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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 42748
FILED DEC 18 1958 STANDARD CERTIFICATE OF DEATH State File Moo o i
BIRTH NO. REG. DIST. NO. _2'1_8, PREMARY REG. DIST. No.igg_a Registrar's N010699
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decossed lived. 1f Institation: residence before
a. COUNTY . & STATE Mo o .. b. COUNTY. adinirmion}.
b. CITY (if outslds corpurate limitn, write RURAL and give | ¢, LENGTH OF || c. CITY 4. a Rexldence within Jmite ot
wm  Bt. Louis, Mo, “|2"§a¥g"| so 8t. Louls R
d. FHiéls-P'I!quT_EO%F {If not iz hospital or institution, give streot address or location) q .lXST EET (I rural. gdve location)
instiTution  Deaconess Hospital 3 41 S8t. Louls Ave.
. 3DNEAC'EESOE’E 8. (First) b. (Middle) c. {Last) 4 Dg;E (Month)  (Day) (Year)
(Typeor iy 3811y , Branstetter oean 11
7§, SEX J 6 COLOR OR RACE | 7. MARRIEB EIEG’EQC!AF{(ER[EEQ{ 8. DATE OF BIRTH 9. hﬁ?ml:{:-;n Ll;' BK:II IDTill ; UNDLA H HES.
peaci ¥, on VR ours | M.
Female White arried Sept. 22, 1879 -
w:;nl;lgg"ﬁl;g&?g{ﬁtlor{éﬁf.’:a‘:‘;:t;:g 10o. KIND OF BUSINESSD%ETIF{] 11 BIRTHPLACE {City and State or Forsign (‘auuy 2, CITP:EI;?OFWAT '
Hougew Home Kentucky «S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥iFE
John T. 8mith Julla Trower Mason Branstetter
E?:’ WAS DECKEASED EVIEIZR IN£U. S. ARNLED F?RCES? 16. SOCIAL SECURITY 12. INFORMANT' S SIGNATURE OR NAME ADDRESS
&, Bo, o unkonown) ( o, Xlve war or dates of service)
yex Mra. M. Medaris 5655 Chamberlain

18. CAUSE OF DEATH EDICAL CERTIFICATIO - INTERVAL BETWEEN
e | o R B s Dune T | 555502
Jine for (&), (b, and {c) DIRECTLY LEADING TO DEATH* (o) - )

*This does not mean | PNTECEDENT CAUSES f r m e 62 F L
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) 2, b

a8 bearl faflure, asthenio, | rise to the above couee (o) stating

de. It means the dis- the underlying couse last, k

case, injury, or complice- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditlons eontributing to the death but not m
releted {0 the diteare or condition causing dealh.
19a. DATE OF CPERA. | 190, MAJOGFINDINGS ERATI 2. AUTOPSY?
TION -
/AR ﬁ% “yes ) wo [T
21a. ACCIDENT

“(Bpecify) 21b. PLACE OF INJURY (e.g.. Enor-bom 21e. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N . v | bomae,farm, fxctory, mreet, office blde..ete.)
HOMICIDE /75 A
21d. TIME (Mooth) (Day) (Year} (Hour) 2le. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
‘ oF . WHILE AT[—] NOTWHILE
INJURY WORK AT WORY

b )
2. I hereby certify ghat I aucnded the deceased from % 192(0, lo _Z(AZL, IBZG that I last saw the deceased
alive on and that dealh occurred at _._0_0_@1 ., from the causes and on the dale staled above.

e or itlo 23 ADDRESS TE SIGNED
GNATUBﬁAZ—-'EZ (Dgroe A b. ,b/ f i: l’/ s 7

TION RE g"lr.ALCREﬁA- 24b. DATE 24c. I\A‘HE QF CEMETERY OR CREMATORY 24d. LOCATION (Qity £own, or county) f (!tate)
r)} I .
al 26 56 gt. Peters Cemetery | St. Louls County Mo,
DATE RECD By LDCEAL REB! RS 516G ) ATURE - 25, FUNERAL DIRECTOR'S SIGNATURE ADDRES$S »
NOV 23 1856 / .,4“ 7zZ )yt prehmann-Harral 1905 Union

33\ M ) /2, (Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT ';BY LICENSED EMBALMER

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

DY INE, OF DY ottt ettt

working under my personal -supervision..
Modet ; .

) N
Student ..ooeerocoimiiiaeiaiiaaezass e Signed. Wﬁu% .......

Licensed Embalmer No j

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




