5. Mo.300 §

tv, 10.48

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

- XC 121 47 11 THE DIVISION OF HEALTH OF MISSOURI

Reg. 113,235 STANDARD CERTIFICATE OF DEATH state Fite No..4 3D 4...

.:-HL&Q. oCT 9 1353 REG. DIST. NO. J.z_L’]__ PRIMARY REG. DIST. NO. _£QQ.. Regu!rar:No....a.iq& —

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where Jdeconsed lived, If inatitution: residense bed,
& COUNTY  gT, LOUIS COUNTY * STATE MISSOURI b. COUNTY yaa
b. CITY (1! cutcide corperate Umits, write RURAL and glve ¢, LENGTH CF || . CITY d. 12 Hesidence within Hmlts

OR - s} "8 ’
TOWN JEF‘F BRKS MO. township} i@’( \-hhnlll:o) TO\sN STO LOUIS ?ghlnmﬁ?hdnm
d. FULL NAME OF (If act in hospital or institution, slve street addrems or Ioﬂtion) «. STREET (If rural, give location)
HOSPITAL OR ADDRESS N
INSTITUTION VET. ADM. HOSP. 3533 LACLEDE AVE,

3. NAME OF: a. (First) b. (Middle) ¢ (Last) 4. DATE Month) (Day)
DECEASED 7)  (Yean)
(Tvpe ot Print) GRANT - BRANDON - | oem 9/18/53 ‘

a? 6. COLOR OR RACE | 7. HIARRIED. NEVERC-\ESRRIED. 8. DATE OF BIRTH 9. AGE&&E?“ ook 1 TR | 7 Dot .
{Bpocify) 1 on! D H Min,
COLORED, "WEBRHED " “% 8/29/92 ] . |2
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHA
dona dyyi ot rking lifs, sven if retired) DUSTRY {City aad State or Foreign Country) COUNTRY?
TABORER UNKNOWN CAVESFRINGS, GECRGIA /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'.OR WIFE
FRANK BRANDON | JOSEPHINE CUMBERLAND NONE - .
13. WAS DECEASE:J EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{(You. koown (EL ¥ ve war or dates of service) .
S WORLD" T 90-03--7406 V. A. HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecauseper | 1y oo oS YTABING TO DEATH" () CARCINCMA COF ESOPHAGOUS

Iine for (8}, {b), and (c)

*This does not mean | PNTECEDENT CAUSES - - - -

the mode of dying, such | Merbid conditions, if any, giving DUE TO (b}
a2 heart failure, asthenia, | Tise to the above cause (o) dating
ac. It means the dis- the underlying catae last. . . - - - -

case, injury, or complica- DUE TO (¢)
tion which caused decth, | }H, OTHER SIGNIFICANT CONDITIONS A
’ - Conditions contributing to the death but not - - - - 1 - K
related to the disease or condition couting death. \ ) O
19a. DATE OF OP'FI%’N 18b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
9-17=53 ESOPHAJEC TOMY ' ves (1 wo
21a, ACCIDENT \ (Bpecity) v 21b. PLACEOF INJURY (ex..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE e . . bome, farm, factory. sirees. offtce bldg., e1a) N
Homicipe . . NONE . - |°% e - - - -
219. TIME (Month) (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' X WHILEAT[—] NOT WHILE .
INJURY » Vele @ | “work AT WORK - - - -
21 hereby cerufy that /auended the deceased from 413__6_8 1 1953_ to _EZJ.B_, 19.5_3., oo o rna iy aryor:
e ; HEXX, and that death occurred at _’LLPm , Jrom the causes and on the dale stated above.

23b. ADDRESS . 23c. DATE SIGNED

V.A.HOSPITAL JEFF.BRXS. M0, | 9/19/53

23a. SIGNATURE . {Dwgree or.title)
Berluf G. LW M

s BURIAL CREMA 24b. DAT \AME OF CEMETERY OR CREMATORY LOCATION (Oity. town, or w]’})y (State)
0

Sy RN i | o5 53 |l\a‘T/ Lemelery Jeg s,

'-.

DATE RECD BYLO%AL REGJSTRAR'S SIGNATURE lzs FUNERAL DIRECTOR ,élslcm\mut A ou’ss )
7o 98- s AL o bR Ok HAB e en ++eq>L 7.)

{Licensed Embalmer’s Stat t on R Side)
, . 314/ ice emettt en Reverse Side




STATEMENT BY LICENSED EMBALMER

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

L3 20 < VPR3 2 - U , Student Embalmer No..............

working under my personal supervision..

SEUAEDE enveeeeeesmonmeeesssenneeaseteseceanrsianes sxgned—,jﬂméﬁg/é)@?- 7

Sapntuu of Student Enbalmer Mot
Licensed Embalmer No.“ ‘ﬁﬁ?

P. O. Address;l{é' /\fm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




