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1. PLACE OF DEATIl; " 7 . 2. USUAL RESIDENCE OF DECEASED: ?é
(a) Count St bd Louis ) :
ounty CiavE @ Sate...... ) 0.a ) County......ohe Donis. 7
(4) City or town ayvion : -
{EF autalde city or town limits, writs “RURAL" and name of towaship) ) Cityortown........ uehster. Gere 8. e /
(e} Name of hOﬁl!al or institution: H d {If cutside city of town lmita, write “RURAL" )
ouis County Hospital @ Street No........... BAE. Selma _Ave.
([f not in hoapital or institution, write street nimbu ar Im“ﬁg d (I rural, give location}
h of : In hospital or institution... L MO 4 2 8. :
{#) Length of stay: In hospital or instltution. * (Specily whathar |{ {¢} Citizen of foreign country?. no (Yea or No)
In this community
years, months or duys) 1f yes, mame country.
MEDICAL CERTIFICATION
3. PRINT
FUSY AR Mary A. Braden : N
- : 20. DATE OF DEATH: Month... N OV . day 2
3. (b} If veteran, 3. {¢} Social Security year. 1942 hour ] minute $ 20 P oy,
name war.....lNKnown No.....unKnown . Ga3)=42
21. I hereby certify that ] attended the deceased [rom - =
5. Color or t& (a) Single, widowed. married, 19, \ to 11 -2=42 193
« sx_female nee_WHit uhivumd-—vi’-&—(ig-‘i— that I last saw b, S.X. alive on 11=2-42 9., _;
6. (b) Nameof husband or wife........— ... 6. (¢} Age of husband or wife if || #0d that death occurred on the date and hour stated above. Duration
e LAMER. Mo Braden aive.oooooyean Im@te caluseaf deap j.[ I ]
7. Birth date of dccensedoc_tn.__- ._ﬁ ................. _186.0._ L ¥ 7
(Moxnth) ({Dey) {Year) u U
8. AGE: Years Months Days If less than one day Due to M" + Gk, W 2 e,
82 0 27 P
. ' Due to EU\J\-\J‘-‘ e J b—d‘k\ 7
9, Birthplactomno, S L QAR . MO }
(City, town, or county) . v i
10, Usual occupation nane C;%];;degr;d::l;::y within 3 months of dutb}qA[ ’ l
11. Industry or business .M.aj : 'di ) 4 ( PHYSICAN
or findings r—s !
g 2. Name..........ohn. Caxter. Bradshav... f operatlons.... -4, vogortne
. . 1
2\ 13. Birmptace. ONKNOWIT I, / A [thecauseto
" Mald T aun, irfsw count Ofeyto y‘h,l R e I (,A,l‘..nd-l...._, :l;::u;g be
4. BRI, — g 13- o
E aldep-mams. Unkm i FyL N @/-m'-m J“lllfa tintically. .
5. Birthplakar™ ; no ,n e MACE S Yo | 22, 1 death was due“!o external causes, fill in the follow{nz
= (City. town, or connty) {Stote or foreign ecountry)
16. (a) Informant Frinces K Tur sey {a) Accident, suicide, or homicide (speci{y)
) Address 512 Selma Ave, {6) Date of occurrence
17. @ Burig] ®) Date thereof.....3 1 -4 =42 (6) Where did Injury oceur?. ity oe own) " (County) E)
(Burlsl. cremation, or removal) . {Montb) (Day} (Year) {d) Did injury occur in or about home, on fa.rm in industrial place o panc place?
{¢) Place: burial or cremation. St:_ Peter's. Cem, .
18. (o) Signatare of r““i:al directar, zittel berg Fun * HOmE Whila at work?. -4 oty l.(n)n i ’-l-u:J of injury.
3] 21 ebst 81_‘ ) R D Z
o (@ mv ® ( 23. ngnatnre.;.}.‘/ Zn sl S D.or olher
19. {a __...,....,. i AL il dudalvsii ~
{Date received local M (Becutrar llilnulun) Addrm el ate egned .00,
,/ ,(l.:eensed Emhaé(m Slat-ment on R"em Side) -




STATEMENT BY LICENSED EMBALMER

. ’

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

- .

a \ . Registered Apprentice No .

working under my personal supervision. ) . . s s

+

. _ ’ Licensed Embalmer No

' - : ' P. 0. Addréss O——
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,) L.

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

— . oea




= 10. Usual occupation... /7. L. L1 &t . Uther conditiona.
g =F {Includa preguancy within 3 months of death)
] ;1. lndustnl.' or business g Ty T PHYSICGIAN
: E{ 12, Name..! Pﬁ/VC RABSHAW : bf opentgian.nc 1
B — . ’ . . Underline
Z =t Birthplace:'z.'tlelled.ﬁcﬂﬁé)([ﬁd:...... (1/44_ thheI c?uauetg
- ty, lawa, of cou Stale or foreig! ) ud et
|l g 1o drotden name SV Corsrcans Of autopsy....... Bhiould be
i . ' charged sta- o
= S{ 15, Birthplace FoT TSIt g - - : tistically.
ja = - X - town, of county) - (5tate or foreign country) 22, If death was due to external causes, fill In the following:
- ) g
= 16, (2) lnfurgant‘;_,;xﬁZM /g -:/44 o ey {a) ~Accident, suicide, or homicide (specify}
B ® Aﬁn_my ot et m’( . (&) Date of occurrence
17. (&) KL R ... (#) Date thereof .1 2 =L T M| () Where did injury occur?
(Burinl, cremation, or re l)‘S' (Monz)’ (Doy} (Year) (& Didinj 3 bout b (Cil.vfor towin). dust _((!‘aulnly) } b Surl,e) 2
id injury occur in or about home, on farm, in industrial place, in public place
: buri emat] A= BT A e ATeTCLY
. (¢} Place bunaltor cremation - (/ il :
18. (s) Signature of funeral director4 T REULIERE ... IVOC R TAIERS While at work? (Spociry(;;’rp- of pl-u)“
. . ) . . e at work?.... 2 v (¢) M njury.
0 addess. AVEASTE R CGRONGS ;. MO ... feany ot fnpeey _
19.” (2) ® . ' 23. Slgnature.... : (M. D. or othe)eeo...
. g
(Data received local registenr) (Hegistras's signature) L Addresa L Date signed................”
(Licensed Embalmear’s Sl_utement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

] .
g : . : ‘ . i .... Registered Apprentice No.....oovvoene...

working under my persanal supervision.

censed Embaimer No,,...... L/ 02 2 2 s
) P. 0. Address..... %
i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWRITING (Failure 1o comply with
‘_'_ the above constitutes grounds for revocation of license.)
s If this body is not embalmed, fact should be so stated above. 5__ 3 iﬁ ?'L]/ .




