a pregnancy in last 90 days.

é | [ Yes ! m] No_LD Unknown

é 19, ;\égs ARl;u'EODP?SY 20a. ACCE)ENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I of item 18.)

v ves® nod | Natursel (Pauses Natural disease process

NS T&ME OF Hour Mopth, Day, Yesr

5| 3t 9/17/

21 EDY )€, PLACE OF INJURY (#.g., in or about home, | 20f. CITY, TOWN, CR LOCATICN COUNTY STATE
"JS{‘&SRE‘?? '\‘.v%’am aud Ty ey e s g} ol Northwoods St. Louis Missouri

21. ) ottended the d d from o and last saw ::.:‘ alive on

Denth occurred ot

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

———

222, SIGNATUR

(Degree or ijile} 225, ADDRESS 22c. DATE SIGNED
%AQCoroner Clsyton, Mo. 9/25/59

23a. BURIAL, CREMATI
REMOVAL (Spcclfy)

_Burial |

pt.21,195

?d. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county} (State)

Memorial Park Normandy Mo.
25. DATE RECD, BY LOCAL REG. REGISTRAR'S SIGNATURE

24, FUNEPAL DIRECTOR ADDRESS . .
-«-»% /ﬁ% 7267 Natural Bridge ?—‘/F—ﬁ&!

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY I.ICEﬂSED EMBALMER

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

or by Student Embalmer MNo.

I R e . ‘ S e oA

working under my.personal supervision. j Of
Student S:gned P t< / :

Signature of Student Embalmer
Licensed Embaimer No j /§ 2

P. O. Address le M

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER m his OWN HANDWRITING (Failure to compl
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. ' |




