WRITE PLAINLY—USING -UNFADING BLACK INE—MAXE A PERMANENT RECORD

| FILED !—\UG 2 - 1354 THE DIVISION OF HEALTH OF MISSOURI 24994

STANDARD CERTIFICATE OF DEATH State Fite Ne
! BIRTH NO. 4& 1/3\5— rJ REG. DIST. MO. 3 ! i; PRIMARY lv!‘:...Dl!T. m]_D.DE_. Rmtnrcr:Nn .._._ﬁﬁgsz
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers d i befors
a. COUNTY 8. STATE MISSOURI b. coum:v’ /, 1 -d-ni-be-:
b. C!TY (1! outeide sorporsts limits, write RURAL and give , &rALiE?fw. H?Fh c. Cgr‘{ (U outais sarporate limits, write RURAL and'sive u-. wneblp)
TOWN_ ST.LOUIS = ™| _toWN_ HOUSE SPRINGS VI o 500
d. FUH%P:&_FAMEOOF (If Bot in hoapital or Inetitation, give strest addrem or losation) es..‘\‘.?‘)rDR’_EsTs (It rursl, give location) /
_22-INSTITUTION ST, LOUIS MATERNITY BOSPITAL R.R.# 2
3 &%ME OIE 8. (First) P: (Middle) ¢ (Lest) 4 DsFTE (Manth) (Diy) (Year)
{ Type or Print) INFANT FEMALE BRACKMANN DEATH 7-18-54
5. SEX ) / 6. COLOR OR RACE | 7. #&%‘:&g E%ECEBRRIED 8. DATE OF BIRTH S.AGE unn,m o DeR |D1':': ; oHOER -M:‘
FEMALE WHITE ' O 1- 17-54 _ | [T 15
R SN o |1 KN OF BUSINES SR | T BIRTHAICE iyt st o vt cmnr) O R SIREROF AT
ST.LOUIS ,MISSOURT U.S.
198, FATHER'S MAME 13b. MOTHER'S MATDEN NAME 14. NAME OF WUSBAND OR WIFE

ROY V,.BRAC

17. INFORMANT S SIGNATURE OR NAME

ADDRESS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY
(Y, 2w, or cuknown) | (11 yes, slve war or dates of service) NO.

~ SI' LOUIS NG SHIGHWA
18. CAUSE OF DEATH ' MEDI r Lz : CHUAY
. Enter only cnecouseper | 1. DISEASE OR CONDITION " AL Eerves
line for (a), {b), and (¢) DIRECTLY LEADING TO DEATH*(,) J ' NTERV,

’
*This docs nat mean | ANTECEDENT CAUSES % p z z
the mods of dying, such | Mdestid eonditions, yu,,ﬂqDUETo ® —t ( 7
68 heartfallure, asthenta, rfuumcbannm{u} ing
cde. It meass the da. | b4 uBderiying conae lost
eese, infury, or complico- DUE TO ()
tiont which cansed deczh. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions Wﬂbﬁlm & tlc death but not
relaied to the dlscase or condition cansing death

19a. DATE OF OP'FI%Ali 19b. MAJOR FINDINGS OF OPERATION

"= X B

L

21a. ACCIDENT Bpwety) 21b. PLACE OF INJURY tag. . lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) - herow, fnttn, fastiry, strest, ol bidy ot} . .
- HOMICIDE -
21d. Tll‘a:lE (:lmi) (Day) (Year) (Heun) | 2fe. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY - = | "work L1 "Avwork. 762¢

Z 1 hereby certify that I attended the deceased from _ T=17=54 19, to _7=18 Sk 15___, that I lost satw the deceased

™
T

alive on ~{= 18- L | 19___, and that death occurred at 2:45A m., from the causes and on the date slated above.

Lia. SlfiNA RE &077?29

7)) 2/5H e (B

Rlsvl.. CREMA-

mrjunfc-i:g;%cg\sz ﬁb&s sremmnz r%ﬁa FW? TURE /{4‘( % g

Embalmer's Ststement on Reverss Side)




" —————————————— ——————————— ——

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,
SLUSENL sonvnnssersssrnssansanmnanasenstsins Signed..... %__ é‘/‘-’ di"d-’dj %Y
Student Embalmer
| : Licensed Embalmer Naw

P. O. Addrm_&'[..ﬁ .......

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to comply
the above constitutes grounds for revocation of license.)

If this body ir not embalmed, fact should be so. stated above.




