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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD _——

THE DIVERION OF

FIED APR 4 1955

BIRTH RO,

HEALIH Ur MUK
STANDARD CERTIFICATE OF DEATH

Uobe
529

State File No.

1. PLACE OF DEATH
a. COUNTY St Loui s

REG. DIST. %O. _\3_]_']_ PREMARY REG. DIST. m.& Registrar's No

2 USUAL RESIDENCE (Whes deosssed lived. If lostitotlon: residence befors

o. STATE 313 ssou i oD COUNTEY . Loud g%

James Brandon . | Mary Holly

b. CITY G!wh.ihwr.nmuumlu.-ﬂhkmlalnddn o %@Gﬁﬂ) <. cg-v ) ”)qu ihmm%ug
vown Florissant 3 TOWN F'lorissant Yo O
d. FULL NAMEOF (If oot in boepital or Institution, give streot addrem or locstion) .fg’gﬂ% " (it raral, ghve loeation)
WSHTUtioN. 34 St. Celeste 3L St. Celeste
3. NAME OF - @ (Pirst) ~ ] b. (Middle) ¢, (Last) ’ 4. DATE {Month) {Day) (Year)
(Typeor Pty JAMES ' BRANDON oiam Feb, 28, 1955
8§, SEX 6, COLOR OR RACE 7“#!&;{"% II;E\\'IgR MARRIED, 8. DATE OF BIRTH 9, AGE (In r-;n ;ﬂ:r 1A | 7 wome ,M..:
Male White. Harrieq. 7 | July 7, 1903 o1 . | ™ |
-m:;‘l;uummnou Qi d o work: 10b. KIND OF BUSINESS OR IN. | 11. almun.?cs (City ‘wad Seate or Farvigs &mm—D 12 crnzsr#?rwm'r
oltceman Florissant, Iio. Hannibal, Mis souri
“lal- FATHER"S NAME . 13b. MOTHER'S MAIDEN NAME | 14. NMAME OF HUSBAND/OR ¥IFE

Sarah Brandon .

IS WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

or um%

jZ;r ert H. Domke, M oD, Local

egistrer ”

or unknowa) (Hv-.ﬂnwudn-dm) .
o | 1+88 05-768%| Mrs Sarah Brandon, Florissant, Mo,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION . Igrustgrv,:]."gm
p— 1. DISEASE OR CONDITION .
ey b | 'DIRECTLY LEADING TO DEATH=¢yy _ UNKNGITN NATURAL CAUSES
<This does 5ot mean ANTECEDENT CAUSES ‘
tAe mode of dying, fuch ﬂM:gmem. if ?11)1. gising PUE TO (b)
o4 heart foflure, asthenda, abope canse (a) sating _
de. It weans the diy. | the underlying cavse lait, ' .
cart, nurs, or compli DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS p
Conditions mntdbutiw o the death but not
. related to the disease or condition causing death.
9. DATE OF O%Aﬁ 19b. MAJOR FINDINGS OF OPERATION . . _| = autopsy?
N438| wl wl
21a. AOCIDENT {Epadty) 21b. PLACEOF INJURY (e.g..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) -
SUICIDE ~ bome, farm, fastory. strest, offics bidy..wto) - .
HOMICIDE , -
21d. TIME (Mogsh) (Day) (Tsar) GIowx) | 210, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? \ .
OF - WHILEAT[ ] NOT WHILE ¥’
IRJURY . = | woRk AT WORK
azmm'mqytmfmmmwﬁm L19_ to 19, that I last saw thedecaased
alive on tmd that death occurred at m., from the causes and on the dale staled above.
Z3b. ADDRESS 23:. DATE SIGNED

651 S. Brentwood Blvd.

ala BURIAL CREMA 24b. DATE

3-3-5%

'R‘n'n'l n-l

242, NAME OF CEMETERY OR CREMATORY
Memorisl Park

244. LOCATION (Olty, town, ar county) Btate)
St, Louig Co., Missouri

DATE REC'D BY LOCAL

~ ot

2. FUNERAL DIRECTOR"S SICMATURE ADDRESS

WHITE CHAPEL, FERGUSON, MISSOURI

ISTRAR'S SIGNATURE
REG. . - M
3 24,55 Eﬁa&%%ﬁo i y F
e . : 5 (Li Embalmer’s Ststement 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 embal
byme, orby ... ...l R et eiiaaeierastateaaaaon , Student Embalmer No..-..c-....-.

working under my personal supervision,.

- Studeat.......... St of Stadme Eobaiuey T
b,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of hcehse) L. N C
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




