FILED RPR T4 jogy o TNDARD CERTIFICRTE OF DERTR -
..... Primary Registration District Nclm.su___--negisrrar‘s No. __-_3.1,18.

DAPRI4 1957

STATE FILE NUMBER
Registration District No. _________# L‘_ q 7
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
[a) a8, COUNTY a. STATE Mo b. COUNTY admission)
o .
% b. C{I)TY (If outside corporate limits, give TOWNSHIP anly) Length of stsy in 1b c. CITY Inside Limits
R OR
= 1oWN St .Louis DOA TOWN St.Louis YesX] No O
: <. ;UléPNl&TEOOF {If NOT in hospital, give location) Lngide Limits d. STREET (If cutside, give lacatien) Reside on Farm
Q5PL R ADDRESS
P 'g' mstTution St ,Lonis City Hospital ves 7 Ne 3 7913 Minnesota ave. Yes O NoXJ
A
§ 3. ‘NAME OF DE)CEASED First Middle Last 4, DS\JE Month Day Year
. Type or print
-t
Earl Pregcott Brandon DEATH April 1 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 |B. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Widowed ] Divorced [] Months | Days Hours Min,
Male White 7=29=1893 67
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City ond state or country) | 12, CITIZEN OF WHAT COUNTRY
2 during mol! of working, life, even if retired) R U S A
z __Farm Worker-Hetired Faymi ng Hs saourd
2 13a. FATHER'S NAME . {136! ‘S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o
> Gideon Brandon Edna Wyant Egith
" 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
C {Y ne, or unknown)| {If yes, give war or dates of service) .
¢ iy [ Edith Brendon _ 7913 Minnesota ave,
€ | 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and {c). INTERVAL BETWEEN
L uZ_' PART I. DEATH WAS CAUSED BY: tﬂ OMNSET DEATH
<
2 i« 2 IMMEDIATE CAUSE (a) &! Tt iﬂ:m Q ot Ay Y
2 3 < l . \ x / 3
|2 a Condirians, If any,]  DUE TO {b} ﬁh A vl (b()uggh ¢ . YO0~ B;éaé dl A Dt
5[k which gave rise to .
|z above c,:use d(l].
= stating the under- .
- lying cause last. DUE TQ () 6[020 /
; z PART LI, OTHER SIGNIFICANT CONDITIONS ONTRIBUTING TO DEATH bwt not related to the terminal PART 111, If decessed war female was
o disease tondition given in PART I () . there & pregnancy in last 90 days.
n z . .
; by} . YL\. v CVL ID Yesr l O No ] O Unknown
E E 19. WAS AUTOPSY 202. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED”(EM:! nature of injury in PART | or PARY 11 of item 18.)
5 = PERFORMED ] g (]
> o YES {1 NO
Z — '
3 Z| 20c. TIME OF  Houl  Month, Day, Year
‘(‘ o INJURY B.m.
ui-' p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fattory, street, office bldg., efc.}
NOT WHILE AT WORK [
Q - ~
g 21, | attended the deceased from. /" / s é' / to. #" &/ snd last saw hiem‘”"" on 4:’/5 "&/
o
fa) Death occurred at.er ZI--Z,LO P M rn on the date stated above, and to the best of my knowledge, from the causes stated.
|
8 5 27a. SIGNATURE {Degrepor title 22b. ADDRESS 22c. DATE SIGNED
2l 11 A 7 St %36
& = Bl \ ,/,4 v = Crey ’ - &
< 23a. BURIAL, CREMATION, | 23b. DATE 329 NAME OF CEMETERY OR CREMATORY A 23d. LOCHMION (City, townor ounty) (State)
d =] REMOVAL {Specify)
2 T ial L=4=61 fit .0l ivet Cemetery Hannibal Missouri
= -4 L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE AR’
& > Hoflmeister Mortuaries APR 3 1961
- 7élz. S.Broadway




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /}A/%M ‘
L
Signed — " y

Student

Signature of Student Embalmer

Licensed Embaimer No q—' / q 4’
/ 1

P. O. Address£F—F - O (I 1AAT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocatipn of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.

.






