t. Heolth,
. & Welfare
5. Public
th Service |

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cavsally reloted.

FiLED AUG 1 8 -19‘35,;.”“;:.., District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration District No.__

58-031343

STATE FILE NUMBER

500

Registrar’s No.

317

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

a. STATE Mo,

If institution: Residence befo, :

b. COUNTY Q1.

St. Louils
b. CITRY {If outside corporate limits, give TOWNSHIP enly} Inside Limits c. CgRY O Inside Limits
0N Normandy Yos bl No [ towv  Normandy '1 Yes[3d No[]
<. FgL'L.I NA&\ICE)‘?F IPOT in hiiuai, give location) | Length of stay in 1b d. iTD%%EE-ES (If outside, give locotlon) Raside on Farm
H TA
INSTITUTION an 7yrs. 10mojg 7337 Burrwood Dr. | Ye[J nXJ
3. NTAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar
{Type or peint) ESTELLA M. BRANDON ooan Aug. 13, 1958
5. SEX 6. COLOR COR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR] IF UNDER 24 HRS,
rthdoy) [ Manths | Days Hours Min.
Female ’ White wiooweo®] 2 pivorcen[] May 19 . 1871 g?hi thdoy) | Mant! ay [

10a. USUAL OCCUPATION (Give kind of work dons

.Hurm -non of ffa life, aven if retired)

10b. KIND OF BUSINESS OR

HotEmaker

11. BIRTHPLACE {City and stats or country)

Litenhfield,

12. CITIZEN OF WHAT COUNTRY?

111, ! USA

13a. FATHER'S NAME

John Alexander

13b. MOTHER'S MAIDEN NAME

Martha (Unknown)

14. NAME OF H}J.SBAND‘ OR WIFE

William D. Brandon

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, no, pr unkngun)| (Lf yes, give war or dates of service}
fid

14. SQCIAL SECURITY NO.

none

17.

Gladys Sommerhauser 5346 Gladstone

INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INTERVAL BETWEEN
ONSET AMD DEATH

Attty

4

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per ling for (a) {b), and (ch) -
PART I. DEATH WAS CAUSED BY: - Z;
e COG W

. | Zcoozz:;fﬁﬁ

Condttions, if any,
which gove rise
above covss {a),

|

stating the under.

DUE TO (¢) / /

z lying cowss last.
g PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not talated 1o the termingt diseass condltion given in PART | (a) 19. gesﬁé\ggsgg\’
?
U
0 A4l x| vesT] no,
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
8 o 0o O
Gi 2c. TIMEOF .Hour Month, Day, Yeor
8 INJURY  q.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg,, etc) .,
WORK AT WORK 9 , .

21. 1 attended the deceased from
Decth occurred ot

CQ’G:{} /776‘ égfff 10
m on th

and last taw

ate stdled above; and to the b

2 /7
i:;_nlivcoﬂ %“t zt /'2-\5 i
o5t of my knowiedge, he couses stated.

220, %%, f%-gue or title} MID

22b. ADDRESS

52 2/

bl )

F el

23a. BURIAL, CREMATION,
REMOVAL (Spwcify)

3b. DATE

23c. NAME OF CEMETERY OR CREMATORY

7d. Lof'non {City, town, or county}’

Astaref

7267 Natural Bridge

Burlal 8/15/58 Valhallas Cemetery t. Louis County Mo.
24._FUN DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGIJTRAR'S SIGNAT!
; 727558 | et O s .
7

(L

Jd Embhal ‘s 5

on Reverae Side)




STATEMENT BY LICENSED EMBALMER —-

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

DY ME, OF BY oo iiiiiiiiie it ieirasrarsserenn s errasssassssnaenraotssatssnanannnnrnrratassenss .» Student Embalmer No. ....... enenerenans

working under my personal supervision.

SUAENE occvruerenirenirnnimnirnneensrearrasrnersessssassrnns igned ¥, Cor NG LT
Signature of Student Embalmer

Licensed Embaljg% . Wﬁ/‘zf

P. O. Address . ¢ 7. .55 ...

a

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

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

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




