THE DIVISION OF HEALTH OF MISSOURI ) Y

| FLEDMAR 5 1948  STANDARD CERTIFICATE OF DEATIilgoa vt it e DI,

. 10.48

'BIRTH NO. . REG. DIST. NO. PRIMARY us DIST. X0. . chulrar: No,_.,...:....'...___.f...‘_k_._
= 1. PLACE OF DEATH 2./.USUAL RESIDENCE (Wher d 4 Uved. If instliution: reeid befors
a. COUNTY a. STATE b, COUNTY addsiselon).
P ourd - - N
/ b. CITY (f outside eorpurate Hemits, writa RURAL and givs ¢. LENGTH OF c. CITY (I outalde corporate limits, write RURAL and give townahip} [@] o 7
o townabip)| STAY (in this place! OR *
W S+, Louts : TOWN _gt, Louis &
d. FULL NAME OF (1f oot in bospital or lmstitution, glve sireet addrems or loeatidn) d. STREET (If rursl, give location) ‘)
HOSPITAL OR U ADDRESS
INSTITUTION T4 pmin_Deshoge Hosp. 2328a Anhert MNe,
3. NAME OF First b. (Mlddle) - . {Last
A O a. (First) ¢ e) €. (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) Map gar et Mildred Brashear ceati Feb,24th, 1949
5. SEX 6. COLOR OR RACE | 7. MI’J\DROE;:‘EB JBIE\)ISECBESRR[ED 8. DATE OF BIRTH [ :.?E (Io r?n LI: UNDER | YEAR | I UNDER b nis.
- ) (Bpecily) birthday onths | Days | Hours | Min
Female / White ingle 74 8/30/1912 =6 , |

10a. USUAL OCCUPATION (Givekind of work I_Db KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btat or foreien sountry)

ef Emo!worﬁuﬂfo.mnﬂnﬁﬂdl Govt. Adm. %lgl%er Ea:at St. LOUiSQ IlI./

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND ‘OR WIFE
Frank Brashear | Anmde Healy
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 0o, o unktown) | (If yes, cive war or datea of service} NQ, -
Frank Brashear 3328a Anbert Ave,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE QF DEATH . , Y _ | ONSET AND DEATH

| Enteronly onecausmper | 1. DISEASE OR CONDITION
line for (s), (b), and {c) DIRECTLY LEADING TO DEATH'(a)

s [ YA
o This dots mot mean | ANTECEDENT CAUSES W I ‘fé‘—/ Mz 949
the mode of dying, such | Afortdd conditions, if any, giring DUE TO (

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE' A PERMANENT RECORD

ar heart foiflure, esthenia, | Tise to the above cause (a) stating. _ . ]
eie. It meons the dis- the underlying cause last.
caae, Injury, or complica- . DUE TO (c} N _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ’
Cunditlons contributing to the death but ot Lt ﬁ /
related to the diseasze or condilion causing death.
N 19a. DATE OF OP_F[%?; ‘196, MAJOR FINDINGS OF OPERATION 9 ﬁ 20. AUTOPSY?
MM ves M xo []
21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (ps..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, tactory. street, office bidg.. at0.) - :
HOMICIDE -
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF | WHILEAT[™) NOT wHILE —
INJURY = | worK AT WORK
22, I hereby certify that I attended the deceased from %&J_L 19# lo _EJés_{_a_ t}.a: T last saw the deceased
alive on _dy‘_l,_]_ 1949 | and that death odeurred at m., from the causes and on the dale stated above.
23, SIGNATURE {Degree or title) 23b. ADDRESS | 23c. DATE SIGNED
/| ,
O teunt~G Oy L) | 4739 No
BURIAL. CREMA- | 24b. D. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ormﬁhé)g {State)
Tl%‘ RE wu. (Breity) 245 494
2/27/49 Calvary Cemetery St. Lonis, Mo, 49
DATE REC'D B‘I’ LOCAL | REGISTRAR'S.SIGNAT 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
fEB 2 ~, 1ivan Funeral Dir, 2849 Euclid

(Licensed Embalmer’s Statement on Reverse Side}




DR, ATbert Motzel
27329 North Grand Ave,

PR, %960
5 \ -
" - 4 " -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —— oo —

....... . Student Embalmer No.

Licen

Student Embaimer

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 em&:alnied; fact should be so stated above. e oY ?

- . . -

4




