MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-040036
DEPARTMENT OF PUBLIC MEALTH AND WELF m
DO NOT WRITE AMENDED Ragmrﬁpi PuE}ﬁ n?“rma_-- Primary Registration District 1003__-_____Reglsrrar 's Ro. __.99% STATE FILE NUMBER

ON THIS 5TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 g a. COUNTY a. STATE Vi ssouricounty admission)
Rev, 4/59 [a] - . T— : ] T - T —
uz_, b CCIJLY {If outside carporate limits, give TOWNSHIF only) Length of stay in 1b c C‘IJLY St . Iouis . Inside Limits
= wwn  St. Louls 10 days TOWN ves X No ]
1 < . i ; i ide Limi ; I cutside, give Tocati Rasids on F
f_" c ;%EPTI&TEO(EF [lstEO.T u]-jsﬁiaé ’gnviﬁr.ﬁnerie ROCk inside Limits d :EEEEEES 4164 "A(" ca;;é:v?lg:;aa;la aside on Farm
2 2.6 < INSTITUTION  Hospitals, Inc. YesXd No[d : qBYes O N
3 3. !:AME OF DECEASED First Middle Last 4, DS;IE Month Day Year
(Type ot print) Tames Julius Brandon oea  Oct. 15, 1962,
4 B 5. SEX 6. COLOR OR RACE 7. Married B MNever Married [ (8. DATE OF BIRTH | 9- AGE (last birthday) ] IF UNDER 1 YEAR IF UNDER 24 HR
5 Male White Widowed [] Givorced O | April 8,191 71 yrightorhs| Davs | Houns | Min.
l Ge'loa. USUAL 0§CUPATION Giva kind of w?rk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 2. CITIZEN OF WHAT COUNTRY
I ( .
6 2 {CeneradnEoremun iof~Frofight | ¢,B,& Q Railroad |{ St. Louis, Missouri U,S.A.
7 9 13a. F ‘S N 7 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L 0.3
o) unknown _Anna Schneider Hazel
8 / W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 COSLAL_CoaUnIme LD 17. INFORMANT Address
—— L § (Yes, no, gs unknown)f {If ves, give war or detes of servi
9 - Rgmrm Mrs. Hazel Brandon, 4164a Green lea Pl
—_—| = 18. CAUSE OF DEATH (Enter only one cause per lins Nr INTERVAL BETWEEN
0 < E PART |. DEATH WAS CAUSED BY: _— f‘ é - ONSET AND DEATH
a i z IMMEDIATE CAUSE (a) M\/d cardial Zulercl-oa { d_‘}f
15 w]
[Wi ]
Q . . -
12é 5 & é =t Conditians, it any, DUE TO {b} /4-- z'émc-l'c-ftf"c = /{?" A b“"ffiﬁﬂl“ﬁau
ich gave risa to
iz % % :Ifsclve c’:use d(a). ‘7‘
= tati the under- .
= Ilv?n'gng :ausuu last. DUE TO (c} &5 o
g 4 PART Il. QVHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART lil. If deceased was femala was
Z g disease condition given in PART | (a) there & pregnancy in [ast 90 days.
g ; ID Yes ] 0 Ne ] O Unknown
= E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20l DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1) of item 18.)
g & PERFQRMED? a O a
S U YES @§ NO[J
s I mwEerw Wanth, Day, Year |
Z |z 2 INJURY  arme o
x &F
Z m 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
a WHILE AT WORK [] farm, factary, streat, office bldg., etc.}
6 NOCT WHILE AT WORK OO
[ 1 =] g
5 o lll! é 21. 1 attended the deceased from Oe t 4 9¢ " 1o, Oct, 15, 19 62 and last saw ;o alive on Oct, 15' 1564
: ; 9 Death occurred at 1:20 P.M., m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 8 77a. SIGNATURE - {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
> | t . A CBon b, L. P. 1755 South Grand Blvd., & le, ez
Z | s somiac cremaTiol, | 2o, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county} (State)
O' 9 RE,\_\OVAL (Spacify) s't, L m
> T rial Oct,18,1962 [Bellefontas e Cemetery | ouis, Missouri
o ~ FU AL DIRECTOR ADD| 25. DATE REC| LOCAL RE
& > | Eoth. Hormenn & Son,Inc. Z161 Best Fair Ave:, y /0
E @ ) st. louis, Mo, ) -




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.

Student

Signature of Student Embalmer

-
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.




