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WRITE  PLAINLY—USI

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. m._z[_é_mmmv REG. DIST. WO,

JSBS?

State File No.oumnssicssmmmnsnassn

& 39/

Kuegittrar's No

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased livad. 1f loliction: resdencs Sefors
. COUNTY . STATE b. COUNTY aduimloat.,
* St. Franco1s - Missouri St. Charles
b. CITY . LENGTH OF || CITY s temd )
OR mwwoomlllﬂ? ml.mddn §T AY e b place c, oR {1 outaide sezporet: nmnummmamm%
TOWN RURAL Franco:.s '[MJ]__'[Dms JJOWN  Of'Fallon D592 é
d. F%SLPrA{E OF (1 aos in boepl hution. givs sirest address or | d. Sgﬁgs : (If rural, give location) /
INSTITOFIONM1 Ssouri State Hospital No. h Route 1
3. NAME OF s..(First) b. (Middle) T, (Last) 4. DATE (Menth) 3 an)
DECEA - :
{Type or Print) . VIOLA.. " — p _ BRASSEL . eamDecember 19%
5. SEX / & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH e K Pl P
. v M : on oure v
Female White Never Married 2/ ovember 2, 1907 I'IB | 1 ' - |

10a. USUAL OCCUPATION (Citve kind of work
doas during most of working Life, yven if retired)

Housework

10b.

KIND OF BUSINESS OR IN-
DUSTR’

11. BIRTHPLACE (City aad State sr Fereign Cowstry) ) 12, CWIZ%NOF WHAT
St, Charles, Missouri ¢~ |U.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only cneceuwse per
line for (a}, (b}, and (¢

*Thiz does nol mecn
t1he mode of dying, such

ANTECEDENT CAUSES

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

Morbid conditions, {if ang, m DUE TO (b)

Thomas Brassel { Catherine O'Day _ None
E. WAS DEEkEAsE? EVER IN ﬂl;l;S.ARMd!.ZD FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT' 5 S)GNATURE OR NAME ADDRESS
.. or 2 (I yeo. toh of nervice) .
Wo o oo None ecords State Hospital No. L,Farmington,Mo.
MEDICAL CERTIFICATION INTLRVAL BETWEEN

Carcinomatosis of the lungs~= --= - —.

TH

T mon

Carcinoma of the breast « - = - =

Sev., mths,

==
NG UNFADING BLACK INE—MAKE A PERMANENT RECORD \ At

12-6-19 o2

esteonjabure astess | lclo e me S ) -
case, injurg, or compii DUE TO (o)
tion whick cansed death, n OTHER SIGRIFICANT CONDITIONS ' :
ions contriduting to the deatd but nok Psychos:.s with epilepsy.- - ~ - = = [Sev. yrs.
rddtd' o the discase or o death. -
a. DATE OF OPERA. | 150. MAJOR FINDINGS OF GPERATION 2, AUTOPSY?
; (764 | wwld
. ACCIDENT (Byecity) Z1b. PLACEOF INJURY (e inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bama, farm, fastory. surset, offiee blds..ene) o K : .
HOMICIDE ‘ . _
21a. TIME  (Mesti) (Day) (T (Hew | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY 'IMATD NUT'HII.ID
nIMeﬁycaﬁdy%IdegacwfmApﬁl 8 19 L6 :om._h__ 19_5_ that 1 last sow the deceased
elive on 19 and that dealh occurred af ._.1.1__3_Piu , from the causes and on the dote slaled above.
Bo. ADDRESS  otate Hospital No. U | o oate sieaeo
Famington, Missouri| 12-5-1952

0 (Degres or thle)
: mz_@ :
2Ub. DATE 2U:. KAME OF ETERY OR CREMATORY
1]

Church Cemetery

240, LOCATION (Olty, town, of county)

Dardenne, Missouri .
25 - FUNERAL DIRLCTOR" S BIGRATURE ADDRISS

Keithly Funeral Home, O'Fallon, Mo.

(Btate)
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. S’I’A’I’EMH*IT BY LICENSED EMBALMER
T S Lot IR o

- v Al

"y

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

———

......... Studunt Embalner Yo,
working under my personal supervision, . ' A .
o -
SEUdEAL oaveeeerrrransrrsanseressssannanns . S:gned.W- .......
Student Embalasr , - L -
‘ | i ”‘(,‘, rr - Licensed_Embalmer No 20
| | ; . » ) . [ , .
.y
Note- The nbove M‘UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Fm‘lure to comply with
the above consmutes ground.i for revocation of license.)
If this b9dy is‘not emba‘lmcd. fact should be so. stated sbove~ Doy - Rl ¥
. e e L e




