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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

CAUSE OF DEATH iIn plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo

" DEPARTMENT OF COMMERCE
Burgav orF THR CBN'SUB

MISSOURI STATE BOARD OF HEALTH N

Saint Louis Maternity Hosnital
{1f Bot in hoapital or institation, write Street number or location)

(d) Length of stay: In hospital or institution.

{Specily whother
Inthis community

JAN 15 1949 79 1 STANDARD CERTIFICATIi 86 DEATH Biata Fils No. X
Rmxtrutinghmct Ny Primary Registration Distriet No. Regisirar's No. Lt
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County. ' .
(8) City or tow Sa i (aj/rst_nr. Missouri () County
{If outalde city or town limits, write “RURAL" upd pame of towm.hm}
(e) Namo of hotpitnl or {nstitution: £ Des Peres AR

(e} City or town

{1 outside city of town limits, write “RURAL")

(d) Street No. Topping Road
(If rural, give location)

15. Birhommes_ 18T Tisburg, Arkansss
(Stata or foreigy conniry)

1

(Clty, wown, or ooznty)

16. (&) Informant’s own signature. t L] LOU.:'L 3 MRJ;BI" I"li Eg1
® Adtren 830 S, K i
17. {a) (b) Date thqlg:E.q_lﬁ_m_L
(Burial, cremation, or removal) Maonth) (Day) (Yeer)
e o

" (¢} Place: burial or cremstio

18. (a} Signature of funeral diroctor__ﬂaéhi_ng.t

> ‘“_—W
19. ¢ %g___;agsm_ ® . 4
“ . 1 registrar) {Hegistrar's signatare) \

years, mionths or daya) {¢&) If{oreign born, howlongin U 8. A.? years.
MEDICAL CERTIFICATION
8. PRINT
soulaMe_Infant Roy Branson
o Tver 4 5 (o) Social Socmit 20. DATE OF nmm. Month_DQQﬁmb_erdny o,
. veteran, . (e ecurity
N Vear.. lLQiO A hour. 4 20 minuta.._.__.An.
pame war, 0.
21. T hereby cortlly that I attended the decessed from D€ CCMbDeET 5,
M 5. Color or | 6. (a} Single, widowed, married, lgiQ_; wecember 5 N 1940,
. .
tsex Male | me..l divorced .. that Ttastsawh 110 aitveo 1940
8. (b) Name of hushand or wile..___. 8. (¢} Age of husband or wife if || and that dedth oceurred on the date and hour stated abovo. D
alive venrs || Immediate cause of deat W e .
7. Birth date of decease
{Monih) 2y} (Year)
8. AGE: Years Months Days \ If less than one dny Due to. E slesis Fﬂ ﬁﬁll.5
hr. ........8..5......1::!1:.
Due to
9. Birthplace__ . Missquri A .
(City, town, or county) {Stats or foreign conntry) 1‘. ﬁ
~ Other conditions. b | .
10. Usual occupation () {Include pregnancy within 3 momths of dasth) E (7 -y
11. Indmty or businees [T} PHYSICIAN
Major findings: —
E {12. Neme.Qliver Edward Branseon 7 lef operationa Underline
S | 15, Birnpiacs K1rkwood, Missourl J e e
{Gity, yown, or t Btate of couatry) ) o ‘s lshould be
E 16 Mutden peme LA LBV THp 15 11 S i s oumm.f_z)‘ﬂ;uﬁlwg{mm_

22, If desth was due to external canses, fill in the lollowing:
{a) Accident, sulcide, or bomicide {(specify)
(3} Date of oceusr
(¢) Where did fojury cecur?.

{Clty or tows {County) {Stata)
{d) Did injury oceur in or about home, on Ium. n industrial place, in public plrece?

I

I.D.orother)

Date llnedf_......._:’(o




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,

-

, Registered Apprentice No "

" working under my personal supervision.

Licensed Embalmer No

T

- g P. O. Address

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

If this body is not embalmed, above space should be left blank.



