o THE DIVEIUN U MEALIF WUF MiaASIRE -
200 FLLD AUG 231854 1A NDARD CERTIFICATE OF DEATH / o 23430

" 2IATH KO. REG. DIST. uo.&zzzfﬂlmv REG. DIST, M-L.zmkfgium‘:m.mm

p’a 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where Jdeossssd lived. Jf institution: reaklonee bLefors
a. COUNTY " : a. STATE b, COUNTY adximion).
: st.Louls Co Missouri "
l‘r . CITY (f outsids corpurats lmits, write RURAL and give ¢. LENGTH OF || c. CITY (if outatde corpornte limits, write RURAL acd give townablp)
\ OR wwnship)| STAY (in this placet OR . ¢
TOWN  Henton 2 da TOWN St.louis .y
| d. FH&.SLPIIQ';AA!{E OF (If net in bospital o lnstitation. Eive streat addres or location) d. A%?REEHSS - (I rum), ghvs Jocation) % D=
| WSHTUTON _ Fenton Home 5051 NcPhergon
i 3. IS‘EACME OF a. (First) b. (Mlddie) ¢ (Last) 4 DA}-E (Month)  (Day) (Year)
, (TyeorPrint) Tillle . : Brasch pEATH Aug 10 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I tnoex 1 TeAR | # DOER b Mma
. WIDOWED, DIVORCED (Boecify] last birthdar) Hnuh, Days | Houra | Min,
female white married July 30 1885 69 |
ST | 0 O SR | TS e bt o O SR
t home (o' 747- 9TV 44 St. Louis . .A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Samuel Sabor - |cenS o1 L } Irvingz Brasch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sn:unﬂ'v i7. INFORMANT' 5 SIGMATURE OR NAME __ ADDRESS

{Yas, 20, 07 unkoown) | (If rw, dlve wnr o dates of servies)
n Mr., I, Brasch-5951 McPherson

no

0,
9]
19. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
Enteronly cnemumper | 1. DISEASE OR CONDITION " g . ONSET AND DEATH
Iine for (), (b}, and (&) DIRECTLY LEADING TO DEATH® ¢ A

*This does not med ANTECEDENT CAUSES

the mode of dyting, ruch | AMorbld conditions, if any, ﬂug DUE TO (b}
ot heart failure, arthenia, | 7ise to the cbooe cause f aJ

de. It means the dip. | (N uRderiying couse last m
care, infury, or complica. DUE TO @ -

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS.

Conditions contributing to the death buf not
related to the diacase or condition couring death,

Je@w

-2, AUTOPSY?

- || 19a.-DATE QF 0P1E_Pcm 196, MAJOR FINDINGS OF OPERATION ° R .
- - 110X | w0 wfd
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY tex.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) . (STATE} |
SUICIDE bome, farm, faotory, streat, ofios bldy., 0. L. ) ) L
HOMICIDE . - . '
2td, TIME . - (Momth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORX .

22. I hereby r.crhf I atiended the d ed jrom Lﬁf %— lhat I last saw the deceased
alive on @‘ nd that death occu d al - m., fr causes and on the date stated above,

(7 23c. DATE SIGNED

INJURY - ‘&

St. Louis: County, Missouri
25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

5216 Delmar Bl

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




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by.
Student Embalmer %o.

Licensed Embalmer - 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above..

working under my persona! supervision.

SEUdONt suverrsnncccnssssssssrrnessraannre .

Student Enbal.or_

B S t



