No . 300
10.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ]

WRITE

o-1 06 THE DIVISION OF HEALTH OF MISSOURI ) ‘
Reg,-,‘;;'g >-3256  STANDARD CERTIFICATE OF DEATH _  suwrsucme.. 3147

{ BIRTH NE“-EU APB 28 IQSS REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.

d Registrar's Nasgas_.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where docensed Uved, If inntitotlon: residemcs befors
a, COUNTY a. STATE b. COUNTY admisslon].
MISSOURI e
b. ClTY (I outslds corpurato lmits, write RURAL and give c. LENGTH OF c. CITY . am Residence withln Limits of
townahip) | STAY (in this place) OR l‘c{lty or lncorporm:d town?
T8 915 N.Grand,St,Louis.Mo.! 13 days | __ TOWN ST TOUIS MO, . i B
d. FULL NAME OF (If ot is bospital or institution, give strest addresa or loeation) ' STREET (}f ruml, give location) ?&/
HOSPITAL OR ADDRESS 0‘1 j
INSTITUTION 2/ 1808 Cole Street
3. E OF a. (First b. (Middle) i ¢, {Last) p
DECEASED (First) 4 Dg}'E (Month)  (Day)  (Year)
( Type or Print} ROSCOE L. BRAYFIELD DEATH 4=13=55
5. SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, 0 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDER | YEAR | IF ONDER u HAS.
WIDOWED, DIVORCED (8pecity last birthday) |Months| Days | Hours | Mia.
MALE WHITE | Never Married . | 6=29-1B87 l

108, USUAL OCCUPATION (Give kind of work
done during most of working life, evan if ratired)

100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (,, sag Suaee cr Foreign Country) /I 12, CITIZEN OF WHAT

tion which caused death.

Shipping Clerk | Brayfield, Illinois |
13a. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Samuel Brayfield Blizabeth E : None
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Y'oe, 1o, or unknown) | (It ¥, ive war or dates of service) NO.

Yoa T Unknowm VA Hosp,Records,915 N.Grand,st.Louis,Mo.
18, CAUSE OF DEATH ~ MEDICAL GERTIFICATION INTERV?\ESHDEAE'EHH -
‘ ‘1. DISEASE OR CONDITION -

Bateronly onecausaper | 1 BRE, PRADING To DEATH® Fracture of Right Femur {(intertrochant eric

This dos mot mocan | ANTECEDENT CAUSES ' Generalized Arteriosclerosis; syffered . Ahe

is does moi meen R ~{\'

the mode of dying, such Lfortbizihoangg:m if any, ‘g;tmng DUE TO (b} _tal.l_Wh
asherfiure, astenia | e Lo e choe ety o) ot at Jefferson Barracke Hoepital (Veterang)
case, infury, or complica- DUE 70 (@O March 31 1955 5

I11. OTHER SIGNIFICANT CONDITIONS

L i ibuting Lo the death but 1ot
%ﬂg‘mm&u :Jﬂrgcondi:io;aoauuin; death. AG CI DENT

19a. DATE OF OPERA

b=13=55

21a., ACCIDENT

Romicioe ACCIDENT

19b. MAJOR FINDINGS OF OPERATICNFPacture comminuted intertrochanteric |2.Autorsy?
L:lght. femur. Pericardial effusion & pleural adhesions cﬁ@ ves [ 1 no
N

(Bpocify) 21b. PLACE OF INJURY (o.x..inozabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
boma, t. ;mnr eirept, office bldg., eve.)

ove

2d. TlME {Month}

?.Ie. INJURY OCCURRED

WHILEAT KOT WHILE
WORK AT WORK

21f. HOW DID INJURY OCCUR?

See Above £F70317

{Day} (Year) (Hour)

to _Lym)3m55_, 19 mmmw
from the causes and on the date stated above

Clas] c/W;(

m BU 1y 24b, DATE ./ | 24z, A 24d. LOCATION (Cit, town, or county) {Btate)
. {8 o V :
remova 4-15-55 4 Neational Cemete e;
REC'D BY LOCAL | RESFISTRAR'S SIGNATUR, R 25, FUNERAL DIRECTOR"S 5| GNATURE ADDRESS
“APR 14 1QI{EEG' ﬁ {‘5,i X outhern Funerallme 6322 5.Grand Blvd.

4 _—7’1 }, 6 {Ticensed Embalmer’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
M L3
by me, or by ....cooiiiiiiiiiis e et et eeeaieeteeaareretaaenas , Student Embalmer No...........

Wworking under my personal supervision..

Student ... et eaaiaaaan

Signature of Student Fmbalmer

LiicensedEmbalmer No. 47’}

T . C P. O. 'Addresséj_?,’_?{&“f

to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

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



