190D, apd\ﬁuu death oceurred of ]

’I hereby cerm'y that I attended !he deceased from .Ll_l_f_, 1

300 le ULUL 40 oot THE DIVINUN OF HEALTFR OFr MIOUURI 430}73 :
| 43./ -~ STANDARD CERTIFICATE OF DEATH - g mie o, I AN
BIRTH NO, REG. DIST. MO. LiL‘]_rmmv REG. DIST. NO. _an_éi Registrar's No 05" 8’[
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Wbars decensed lived. If inath before
. COUNTY . STATE b. COUNTY 2sdmlont,
>0 St.Louis . Mo. ! St, Louisu-m,
. b. CITmeud.eommnum write RURAL and g« | ¢. LENGTH OF c. CITY (If outsids corparsts limits, write RURAL and give township) L 7
. townahip)| STAY (in this place)
. TOWN ‘Clayton l-day 7 TOWN Kirkwood 7
a . d. FULL NAME OF (If not in hespital or lustivation. Kive strest address o losation) d. STREET {11 runal, give location)
o . H R oy tv H & ADDRESS . L
O INSTITUTION. S Louls County Hospital 252 Monica Drive
B [ nAmE NAME OF (F b. (Middle) e (Last) . 4 DATE  (Month) (Day) (Yea)
a/ /5 / ' DEAT ;
E (mxwm; a, B, ra 2eq DEATH /D - IC?—/Y o
Z 5. SEX | 8. cou.ol!_ OR RACE | 7. muanu:n szm MARRIED, | 8, DATE OFRIRTH 9. AGE Un yean| ¥ taun 1 m{
g 1 J v o WIDOWED, (BT.&) ; last birthday) umh, Hm
¥, J v, 1913 | 37 =
10a. USUAL OCCUPATION (Gwektnd ot work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or foreign soantry) 12, CITIZEN OF WHAT
done during most of working Life, even If retired) .DUSTRY . . COUNTRY?
B Lutomobile Salesman! Thoms:; Pontiac .Cédmpany Texas / UeSe
< 13a. FATHER'S NAME P 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' - j——dra Brazeal . f Lola Pope . ! g :
fq [I'15. was DEcEAsED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S[GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) w dat, ugurvlu . C %0 .
;i yes 539~05-9216 " |Mr .Amos Brazeal,Ilimo,Mo,
18, CAUSE OF DEATH ICAL CERTIFIGATIO INTERVAL BETWEEN
# | Enter onlycnecsuseper | 1. DISEASE OR CONDITION . C?Eb Z#M‘ M’% oustrmn DEATH
& . il unefor (), (), and ¢y | DIRECTLY LEADING TO DEATH®(4) _ArY.
8 || +Tais doos 50t tnean ANTECEDENT CAUSES &! ) ﬁéﬁlmwujifm ) %/
the mode of diing. such Morbid conditions, if auv, .ﬁ?"" DUE TQ (b)
3 as heart fallure, asthenia, o the above cause a) ing ]
' : tmdeﬂ
-4} ele.- It means the dis- ying carse lagt
o care, injurg, or complica- DUE TO (a) L
> || tion which mwddmﬂ. It. OTHER SIGNIFICANT CONDITIONS :
= - Conditions contributing fo the death butnot. . =~ - Lo 7 )
a related to tha diseade of conditton eauing death. y;
= | 1em. M/'E OF OPERA- |9 OR FINDINGS OF OPERATION 20. AUTOPSY?
2 6‘»021 M /&-lu, M R o O
> (Bpacity) zm PLACE OF INJURY (o.5..1n o7 aboras , TOWN. OR TOWNSHIP) (STATE)
4 /SUICIDE fastory, sireet, offioe bldg.. e30) %
& HOMCIDE - ‘ | Pttt %‘bo
g 218, TIME (Moith) (Day) (Tewn) CHow), | Zlo. INJURY OCCURRED | 2if. HOW DID INJURY occmﬁ
S -~ . A
i.- R /2. /9. ro g | L] W Loae
- =

Ld , 18, that I last sato the deceased
.y fJrom the causes and on the date staled above.

)

e

23b. ADDRESS )m;
CD Heg Pirp i /

24a. BURIAL. CREM
TIQN, REM

24b. DATE 4

Dec.23,1950

24c, NAME OF CEMETERY OR CREMATORY
Memorial Park Cemepery /

Stlods
I..OCATION (Olty, town, or county)
ape Girardeau,blo.

DATE REC7D BY LOCAL

zlsrmws SIGNAT 3/ bxf{

1 2/2/ /5‘%

Mul CTOR'S SIGHATURE 1
J B3 sl Siva.

(Licensed Embalmer’s Statemant on Rewefee Side)
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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——_..,

working under my personal supervision.

31gnedecanssncsnsananss teetresaancnnernana
Studant Embalmer

P. O Address_lka_llb\_. ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ¢
/

the above constitutes grounds for revocation of license,)
If this body.is not embalmed, fact should be so stated above.
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