Health ' THE DIVISION OF HEALTH OF MISSOURI 58_04 5 4 42

L, Welfore - - STANDARD CERTIFICATE OF DEATH STATE FILE N )
e e | | 1003 41307
| Service bun D Ec 2 2 lgﬁgimmioq District No. 3 1 8 Primary Raqlltruilon Dlslncf [N VAW LU —— Regnstrur s Nof— 7! _:_i __(_)_ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidenca before
300_5 a. COUNTY o STATE  Miecouri B COUNTY admissic
1-37 b. Cgl.'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R N o
TOWN St.Louis Yes [ No [J TOWN St,Louis Yes(3 Ne[]
FgL:; NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. S-I[-)RDEREE-]S;S {|f outside, give location) Reside on Form
HOSPITAL - A
3,?’ Nenutisnroute City Hospital /DT 32053 Greer Yos [7] Nofy]
3. NAME OF DECEASED First Middle L&t 4. DATE Month Day Yeoor
{Type or print) OF
Lawrence James Brannan DEATH November 22, 1958
5. SEX & COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE 11 FUNDER 1 YEAR| IF UNDER 24 HRS.
0 - MARRIEDE] ‘EVER MARR'EDG lagt blr:t:;:;'; Months | Days Hours Min.
) Male White wiDoweD ) oivorceo[ ]| Dec, 22, 1913 44
£ 10a. USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 4 12, CITIZEN OF WHAT COUNTRY?
= duﬂ'ng t of ng life, even if retired) INDUSTR
aufteur Truck Lines Freeburg, Mo, U.S.
= 125, FATHER'S NAME 19b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
N James Brannan Ida Curty Winifred
a} 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
DN (Yes, k. If yas, gi d { servi . s .
R & (Yor, mgyg ko) U yese shve wor o dateof servies) | qg9_05.0338 | Winifred Brannan, 3205a Greer
- & 18. CAUSE OF DEATH (Enter only one cause per ffhe for (), (b}, and {c).} _ INTERVAL BETWEEN
s w PART I. DEATH WAS CAUSED BY: .
- J w IMMEDIATE CAUSE (o) o AR
N\J g
Y e Condltions, if DUE TO (b)
ons, any, .
; % w::eh gave riss :o } :' ) ——g
Ay above couse (o, 3 /
r4 tating th dare
E% 8 g !lyiungngecu.nur;u::. DUE TO (c) a 2 ' o
AVIEN Fd FART il, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal dizeose condiilon given in PART I (o} 19. WAS AUTOPSY
3 'g 3 3 PERF MED?
YT H . / ves
5 % £1 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
Pt =1 w
SEHl B o .o o
5 8 O Z & 20- TIMEOF  FHow  Month, Day, Yeor
FARLE INJURY  am.
'.__‘; : E3 p.m.
P E % 20d. INJURY OCCURRED  20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G o W WHILE ATD NOT WHILE 0 ot ‘urm,.facmry. street, office bidg., pic.)
SN WORK AT WORK
3 :-:' ) 21. | ettended the deceased from _w‘f and last sow II':;:, alive on
5 s;i Death occurred ot m on the date stoted gbove; ond 1o the best o[ my knowledge, from the couses stated.
. 8
s 2 @IGNATUREP atrick r,%l‘ ayl@‘mlof o 4 Z 22b. ADDRESS 1 300 CEl.a.rk 22c. ATE SIGNED
£ | = oo s y ) vt
. :u. Mnlos 23b. DATE ’nc. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)  {starey
. v hL wecily) .
Eﬁu al 11-26-58 z Calvary Cemetery St,Louis Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Albert H,Hoppe,4700 Washington Blvd, 21,58
{L§ d Embolmes’s § se 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 embalmed

DY ME, OT DY oo et e et e ee e e e enaes ., Student Embalmer No. .........ooevnen.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No..

- P.oO. Address..yﬁ..‘

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). : ) - .
1f embalnied by'a STUDENT, he also shall sign in his OWN handwriting. =~ = ° o
If this beody is not embalmed, fact should be so sta.lted‘aboge

B, ” -~ o ey




