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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18“51%?% REG. DIST. NO. 318 PRIMARY REG. DIST. mr1

wH 1S
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State File No...uveee.

003

Regisirar's No,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Iy L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f inatitotion: residence befors
a.-COUNTY N a. STATE ,. b. COUNTY wd wimion).
Missouril
b. CITY (If ouwide corpurste imits, writs RURAL and give gr AI?ENGTH OF ¢. CITY {If cutaide corporate limits, write RURAL aod give towmbip)
(in this place)
oW St. Louls, Missourf ™" OW St, Louis 206 F
d. FULL NAME OF (it tal tiom, . STREET. X .
AL NAME OF (o not in houpital or institution, give strest address or Ioction) ST 2 runl. sivs location) 6
INSTITUTION £4, Louis City Hospital #1 260 £ ui
‘OEdERy v D _ " ) o (Last) “OME  Ma) (Den (e
(Typeor Prine)  BABY-BEY TAUL 2. BRAWLEY DEATH JAN. 16, 1952
§. SEX 6. COLOR OR RACE | 7. &IiARRIED NIE‘\%R MARRIED, | 8, DATE OF BIRTH . l 9, :fE uur-;n ¥ DO | YEAR | ¥ GeomR s,
3 {Bpecity) birthday’ Moptha| Days | Hoars | Min,
Male White Tingle 0% Jan. 16, 1952 ™53
10a. USUAL OCCUPATION (Give kindof werk | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or foieign sountry .
dmdarhlnmd-muhmﬂncb:ﬂ ) DUSTRY « ’ a |Z-C(§L1;=1ZIERP'|{?OFWHAT
Maone NMone Missouri Usa
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
lay £ = | Wone
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, AL RITY | 17. INFORMANT"' 5 51GNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If yes, dive war or dates of servies} NO.
Ne - None Hosnial Rgnm»d
18. CAUSE OF DEATH MED CERTIFICATION INTERYAL BETWEEN
 Enter only onecausoper | I DISEASE OR CONDITION fm— L —_— GNSET AND DEATH
lne for (8}, (b), and (c) DIRECTLY LEADING TO DEATH (@)
vThs dos mot moean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if ang, gicing PVE TO ()
o# heart failure, asthenia, | rite éo the above coude (o) sating
cte. It meons fhe dis. the underlping cause lasd.
ease, infury, or complica- DUE TO (c.)
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but wot
related to the discase or condition causing deafh.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
A ves (] wo
21a. ACCIDENT (Bpecity) J| 2tb. PLACEOF INJURY (e lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE " home, farm, fastory, strout, offios bidg., e10.) -
HOMICIDE .
21d. TIME (Meath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \ ? 7 é Y
WHILEAT ] NKOTWHILE
INJURY WORK AT WORK )
2. [ hereby certify that I attended the deceased from 1=-16+52 , lo J._J;ﬁ_..5.2.._. 19 , that T last saw the decmsed
aliveon1=1A=R2 __ 19, _, and tha! death occurred al _L]-QB._ m., from the causes and on !he date steted above.
2. sn TYRE .ﬂ /é/ WUI titl) | 23b. ADDRESS Zic. DATE SIGNED
A 1515 Lafayetta Avenue 1-17-52
“ﬁURlALALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oitytwwuﬂmnty) ' (Btate)
TION, REMOV. m«;:: LD/ =5 A Anatomnal Boara
DATE REC'D 8Y LOCAL | REBISTRAR'S SIGNATYURE L 125 FUNERAL DI ttr'vfl rt 81 GKATURE . ADDRE S35
.- v D
JAN 3 0 19532 )ﬂlg oW afl“ ortuary oervice
y/g __7&,_671__ e E—— _‘WRMW—




e ————— P IR ——————»
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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, 0f by e

B .. Student Embalmer No..... e esstanaranaan erreeen
working under my personal supervision.
Signed .o, -
3ignedisae.... e eeevieenas R A
Student Embalmer . Licensed Embalmer No
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 embalmed, fact should be so stated above.




