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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

VWS L vy vy ;,"va-

—m——

THE DIVISION OF HEALTH OF MISSOURI
18897

ILEL MAY 17 1859 STANDARD CERTIFICATE OF DEATH State File No
' gIRTH NO. REG. DIST. NO. b[ E PRIMARY REG. DIST. wo. & O Lé. Registror's No.._......_f..i.i{.é’f..
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. If institution: residecos before
a. COUNTY a. STATE b. COUNTY sdinission).
St.louis Miagouri Sta.louis

¢. LENGTH OF CITY (I outside corporate limits, writa RURAL acJd cive township)
townabip) @ OR
ToWwN __St.John 35-yrs

d. FULL NAME OF (If not ia hospital or institution, cive street sddress or loeatlon} [ 4. STREET (1f rurad, give locatlon)

b. CCI’EY (If ontcide corpyrate Umite, write RURAL snd give SrapneTh o
[} ceh
owN StaJohn #2490 /

HOSPITAL OR ADDRESS
INSTITUTION  85),7-a St.Charles Road 85h7-a St.Charles Road
3. NAME OF . (First b. (Middl . (Last
DECEASED o (Fist) (Miadie o (Last 4. DAFF  (Momih)  (Day)  (Year)
( Type or Print) John Henry Bramstedt Sr. DEATH  May 99,1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If OXDER | YEAR | FF oDER 11 4,
WIDOWED. DIVORCED, (8pecity} last birthday) Monm, Dars | Hours | Min.
White _Tune 29,1875 26 | |
10a. USUAL OCCUPATION (Givebladof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn country} 12, CITIZEN OF WHAT
dona during mowt of working life, sven if retired) DUSTRY 0 COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Bramgtedt : Upknown _JToulse Bramgtedt
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECUR};I'Y
Q.

{Yes.no,orunkoown} | (Il yes, kive war or dates of service)

&’ - .
No _ % /) cuise B.am g Hoa
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper 1. DISEASE OR CONDITION ’ - ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (a), (b), and {(c)

R ANTECEDENT CAUSES
This does not mean DUE To (b ;ﬁ///.ﬂ—dj— ' 3 #’4

the mode of dying, such | Adordid conditions, if anyg, giving

ar heert fallure, asthenie, rize to the above caude (a) stating

ec. 1t means the dis- Ihe underlping cause last.

eare, infury, or complica: — DUE TO (e}
tion which eqused death. | 1Y, OTHER SIGNIFICANT CONDITIONS ﬁ

Conditions contributing 19 the death but mof * Z t‘ 4 L/ 5X

reloted to the disease or condition causing death,
F

19a. DATE OF OP'IEI%,; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

\’ESD NO@/

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE bome, farm, factory, strest, offioy bidg.,s1a.)
HOMICIDE
Zld.‘_TlME iMaonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- ‘ WHILEAT[ ] NOTWHILE
INJURY WORK D AT WORK
22. | hereby certify that I attended the deceased from L1032 to , 192 2, that [ last saw the deceased
alive on ﬁ‘/ - , 19272 and that death(gtcurred at =2 p m., from'the causes and on the date stated above,
2. SIGNATURE o/ (Degree or title) | 23b. ADDRESS l Z3c. DATE SIGNED
S LTS gy 2, T 37715 LBhoewry Pt | §700/672
24a. BUR1AL, CREMA- | 24b. DATE J 24c.” NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) < - “(State)””

TIQN, REgOQlAL (Bpecifr)

urial /) | 5-13-1952 Iake Charles Park | _Vellston,Mo

DATE REC'D BY LOCAL
REG

|5~ /o -52

REGISTRAR'S SIGNATURE 25. F, RAL DIRECTOR’ § 81 GNATURE - ADDRESS
I EI W P s 5
_gé_j 2E0haWood ™

Uﬂfamed Embalmer's Statenent on Reverse Side)




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, OF by omecvsoomoe.

........... . Studsnt Embalmer Mo,

Signed @’c’a’u ?_‘ W

Licenzed Embalmer Né...-. 3 g 3 :T

P. O. Address W /C./ Q1'f—0

Nute\: 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 this body is not embalmed, fact should be so stated above. =

working under my personal supervision.

S5tudent L.uavesncrernannee Hartreen st A
Student Embalmer

-




