. Mo.3C0
10. 48

\é"
ERMANENT RE

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A P

- BIRTH NO. __

FILED FEB 23 1949

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST.

9990

State Fl‘k‘ Noocivrierimieimscssstnens rereen
' . T .

HO. leﬂrar s No,...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived. If institution: residencs befors

ORD
I

(Yes, no, or unknown) | (If yes. give war or dstes of service)

No

. Enter only onecatnse per

18, CAUSE OF DEATH -
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

a. COUNTY a. STATE b. COUNTY adiiwmion).
Migsmiri A o5
b. CITY (It outeid to Lipnjts, write RURAL and g ¢, LENGTH OF c. CITY (I ouwide corporate timits, writa RURAL acd townshi s
or oA . wwastiy| STAY G whi place OR = e o > 72
TOWN TOWN St Im]‘ a8 o
d. FULL NAMTE OF {If oot in bospital or institution. elve stradt addrems or looation) l'd.ASDTI%{ZgS (U rursl, mive location) d
it -
WSTTUTIORER Route to City- Hosp:lta.l #1 3341 California Ave
3. NAME OF a (Fim). b. (Middie) e. (Last) 4 DATE  (Montt) (Day) (Yewn
(Typeor Print)  Dernis * Scott Brame _ DEATH 2 & 1949
5. 5EX £ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years] If CMDER 1 YERR | & UNDER M KBS,
WIDOWED, DIVORCED , (Bpacity) last birthday) |Months , Desys | Hours | Mia,
Male O White 8 I 5-17-1947 1 |
10a. USUAL OCCUPATION (Giweklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) 12, CITIZEN QF WHAT
done during most of working iia, syen if retired) DUSTRY ¥ COUNTRY?
| HsuBES Missouri ( U.S.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clinton Brame : 3 -~ | _uoe-
I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NO. 3 "
None | California Ave .
MEDICAL CERRIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

lne for (a), (b}, and (c)

*This does pot mean | ANTECEDENT CAUSES

the mode of dying, such
o heart fallure, asthends, .
ee. It means the dia-
care, infury, or complica-

Morbid conditions, if eny,
rite to the above mu.!lz {a) ﬂ::g
the underlying cauae last.

.. DUE TO (g}

DUE TO (b) rg“'ﬂ—t‘-" /{M

I”/i

tl. OTHER SIGNIFICANT CONDITIONS

Cemditions contribuding to the death but 1108
related to the dizease or condition cousing death.

tion which cavsed death,

//ff 57/0' -

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
- - YES E NO D
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY te.4..Inorabust | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE _ P home, farm, tagtory, street, offos blds.. ete.) b N : '
HOMICIDE J2. 3 ai.b ome 3341 California St .Louis i Migsouri
210. TIME (Maoth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILEAT MGTWHILE
INJURY £ - e 21 WORK v worx K

to 18 , that I last saw the deceated

21 hereby certify that 1 auended the deceased from

and thatl death occurred at ‘._!..a_l.ﬂm from the causes and on the date stated above.

ATUR| <= (Degres qztitle) o] 23b. ADDRESS - 23c. DATE
MZ‘ ;‘.,__M}/JM Cla s s
URIAY, CREMA- | 24b, DATE ~ 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or county) ° (émi)

( ol — | p-3-1949 Park Lawn Cemetery 1800 Lemay Ferry Road Mo

DATE REC'D BY LOCAL

REGISTRAR'S SIGNA E

fEB 1

25. FULERAL DIRECTOR'S SIGNATURE "ADDREAS

Fce » ¥ Fen o 6409 Gravois Ave

™

(Licensed- Enbl[mtr'légfﬁ'm@u Reverse 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 oo,

e e ——ttn van ot eanan s e eamnesas e ssemmn oo [ . , Student Emdalmer No.

working under my personal supervision.

Slgnad ......... 5';':,"';"5”5;'{“:;} ------- TEEETY ) Licenaed Embalmer NO
uoen m

P. O. Address

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 this body is not. einbalmed, fact should be so stated above. o .o - - -




