THE DIVISION OF HEALTH OF MISSOURI

MNo. 300 ! : r—
- | HLEDOCT 26 1954 STANDARD CERTIFICATE OF DEATH DR 133 Ure”
BIRTH NO. _____ REG. DIST. NO. _31_8_ PRIMARY REG. D1ST. m-]_0.0.B. ch:‘:frar'JNo.__..&B_{};g_.
1. PLACE OF DEATH f 2. USUAL RESIDENCE (Whbers decsased lived. If institution: residecce before
a. COUNTY a. STATE Ho. b. COUNTY admimlon).
b. CITYmuu Umits, writs RUBAL and give ¢ LENGTH OF || e CITY ’ _ . d. In Reskdenos within 1mits of
TOWN g‘t I ouls , O o tewnship)| STAY (in this place) Tg\EN S:t. Louls, ¥o. . =gty . _:
FHOIJS.P:IAMEO%meumamu Iration, give strest sddrem of locatisn) A%TSREE:‘I'SS 777 rumal give lomtion) ,77
srronion Incarnete Vorl. Hosp. 35048 Park Avenue
3.';IE%ME OF a. (Plxﬂ)‘ ) b, (Middle) c. (Last) l&' e 4. DS}E (Month) {Day) (Yoar)
(Typeor Prim) ~ METY A. Brenson, veatH  Sept. 27, 1954 -
5. %X 1 8. wgli gR RACE | 7. MARF;}EEB. NIE\\FECEBRRIED‘ / 8. DATE OF BIRTH 9.£E {In n)-n ‘:“:::l IDI;‘I.I,: ; CHONR nul:.
\ " ar B oure
emale o arriod - o 7/6/14 20" [ |
. . work" . S5 N- 1. BIRTHPLACE 12. CITIZE
10e. USUAL OCCUPATION (e kind of wock 10b. KIND OF BUSINESS OR IN. | I1. & CE  (Civr and Seate of Foreign Comatry) / couu-rgt‘(?':w_"‘“'
‘Housewife : . . Gildesple, I11. '
138, FATHER'S NAME : 130, MOTHER™S MAIDEN NAME . 14. NAME OF MUSBANDOR vlfs
James Mashon 4 Nora Phlllips - ) Bertram Branson ]
“17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS '

15. WAS DECEASED EVER IN U 5. ARMED FORCES? | 160 SOCIAL SECURITY
(Yes. 00, or unknown) | {If yes, xive war or Qates of sorvies) NO.

o none
18. CAUSE OF DEATH N MEDICAL CERTIFICATION

. Enter only onecauseper | I DISEASE OR CONDITION
Lo for cay, (b3, and (5 | DIRECTLY LEADING TO DEATH® ¢y _

e
*TMs does not mean ANTECEDENT CAUSES \4 : ! ; (7)

the mode of dping, such | Morbid conditions, if any, gising DUE TO (b}

o2 heart fofure, asthendia, | rite to the above couse (o) dating , @ P o . P
© | theunderlying couse last. ' A é oL L %
de. It mezna the dia DUE 70 () &f MMJ

k Avenue . .

I
ONSET AND DEATH

=
e

ease, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dul vot
related to the disease or condition cousing deafd.

19a. DATE OF OP‘FI%Aﬁ 19b. MAJOR FINDINGS OF OPERATION - . . &, w‘g‘{?
MO
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
atgﬁigll-:nz home, (arm, tagtory., sireet, offios bldg.e1a)

I 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Meot) (Day) (Tewr) (Hoor}

INJURY m | MHLEAT[ ] KT wHLE 49 0x

2. I hereby certify that I attended the deceased Jrom o , 19 , that I last saw the deceased
‘alive on , 19, and that death occurred até.mﬁm., from the causes and on the date stated above. .

VG AGNATURE y ) z @ or title) A 235. ADDR .. _ Zic. DATE SIGNED

| Y y4 /Foo Claid - I &Sy
ZlarB_H'RfA‘};."LU!EMA- %D’TE . NAME OF' CEMETERY OR CREMATORY ZAd.V I.ﬂ:AT"ION {Oity, town, or county) . (Gtate)
T REHOUAL donery Sep-t.ag. lQ:ls t..  Calvary.Cemetery St, ‘Louls, , Missouri

WRITE PLAINLY—USING UJNFADING BLACK INE—MAKE A PERMANENT RECORD G

DATE REC'D BY
REG.

SEP 28

4 ERAL YIRECTOR'B BIGNATURE ADDRESS
m - 1389 Union Blv'd,

R




~Fn . . TY oy
PO I TR R B

5
B

STATEMENT BY LICENSED EMBALMER

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

L3 o T 3 - P

working under my personal supervision..

Student....coioiieniiii e ceieia i
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of licen.se),
If embalmed by a STUDENT, he also shall siga in his OWN handwriting.-
¢ this body is not embalmed, fact should be so stated above. :



