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" 318 1003 coinn D20
- ! BIRTH NO. . REG. DIST. mO. PRIMARY REG. DIST. WO Reginttar's Nowu s somessrncen
1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Wb o d lved. It losu id
/) > couwry * “4%508 BIRCHER BLIDS -
’ b. CITY (If outside corpurate limita, write RURAL and give ¢. LENGTH OF || c, CITY (i cutalde carporate limits, writs RURAL asd elve townshiz)
OR townehip) | STAY (In this place) oR
TOWN fouil Tm-rq- Mn | 7TOWN . 2d7
d. FULL NAME OF 1t act is hesptul o1 Inssiuation, give street eddrem o loation) ||1 d. STREET 1 ranal, etve location) a
HOSPIT, ADDRESS . -
INSHTUTION DE.PAUL.HOSPITAL ST -L_OQIS MO,
3. SE%NE'ES%FD a. (First) ‘ b. (Middle) 1 ¢, {Last) . DATE (Moanth) (Deay) (Year)
(Typeor Prid) EDNA., MAE ,BRAHAN, 5 oA SEPT” 29 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 9 AGE (In years| I ER 1 YEAR | & OO o nry, |
- ' wI CED (Epscity) last birthday) umh, Days | Hours | Min
i F W . | sEPT_I, 19% | 19 2al |
10a. USUAL OCCUPATION (Givekindof week | 10b. KIND-OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate ot forelgn country) 0’ 12, CITIZEN OF WHAT
gotie daring most of workisg Life, #ven if retired) DUSTRY COUNTRY?
_ ST TLOUTS MO
Llsa.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yen, 5o, or unkwown) | {If yes, eive war or dates of sarvice) NO. . .
: BRDY . I . BRAHAN, -
INTERVAL BETWEEN
ONSET AND DEATH

Enter oty cascacsope SEASE OR CONDITION
. Enter only onscauseper | 1. DI .
line for (s), {1), and {¢) } DIRECTLY LEADING TO DEATH*

" This does not mean | PNTECEDENT CAUSES

the mode of dyng, such | AMorbid conditions, if uny, giving DUE TO (b)
ad heert faflure, axthenta, | Tiae to the above cause (a) stating

cc. It meana the dis- the underiying cause last.

ease, fufury, or complicg- DUE TO (¢}
tign which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bul not
related to the disease or condition causing desth.

% 6 \wers

19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATICN ) 20, AUTOPSY?
TION M
: ves [ wo [

2la. ACCIDENT (Bpwciiy) 215, PLACE OF INJURY (eg.. in orabous | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)

ICIDE bome, farm, tasiory, street, offics bldg., eus.) .

HOMICIDE ) . - .
21d. TIME {Month) (Day) (Ywar) (Hown) | 21s. INIURY QCCURRED | 21f. HOW DID [NJURY OCCUR? !
INJURY IIHI].EA'I’D IIO‘I"INII.ID " ‘ '
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2. I Kereby eoqt ed the deceased from 1832, 10 ,4%2 10.5 69 thal I'lust saw the deceased
ipg ¢ :Ep,and that death occurved at ,framt causes andtmthc date staied above.

LT S B

24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION . town, or comnty)

24a. BURIAL, .
"OAETRRY™A” locT . %, 1950 CALBARY CEMETERY | ST porgs mo

25. FUNMERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL RAR'S NATURE
LT M_ﬁ_t SITrTyAN PUNFRAL DIRECTORS,
- {

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Embelmer’s Ststerant on Reverse Side)



-

”

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

arit Wf%r
Signed..suass esssasarannnnns [

Student Embalmer™ “3i " S TS - ¥ Licensed Embalmer&' 3“-'7\3

P. 0. Address = ,.6,25;(,_«4 ......... )

* Note: . The almwe MUST BE SIGNED BY THE LICENSED - EMBALMIER in his OWN HANDWRITING. (leure to comply
the above constitutes grounch l'or revocation of license,)

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



