Health THE DIVISION OF HEALTH OF MISSOURI 58_042'74 3

L Welfare STANDARD CER""(A“ 0"' DEATH o STATE FILE NUMBER
Public .
Service 1 1q5Egugm1|on District No. ____.. 3'[2 ___________ Primary Registration District No._____. ?ﬂ---m-—-— Registrar's No. —306 J-—u--—
. o
. —_— rF
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docsased lived. If institution: Residence bef:re
. COURT . . STATE b. NT ission
- 300 ° ¥ St. Louis e S Mo. CONTS 4, Lou g™y
1-57 ’ b. CBTRY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY 2\ Inside Limirs
TOWN Pine Lawn Yes N No (] 1o  Pine Lawn D2 0| Yol e
I c. F'-:I(LZJ!IS_}!'_I NA&\%OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET (I autside, give location) Reside on Farm
TAL OR ADDRESS g
mstirution 4233 Rosewood Av, 28 Yrs| 423% Rosewood Ave. Yel[l n(R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} F
RAYFIELD BRANDRIFF DEATH ~ Nov, 21 1958
: 5. SEX P 6. COLOR OR RALE T'MARRIEDFEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AlGE “'ﬂr::‘“; ::Jnn:.?ER;LEAR I'I:nL::DER z;:ns,
a ay] s .
I Male White mooweo[]'oivorceoJune 2,1901 V) |
; 10a. USUAL OCCUPATION (GW. kind of wark dcm- 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= ing most fworkmg wven if rati INDUSTRY
by urr ar-— uj{e ur Co. Elser, I11, ! U.S.A.
E 130. FATHER'’S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HJJéBAND OR WIFE
3
William Brandriff Amelia Everard Anna Brandriff
w
L é 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 14. SQOCIAL SECURITY MO.| 17. INFORMANT Address
X = | (Yes. n r unknawn)| (If yes, gize war or dates of service) = .
F 3 No R&He 4g9-03-226%/| Anna Brandriff 4233 Rosewood Ave,
F a 18. CAUSE OF DEATH (Enter only one cause perflne for {a), (b}, and (c).) INTERVAL BETWEEN
5 w PART |. DEATH WAS CALISED BY: - ONSET.AND DEATH
[ ‘E’ IMMEDIATE CAUSE (o) - . M%_
g
E Conditionas, if any, DUE TO (b)
b= which gove rlse to
- above cavss (o), } / é 3 x
z stating the under-
8 z lylng cousa last. DUE TO (<)
3 @ = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal ditease condition given in PART | {a) 19. WAS AUTOPSY
T < PERFORMED?
s & i YES[] NO
- ¥ & | 200. ACCIDENT SUICIDE  HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i
= Zfu
: ; O O I
S ZHS[ 2c. TIMEOF Hour Month, Day, Year
L == INJURY o
§ L’ 3 p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT — {vo ILE farm, factary, street, office bldg., etc.)
5 2f [ work '
E 21. | gttended the deceased from \q 30 Lo -2, - S 9 and lost $aw hl_iml alive on A L- - o0
H D.gu'h oceurred at . 11 : 00 P. m on the date stated above; and to tha best of my knowledge, from the couses stoted. _
k 220. |SIGNATURE {Degrae or tisle) m ADDRESS 22¢. QATE SIGNED
n-l
= M@ - )“}9 S F7Tre WMJ‘-.._{LJDW /r-22-57%
23a. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clh', town, o county) (5tate)
REMPYAL (Specify) .
Buria Nov.24,1958 Memorial Park Cemetery St. Louis Co. Mo,
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY LOCAL REG. N GISTRAR'S SIGNATUR

Kriegshauser 4228 S Kingshighway ¢/ - 24~ &F

(Licenssd Embalmer’s Statement on Reverge Side) ~




. <
- * ¢ - —
v
STATEMENT BY LICENSED EMBALMER = —— '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY eoiii it ae e ra s e e s e e e st aa i , Student Embalmer No. ...........c.cceett

working under my personal supervision.

SEUEOL  +enrnruenrrresenrenreaearsinsnnrrenacsssensmsanraressns Signed .
Signature of Student Embalmer

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

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.

[ -




