THE DIVISION OF HEALTH®OF MISSOURI

FILED JUN 20 1955  STANDARD CERTIFICATE OF DEATH e riewe.. 19901
"BIRTH KO. REG. DIST. NO, 31 PRIMARY REG. DIST. NO-]_O_DB_ Registrar's N::.-..482(]..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived. If instiation: roaidence before
a. COUNTY a. STATE b. COUNTY adiimion),
MO L
b. CITY (If sutcide corpurato Umits, writs RURAL snd give c. LENGTH OF c. CITY l . d. I Residence within Limlts of
township) q Y tin this place) OR N my or corpnnw town?
TOWN 5%, Louls years TOWN 8%, Louils i
d. FULL NAME OF (If not in hoapital or institution, give streot addeess or location) STREET (If rural. give location) 'F?;D ]b
HOSPITAL QR ADD
INSTITUTIoN 5. Louds Maternity Hospital ZD 2609 Hebert Street
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE (Month) (Dny} (Year)
(Type or Print) FERN N BRAWLEY oEATH  Mey 31 1955
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (I yenrs| IF UNDER | YEAR | IF LWDER 21 was.
WIDOWED, DIVORCED (Bpecif 1ast birthday) lMDﬂﬂzll Days | Houm | Min,
Fenmale White Married Jan 20,1922 33 . ,
10a. USUAL OCCUPATION (Chvekiadof work | 10b, KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE 12, CITIZEN
done dusing moet of working lifo, "m“! retlr:d) DUSTRY {City and State cr Foreiga Country) Ol TgyoFWHAT
Agsembly Worker Carter Carburetor | Gibson, Miesouri i USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Allen Cashion Evae Davidson ‘ Jdhn Brawley
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos, no, or unknowa) (Il yon, mive war or dates of service) 50.
- L490-26-892 John Brawley 2609 Hebert Street

18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
. Enter only one cause per I. DISEASE OR CONDITION R * Ly . ONSET AND DEATH
lne for (a), (b), and () DIRECTLY LEADING TO DEATH* (g .
*This does not mean ANTECEDENT CAIJSES
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b}
aa heart fallure, asthendn, | riae to the above cause (a) stating
ete. It means the dis- the underlying cause last. )
eate, injury, or complica- DUE TO' {c) i
tion which cataed death, | 1. OTHER SIGNIFICANT CONDITIONS
B Conditions contributing to the death but nol
relafed to the dirense or condition cauting death. '
19a. DATE OF OP.II::EJ}N 1S5b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
' : ves [ wo [<—
21a. ACCIDENT (Bpecifz) 21b. PLACEOF INJURY (eo.x..inorsbout | 2lc. (CITY, TOWN, OR TCWNSHIP) {(COUNTY) (STATE)
SUICIDE homs, fart, factory, sireet, offios bldg., et0.) g
HOMICIDE ) . .
21d, TIME (Month) (Day) (Year) (Hosur} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? »
meEAT NOT WHILE
INJURY WORK AT WORK 111 X

m.
22. I hereby certify that I altended the deceased from M ﬁ , 195X, that I last saw the deceased
alive on , 19§87 and that death occurred at , Jrom the 8huses and on the date stated above.
23a. Si ATURE dj (Degroe or title) 23b, ADDRESS 23¢. DATE SIGNED

6-2-5¢

WPAMI L AL K LN Y=L OolN T Ll

Zia. BURTAL. CREMA. | 24D, DATE MNE OF CEMETERY OR CREMATORY oy, of county) (Biste)
T|0N REM AL(Spo-dIy)
Burial June 3= 1955 Friedena Censtary St. Louis, - MO

N

&

U Q‘P (Licensed Embalmer’s “Statement on Reverse Side)

DATE REC'D BY LO%%L R ISTRARS SIGNATYRE % 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
\{JN 2 1958 ff Brmﬂ I, SUEDMEYER & SON'S - 3934 N. 20th Street




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
’
L ¢« T« B o , Student Embalmer No......

working under my personal supervision..

Student ... it rr e Slgned 7%&4}%%(%&”{%@/
Signature of Student Embaimer

Licensed Embalmer No .....

ddrgss 3,,5 0_,5"'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in His Wi HANDWRI'I‘iNG
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
}¥ this body is not embalmed, fact should be so stated above.




