THE DIVISION OF HEALTH OF MISSOURI ' .
1(}4’?4

oo ;
s FILED APR 2~ 19568 STANDARD CERTIFICATE OF DEATH _ State File No..
BIRTH NO. . REG. DIST. NO. __— _______ PRIMARY REG. DIST. NO. ____—_— . Registrar's No.eu........ g.. 8_.%8
L FLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased fived, If Imstitution: residence befars
a. COUNTY a STATE oo b. COUNTY admimion).

b. CITY (M outeide corpurats limits, write RURAL and give c. LENGTH OF || ¢ CITY d. 1n Resldence within mits of

OR - STAY £ OR a ra
oW St. Louls romesbia? o sl N St. Louls CRHOTR S
d. FIEIJ(ISIS-PE‘TAAT.EO%F (If not in boapital or institution, glve strect address or location) “A%IBQREET {If mral, give location) i 0',‘7 D
iNstTuTion  Fnroute City Hospital 5939 Oakherst Pl.
3, NAME OF a. {First) b. (Middle) ¢. (Last) . 4. DATE (Month)  (Dey) (Yean)
DECEASED OF
{Type or Print) BENJAMIN B. BRANTLEY i DEATH Mar. 19 1956
5. SEX 5. COLOR OR RACE | 7. MARRIE% 'E‘)IE\‘:'EEC%SRR[EDJ B, DATE OF BIRTH 9.I:GE (I::;;n h:r m&m 1YEAR | F ONDER H Hes,
{Bpecit, t on Days | Hours | Min.
Male White Warrsed Apr. 27, 1888 “8%” | |
'|0a USUAL ogc:.gr:.wﬁf “({:mundog‘:?h 106, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (0,0 04 State or Foraign Country] /, lzcglrﬂ%f{\‘r?[;w‘im
(Ke Slelf Employed Paducah, Kentucky U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME GF HUSBAND'OR WIFE
Finls Brantley | Frances Scott {Mabel Cook Brantle
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

e | WSEId WaR T L9l -09-412%4 Mabel Cook Brantley L947 Lacleds Av

16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
oteronly onecous:per | 1. DISEASE OR CONDITION M @&m s TW;’E ;
Mo or (25, (b7, and & | PIRECTLY LEADING TO DEATH*(5)

o This dors woot mean | ANTECEDENT CAUSES I)l RUS W : W._ 3 /:%;7(
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) #

rise to the above cause {a) slating
of hear! fallure, asthenia, fhe undertying canse last.

de. It means the dis-
case, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dbui nof  *
related to the disease or condition causing death.

19. DATE OF OPERA. 195, MAJOR FINDINGS OF OPERATION , 4 52,2 20, AUTOPSY?
YES D KO D
b, [[ 218 ACCIDENT 7 (aoeaity) 21b, PLACEOF INJURY (e.¢..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E . H%IPE!'.IEIEDE ' booe, farm, fastory, atrset, office bldg.,ev0.}
2 {210 TIME  Mea) Wy (Ywn (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
b|< INJURY =. | “work AT WORK o
= | 2. T hereby certify that I a_uendai’ | deceased from MIZ M_!Q 188 L g that I last saw the deceased
E alive on L &4 L lo'~ 199.¥P and that death occurred a ., from the causes and on the dale slated abgvo £
2 |25 51 (Degree or utle)(1 23b. ADDRESS  §™ 0 QL_( A B YOS Sk DATES?’GNEEG
N 227D~ SHLO V15 16 :—u—ﬁ 3014
- P ?g\}. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, fown, or county) (State)
N {Speclly)

¢ | Rembval ™™ IMar.21,1956| Laurel H111 Cemetery! St. Louls Co. Mo.

DATE REC'D BY LOCAL | R RAR/ 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

WAR 2 0 1950 Kriegshauser 228 S.Kingshighway Bl.

(Ticensed Erthalmer's Stateroemt on Reverse Side)
cx sed B

.




STATEMENT BY LICENSED EMBALMER

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

U Lt

Student.....ooii s Signed .C~

P, O. Address ..................

~ ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1 this body is not embalmed, fact should be so stated above.




