No. 300
r. 10.48

&

"e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3]_8_PRIMARY REG. DIST. NO-J_O_O.B. Kegistrar's No

W JUN 6 1850

| Wargv 8
-4519-

State File No........

' BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers d d lived. 11 lossitution: reskiecos befors
a. COUNTY a. STATE b, COUNTY aduniasion),
Missouri
b. CAEY (I outnide corpurate limits, write RURAL and .i-:.m %T AL?ENGTI; DEF) c. CITY (I outeide corporats limits, writs RURAL snd give townahip®
tow) ) iln b
TOWN 8%, Louis 3 “| 16%n St, Louis 2 2./ ?
d. FULL NAME OF ¢tIf not in hospital or institution, civs street add or loeation) d. STREET (If rural, give Location) f
HOSPITAL O ADDRESS
‘ INSTITUTION Homer G Phillips Hospital 3 7 L1 Pine St
3 gﬁ%%is %!E a. (First) b. (Middle) g o, (Last I A, DSTE (Mouth) (Day) (Yean
(Typeor Pty Rev, McEKinley Bracy DEATH  May 13 1952 .
5. SEX 6, COLOR OR RACE | 7. MPD%%EB ISWCE,ECESRRIED.) 8. DATE OF BIRTH hA.(;:‘E [§ ] n,m ;; :::l ID“A: F GROER 4 HES.
X (Spacify birthday o Hours | Min.
Male Colored / Sept. 1, 1898 53 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ] 12, CITIZEN
mdmmmd'nrkmm..mﬂnm) DUSTRY {City and State or Foreiga Gun/l-r)) COUNTRY?F WHAT
Chainman Commonwealth Greenwood, Miss.

13a

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBANL OR WIFE

. _ ;
WRITE . PLAINLY—USING VUNFADING BLACK INK—MAEE A PERMANENT RECORD

Inkown : |__Mary Bracy 4935 Aldine P1,
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SI GNATURE OR NANE ADDRESS
(Yew, 80, o7 unkoown} | (I yus, mlve war or dstes of service) NO.
Ne Mary Bracy 4935 Aldine P1,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'r'éghw
| Enter only cnecenseper | 1. DISEASE OR CONDITION
Lo for (o, (0 and (¢ | DIRECTLY LEADING TO DEATH" 5) Pulmonary Tuberculosis Undet.
ANTECEDENT CAUSES
*This does nol menn -
the mode of dying, such | Adorbid conditions, if m”ﬂn’ DUE TO (b) Undetermined
o8 heart foflure, asthenia, | _rise.to the above cause (a) R .l _ - .
de. It wmeans the dia. | ‘Meunderipiigeauscloat. © T C c o C TS Tt T T T T I
eaae, tnjury, or complica- __DUETO (c)_ —
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS: ™ - boaFi Ty crac e loand
" Conditions contributing to the death but not
related to the discase or condition causing death. None
19a. DATE OF OP_Fligﬁ 195, MAJOR: F]NDINGS OF OPERATION'"1: . "0 i AL s sl O"O o +| 20. AUTOPSY?
.' . . C taeap 2 QX YBD NDEI
21a. ACCIDENT (Bowelty) 216, PLAGE OF INJURY (e.5., fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP}) {COUNTY) . (STATE)
SUICIDE home, farm. fastory, strest, offos blig..ete) . G e,
HOMICIDE _ :
21d. TIME (Month) {Dway) (Year) (Hoar} ‘| 218, INJURY OCCURRED Z'If HOW DID IRJURY OCCUR?
7 . WHILEAT NOT WHILE|
"UURY m. WORK AT WORK - et ow- *
2. I hereby certif that I atlmded he deceased from &l_ 19_5_ to _5_3_._.. 19_5_ that I iast saw the deceased
al,wg on 2 , and that) death occurred al 10 m., from the causes and on the dafe sleted above.
: .‘U (Degroe or title) | 23b. ADDRESS ’ I 23:. DATE SIGNED
W Da v 2601 N r St = 5=13-52
2 NAME OF CEMETERY OR CREMATORY 'Md: I.OCAT!ON Spl_ty,"tovfn. or wun#!) - (State)
. St, Loui Mol

i PP




STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate wss embalmed by me, or by

Student Embalner Ro.

working under my persona! supervision.

Student L.iassesecrsnnrrensesisrsnnsanaanss

Student Embalmer . - -
- : s Licensed Embatmer No ¢7 X

™
P. O. Addrm,éz,g_;m:(ﬁzb‘_é)(

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 chis body is not embalmed, fact should be s0. stated above.




