THE DIVISON OF HEALTH OF MISSOURI

=% |  ALED JAN 7 1957 STANDARD CERTIFICATE OF DEATH ot it o BT
BIRTH EO. — g6, DIsT. x0. 3]0  rrimary eec. 0157, 0. 3088 | Registror's No o3 9
(1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decsased lired. If Lagtisotion: Toedancs efors
+ QWY saint. Charles . > STATE Missours - O™ St.Charles .

b. CITY (I cuteide sorpurate liris, writs HURAL and give e, LENGTH OFll e CITY . -
STAY tin thip pines) “"""“"“"‘”‘“"""‘

TOW . Saint Charles ——lten wksJ_  TOWSaint Charles LETEDT
d. FULL NAME OF ar W o STREET @ rusad, give location)
Wummmgﬁ.ﬁjzg o Rest Home CGPE . o 218 Pike 097 %

S.I:I’HAME OFI': 8. (First) - b. (Middle) ¢ (Last) 4. DATE {Manth} (Day) (Year)
(Trmor Pringy JOSephlne Erannan AT Jan. 4, 1957
5. SEX /I 6. COLOR CR RACE | 7. MARRIED, l'tl'EVER MARRIED, 8. DATE OF BIRTH 9. AGE (lnn;n F DoEx |g ¥ DMDER M WS,
), RCED =~ it Houts | Min.
Female /| White wWidowed " June 23,1885 L __g_ (3T |
m%- wu‘“—g‘fg“'ﬂoﬂ | Qs kind of ork 10b. KIND OF BUSINESS OR IN | 1L BIRTHPLACE (1, ‘uad State ox Fareipa Country) 12 a():[l;lg_jl'_%r\l"oFWHAT
ousewlle own Lynn, Missaourl .S.A.
138. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB'OR VIFE
John 5. Richard ] Wm George Brapnan
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS %
(Yes. no. or unknown) | (If yus, ehve war or datoe of service) NO. )
5] - None leroy G. Brannan,St.Charles, Mo,

18. CAUSE OF DEATH ’ . MEDICAL. CERT[FICATIO!! INTERVAL BETWEEN

| Enter only onscsmsper | 1. DISEASE OR CONDITION . J / ONSET

linefx (e, o), and (5 | DIRECTLY LEADING TO DEATH*¢ &ﬂdt ua (W M% ) &D &9 ¢
. ANTECEDENT CAUSES - I. q ' Q , . . 6

_*This dots not mean

the mode of dying, such | Mortid conditions, if ny, gising DUE TO (b) Wﬁ - MM b‘km

as heart faflure, osthenia, | vise to the above couse (o) dating . . .

de. It means the dy- | (6 wnderiying caute lost. M “E ! !I é'liy

care, infury, or comphico- | DUE TO (¢) i

tin which cateed death. | 11. OTHER SIGNIFICANT CONDITIONS . ]

Comditions contribusing to the decth bus ot )ﬂM1 +°XIC g lﬁ

192, DATE OF OP%%I“ 19b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY? £—

4200 | w0 B

21a. ACCIDENT (Bpecify) ! 21b. PLACEOF INJURY (ax..inerabont | 2lc. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE bome, farm. fastory, strest, offics bidy..ste)
HOMICIDE . . - o :

2id. TIME (Momth) (Day) (Yeurd (How)d 21a. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

.o WHILEAY MOT WHILE|

- " INJURY m. AT WORK

2. 1 Kereby ceify that L altended Jhe deceased from LD O fo_fw;#L__wﬂumrwmuww
alive on ' L 198 7, and that death occurred ot & A m., fr es and on the dale stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD ’%

Ze. SIGYATY) o 7/ .. (Depremortitle . . DATE SIGNED

- WWA 0O SF Chantss | Mo ay S, )§57
Zs. BURIAL_ CREMA- | 24b. DATE 7| 24, RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olt7, town, o couath) . (tate)
B =103 50 < Al

Jan.7,1957|St. Feter's Cemetery| Saint Charles, Mo.

5. FUNERAL DIRECTOR'S llﬁAWIl!

o4 ics5) §39 | fpgvoret. Bfosoves

0 icersed Exabgiongr's r—



S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY ME, OF BY wenirciineiacrveecarranaranraanaan PR e rceeeeenrenmaneanaan beeennas . Student Embalmer No............

working under my personal supervision..

L30T T, .3 - | SN
Sigheture of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Fal.
" to comply with the above constitutes grounds for revocation of license). ‘ . _ .

" If emmbalmed by a STUDENT, he also shall sign in his OWN handwrxtmg. )

¢ this body is not embalmed, £act should be so stated above. '




