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FILED SEP 1 10355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R.EG. DIST. NO. _ 31 8 PRIMARY REG. DIST. MO. 1003 Rtyulrar.lNa

v

27522
6670

Stale Frh' No.

BIRTH ND. et
1. PLACE OF DEATH 2. USUAL RESIDENCE ([Whare decensed lived, 1f tostitoton: residence befors
a. COUNTY ) a. STATE MO b. COUNTY adimbslon},
-
b. CITY (It outzide corpurate Umits, write RURAL snd give ‘c. LENGTH OF c. CITY d. ta Residenes within Lmits of
wowgebipy| ST. |n th OR a city q iscorporated
ToWN  St. Louls, Ve ,,J ?Zé ’]_‘l;fgtp TOWN  St, Louis, 0 Femmy
d. FULL NAAhIl_EOOF {1t mat in besvital or inetiration. wive AAMENIG b ullsuuw 5.. STg{EEr (! varal, give location) ,9“/3 Z 5
\RSTHOTION St. Louls Chronic Hespital / ’f 5800 Arsemal St. .
3DNEACMEES%% o. (First) b. (Mlddle} ¢ (Last) - 4. DATE {Month) (Day} (Year)
{ Type or Print) Brazella Cather, (Jim) DEATH August 1, 1955
5, SEX Ch,ﬁ. COLOR OR RACE | 7. MIAD%RIED NEVER MARR[ED 8. DATE OF BIRTH 9. :-GE(::.{:;.:“" ]..: UNCER | YEAR | F ONDER u ks,
D (Bpw . . t onthe | Days | Hours | Min.
Male White ngle August 20, 1884 70| 1E] 13|

102. USUAL OCCUPATION (Gve kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working llfe, even If restred) i DUSTRY

T BIRTHPLACE (001 4 Seare or Foreign Countey] C’ 12_CITI2EN OF WHAT

18. CAUSE OF DEATH

unkrniown Mo,
13a. F‘ATHER'S NAME 13b. MOTHER'S MATIDEN NAME 14. NAME OF HUSBAND'OR wiFE
? Cather, ' Eva, ? —
I15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, 0r unknown) l (1f yeu, mive war or dates of vervice) NO. H
INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecause per

line tor (a), (b}, aod (e}

"*This does tiol mean
the mode of dying, such
o heari fallure, asthendo,
ee. It meons the diy-
ease, infury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

fICAL CEFTIFICATION

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}

rite (2 the above cause (o) sating
the underlying cauar last.

DUE TO (¢c)

%«44%& B coudly Phng Aal-
> ==

tion which caused deoth,

11. OTHER SIGNIFICANT CONDITIONS

- Conditions contribuling to the death but ot

related d0 the dizegse or condiiion causing

Al sbapadn

fﬂ'wﬁa‘w/

192, DATE pF OP‘?%% 19b. MAJOR FINDINGS OF OPERATIO! 20, AUTOPSY?
| 42 00 ves L] wo EX
21a. ACCIDENT (Bpeeify) -, 21b. PLACECF INJURY (eg..looraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farms, [nctory, stewet, offioy blds., wt0.}
HOMICIDE .
214, TIME (Moot} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
! INJURY WORK AT WORK
2, I hereby certify that I atiended the deceased from ~, 1850, to Aug'g,a:g_.]__,_. 19.5.5., that I last saw lhe deceased
alive on . 19_45 and thai death occurred at m., from the causes and on the dale staled above.
23, SIGNATU (chma or tir.le)c 23b. ADDRESS 3. DATE SIGNED
/é \—,Z.wé 5800 Arsenal St.

24b. mm-:
August 2,1955.

2a, BUR]AL cnam
ON, REMO/ ALM,:
remat

Missouri C

24c. NAME OF CEMEFERY OR CREMATORY

ﬂtf/ iy
24d. LOCATION (Oity, town, or county) (Btate)
rematory 3211 Sublett Ave. Ho.

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

DATE REC'D BY LOCAL

auG 2 1956 |
- 2

25. FUNERAL Q.I RECTOR' S SIGKATURE ADDRESS

- p 6409 Gravois Ave




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY INE, OF DY .c i iiiiiiica e itiieiesirasasararasaaaaarciacttaa st mns feeeenan , Student Embalmer No...........

SOt e s oo oo M/????%vm

Signeture of Student Ecbslmer . Y !
Licensed Embalme”?:zz 4 /

P..O."Addreﬂjﬁ&/a{;}.

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
/( ¥ this body is not embalmed, fact should be so stated above. 2




