-~
5. No.300 ﬂ:'.tD JAN 19 1953 . THE DIVISION OF HEALTH OF MISSOURI .
. [- 19 E
e T STANDARD CERTIFICATE OF DEATH stte File No..... BI2D'?
B8IRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. mlO_O_B_. Registror's Na.....jniSj.ﬁ..
d I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceased lived. If institution: residence befors
.a. COUNTY a. STATE . b. COUNTY aduwbwion),
‘ Missouri
b. CITY (If outalde corporate Umits, writa RURAL and give ¢, LENGTH OF c. CITY (If outaide corporate limits, writa RURAL and give mm;p;
towrabip}| STAY (in this place} S t L
TOWN St. Louis wks. TOWN ouis
d. Fgésl' E‘A”E OF (1t not in hospital or institation, glve streot address or location) d. STRFEETSS (If rucsl, sive location) d
NenTunoghristian Hospital %? 5431 Plover
SDNE%%ES%FD g. (First} : b. (Middle) R ¢. (Last) 4, DgEE (Month) (Day) (Year)
{ Type or Print) LOUETTA" (NMI) BRACKMAN oeatH Dec. 14, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ GNER | YO | & WxoEx B o3,
WiDOWED, DIVORCED (Bpsaify} .- laas birtbday) | Monthe l Days | Hours | Min.
F W single & |spril 13, 1871 |
m:;m USUAL gg‘cgl?;rm Qv kiod of work 10b. KIND OF BUSINESSD%}}r H‘i I BIRTHPLACE (oo 1ud Stace or Persiga Countey) 12, c&ljnz%opwmr
retired | dressmaker Cinecinnati, Ohio / R
13a. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Wilbrant Brackmapn Mary Springmeyer none
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURErg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Ww.nﬁgm&no-n) l (If you, xlve war or dates of service) none X Elsie Millar, 5431 Plover Ave.
MED! CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ' ONEET AND DeATH

| Enter culy suscauseper | 1- DISEASE OR CONDITION
line for {8}, (b), and {¢) DIRECTLY LEADING TO DEATH ()

T8 dots oot meean | ANTECEDENT CAUSES ’ 21 64
the mode of dying, ruch | Morbld conditions, if any, ,fg“" DUE TO (b) i

a2 heard failure, asthenta, | rise lo the abooe cavse (o) sating

cte. It meons the da. | (B¢ underiying cause lost.

cart, infury, or compiico- DUE TO (o)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . - hatt’ . /

Conditions contributing to the death but 1ol
releted Lo the disezse or condition using death.

18a. DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION - . . : 2. AUTOPSY?
TION
21a, ACCIDENT . 21b. PLACEOF INJURY (e baorabors | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm, fastory, street. offios bldg., ee.) .
HOMICIDE
20 TME  Ofesh) w1 fan lown | Zle. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
- INURY- - o | "hore L] " wome . . . BRI

22. 1 hereby certify that I atiended the deceased from zﬁ@z,(_ 1957, to _L_LK. 18572, that I last saw the deceased
| i rred ot _sL._)g?

, 18_%"% and that death , from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

& (Degrenor Zic. DATE SIGNED
j Z e, >&®; }f//a /4 7E/5=
nmdﬂa%ﬂmln; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | .m LOCATION (Olty, town, or
removala: |12/16/52 Vine St. Hill Cem. | Cincinnati, Ohio
DATE REC'D BY LOCAL | R S SIGNA E 75 FUNERAL DIRECTOR'S S)GNATURE ADDRESS
DEC 1 5195%% | ¢, )Q.S'Alexander & Sons, 6175 Delmar

1, (L3 Embulmer's Scaten on Reverse Side)



STATEMENT BY LICENSED EMBALMER |

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

........ - y Studont Embdalmer Xo.

working under my persona! supervision,

SEUAENE sevuversvsorossransoonsrosansnsnnas Signed.....5fl - _6%6 W

Student Embalmer

Licensed Embalmer No 24 & 2
P. 0. Address__S. 2.2 OW

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.




