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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD Q}:\N

THE DIVISION OF HrALITH U MIGoLDURE

FILED MAY 9 1085  STANDARD CERTIFICATE OF DEATH

12987

State File No...
-
BIRTH NO. REG. DIST. MO, __3_1,_0__. PRIMARY REG. DIST. uo.3’£.‘>_2__ Registrar's N J/ D
1. PLACE OF DEATH "g. 2. USUAL RESIDENCE (Where ducoased lived. If lastitution: residence befors
a, COUNTY &. STATE i b, COUNTY adinision).
St.Charles Missouri 8t,.louisg _
b. CITY (li outeid to [mits, writa RURAL and gi LENGTH OF c. CITY - .
OR putsice corpumate T a e :owvn.ahln} STAY (in this place) OR “ ?Sf;lgrmﬁmgo“r‘inudmwms
TOWN PS8tiCharla TOWN ¥a ] Mo
d. Fgé_stl;l_!{\ME OF (If not in hoepital or inatitution, give streot address or location) EA%I'[?REEE;I'S (1 rural, give locstion) élm'j
INST]TUTIOI‘St Jogeph Hoapital St Charles & Natursl Bridee
3. .5"5‘?;’&% SOEFD 8. (First) b. (Middle) c. (Last) - 4. DS?;E (Month)  (Day)  (Year)
( Type or Prine) Edng Catherine Boéanker DEATH Mgy 2.1950
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| FUUNDER 1 YEAR | O GKDER W HEs.
WIDOWED, DIVORCED (Bp-curl/ tast birthday) Mnm.h, Days | Hours | Min.
Famale White Marriad A _60 . ]
10a. USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE ' .. s A
dona during moet of wuruul.l!...:nnni! ;"‘;:'d) ¥ DUSTRY (City and Scate or Foreign Country) | lzcngd%E"'}?DFWHAT
Hougewife Home Pattonville,Mo, | U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WIFE
Charles C,Branneky 1 Catherine G B
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'C"( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

«This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (8)

(anlqn oruzokoown) | {If yes, xive wat or dates of service)
0 No None Frank G,Boenker Rnbpr‘f aon Mq R#2

18. CAUSE OF DEATH MEDRICAL CERTIF TIO ‘g;gg\rm
Enter only anecense per | - DISEASE OR CONDITION ) e
e for (8), (b}, and (¢) | DIRECTLY LEADING TO DEATH®(q) BETWEEN

L

at heart foiture, asthenta, | Tise to the abose couse (a} stating
ete. Jt means the dis- Mle underiying cause last.

ease, infury, or compli DUE TO {c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ¢ d ) M
Conditions contributing o the death dut not

related to the dizease or condition cauring death,

2 J’;—ra

19a. DATE OF OP_FII'S\N- 1%b. MAJOR FINDINGS OF OPERATION

LG/ X

20. AUTOPSY?

ves [ Nom

21a. ACCIDENT (Bpecity) . 21b. PLACE OF INJURY ({o.g..Inorabont | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs, Iarm, laatory, strest. office bldx., ste.)
HOMICIDE .
2td. TIME {Month) (Day) (Year) {(Houn) I 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE,
INJURY w. | “work L_J ATwoRK

22. I hereby certify that 1 attended the deceased fi 25
alif} on - ' gnd that death oceurred at

. IGS_J:, lo o -4 19:37, that I last saw the deceased

m., from the causes and on the date siated above,

2. S5 TURE (Degrge o title) | 23b. ADDR M 3. DATE SIGNED
.
B 2. | Mo 53-8
4. BURIAL, OBEMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

ON, REMOVAL {Bpesify)

emova 5-5-1955 Fee Fee Cgq

atery

rd

Pattonville M
MERAL DLRECTOR
%ﬁw son MW&nd Mo.

ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 2560~
QEE" ZM M
3 /35

“(Licensed Embaimer’s Statement on Reverse Side)

b i




I

STATEMENT BY LICENSED EMBALMER

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

Lo o2 L= o o -t , Student Embalmer No,...........

working under my personal supervision..

<
Student .. ..o iaiiiea Signed Q"Wl; ..... M@AJ ..........

Signature of Student Embalmer

P. O. Address OVM

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

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

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




