WRITE PLAINLY—USING TINFADING BLACK INK—MARKE A PERMANENT RECORD,;

THE DIVISION OF HEALTH OF MISSOURI
HLED APR 221957 STANDARD %EfTIHCATE OF DEATH

PRIMARY REG'OIST. NO. 1

14500

K State File N§. Do g ionina

SH0

township)

BIRTH NO. REG. DIST. NO. ___— — Registrar's No. ... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 11 instituticn: rwiience before
a. COUNTY ——- . &.5TATE b. COUNTY sdintwion?.
_ Miasour} S5t. Louls
b. Ccl)'{;f (It outcide corpurate limita, writs RURAL and give g‘l'ALYEI:JiETh'; pl?fa! c. C|TY /,// 70 P} d. In Residenee within limits of

& clty of incorporated town?
. Ye$ q& rp?‘e ]

own Pasadena Park

TOWN  gt. Louis day -
d. FULL NAME OF (if not in hospital or institution, give strect addres or location) 7 STREET (If rursl, give location)
HOSPITAL OR DRF55
q _wstmuton  chrigtian Hogpital Rogedale
3. DECEAS%% a. (First) b. (Middle) c (Lut) 4. DATE {Month)  (Day) (Year)
{ Type or Print) ERWIN RUSSEL BRANDON DEATH _ March 14, 1957
5. SEX O 6. COLOR CR RACE | 7. xIADRO%!'IEE% gls‘yggcl\ésRRIED. 8. DATE OF BIRTH 9. I:‘\.Gshgl;:e;n LI;' unu;l:n :Dl‘uu g UNDER 14 MES.
. {Bpecify, Al ¥ on aye ours | Min.
Male | White Marrie Jan. 15, 1899 58 l I
10a. USUAL OCCUPATION (Give kind of wor 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE - 5 A 12,
:omdurin:muto!workinzu(!(;::::l?::undﬁ b OF BY DUSTRY (City aad State or Foreign Comatry) lzcgb-ﬂﬁr“{?FWHAT
Music Instructor Self Employed Litchfield, Illinois USA .
13a. FATHER'S NAME 13b. MOTHER"S5 MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Egtel Al F hild
IS. WAS DECEASED E\l.rlfn IN U.5. ARMED FORCES? { 16. SOCIAL SECURITC;( 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yes. o, 0f unknown} oa, give war or dates of servics) .
No e g2 35_34%3 Mrs. Lorene Brandon 7635 Rosedale

18. CAUSE OF DEATH

 Enter only oneceuseper | - DISEASE OR CONDITION

MEDICAL CERTIFICATION

line for {8}, (b}, and (c}

*This does notl mean
tie mode of dyfing, such
as hearl fatture, asthenia,
ele. It means the dis-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)@gé}—-’\'

rise to the above cause (a) stating
the underlying cause last.

DUE TO {2

-~ INTERVAL B! EN

ONSET Az DHAT

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cousing death.

alive on

LatNapeda, 19

and that death occurret}-gt

19a. DATE OF OP'FIROAIQ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTCPSY /
YR p. / v W]

21a, ACCIDENT {Bpecity} 215. PLACE OF INJURY to.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bomae, farm, factory, suset. offies bldy..e%.)

HOMICIDE
21d. TIME. . (Month) (Day) (Year) (Hews) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

E WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK L N

22, I hereby certify, that I auended deceased j'rom lo'L___m_ 19  that I last saw the deceased

., Jrom the couses and on theﬁate stated above. |

D& W

2b. ADDRESS/_,/&}//I_SM/V(0|B¢ 7;5/57

%1:0 BgERMO{ . CREMA- | 24b, DATE 24c \AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (S{MB)
(B £ 4]
emova Mar. 16, 1Q 7 VAlhalia Cemetery | St. Louls County Mo.

DATE REC'D BY LOCAL

wpp 16 8T

REGISTRAR'S SIGNAFAAE

5. FUMERAL DIRECTOR 8 SIGNATURE ADDRESS
H&.jzn 7267 Natural Bridge

< (Licensed Embalmer’s Statemment on Reverse Sldtl 7
i



. fo e o e s o e e
_~STATEMENT BY LICENSED EMBALMER

i i . \ - f" 1

i - .

r 1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalm
¢ _
DY T, OF BY oenoieenieeiieeiiaeaneanaa e amaeaaaetemaseaneaamciocsrssssseseasesteneanes , Student Embalmer NO..cocuveuenen--.

-~

working under my perscnal supervision..

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

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

T this body is not embalmed, fact should be so stated above, PR Lo

~ 4



