S THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 8- 1955 .- STANDARD CERTIFICATE OF DEATH 31725

State File Nooviiriinimnn
' BIRTH NO. REG. DIST. WO, ._ZZZPRmmv REG. DIST. no.ﬂ Hegistrar's N,,wnz.p207
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where ducomsed lived. 1 tustivatlon: resilonce fore
n. COUNTY . a. STATE b. GOUNTY adinisaion).
St. Louls Missouri IgtL Louis o
b. GITY (It outald te limit, writse RURAL and gl ¢, LENGTH OF || c. CITY T Y d In Resi
R outalds corpurate limiu, wi ani r,ow':..hip) STAY fie this ploce) oR ,T_L d. I:é!te, z:nce wlmriluwumm o;
ownC 1ayton , 0 A ToWN Floprissant I A
d. FULL NAME OF (If not in hoapital or institution. give strest address or location) STREET (I rural, give location)
HOSPITAL OR ADDRES%
INSTITUTIONS 4 , Loypig County Heogpltal +_1 Box F t M
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Dsy) (Year)

(Teor by Catherine vi,_.%m,? Brawn pEAMSapt 21, 1955
RIED,

5. SEX l 6. COLOR OR RACE | 7. MADB(‘)%EB gﬂ'Esclgs 8. DATE OF BIRTH 9. AGEk:iz:ln)n- !:; UNDER | YEAR | IF UMDER 4 HES.
. s . (Bpeclfy) sy} onths| Days | Hours | Min.
Female '| White e | Harri farch 13 1914 | 417 [™|
10a. USUAL OCCUPATION (Givekisdotwork | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE . . I 2. ¢r
A"El-d!fnrmnno!wmldu u!u.-:.h';l :@g-‘;:} DUSTRY |- ((‘:2 and State c- Foreign Cnunr.rv?Dl cgu'l;:%'?;?oFWHAT
ome tHousewife St. Louia™" Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
Thomas Mulvihill Prances G ony Braun
5‘5‘. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
np, or unkooewnl} | {If y ive war or datea of gervice) . /
fs Vo Unknown nthony Brawm Rt 1 Bex 187 Florissant
18. CAUSE OF DEATH INTERVAL BETWEEN
£T AND DEATH
. Enter only oneceuse per 1. DISEASE OR CONDIT!ON ?‘% =
Jine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®5) 2 ~J
—————————— . j‘ .‘1
*This does not meen ANTECEDENT CAUSES o
the mode of dyping, such | Aforbid conditions, ¥f dny, giving PUE TO (b)
a8 heart feflure, asthenia, ..rise to the abose cause (o) staling
de. I meama the diy. | ihe underlying cauae last.
ease, infury, or compli DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling o the death but 1ol
related to the dirense or condition causing death.
19a. DATE OF OP%?J 19b. MAJCR FINDINGS OF QPERATION 2. AUTOPSY?
P
Fen !'7[/ (’.’ X YES D NO
21a. ACCIDENT {Specliy) 21b, PLACE OF INJURY (s.c.. inorabous | 21c; (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . hente, farm, factory, street, ofice bldg., eta.}
.+ HOMICIDE “ K .
21d. TIME tMonth) (Day} (Year) {(Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE :
INJURY m | WHLEAT™] NOT Yy - /\
; 7
2. I hereby cettifipthal patlended eteceased Jrom | 2 pM, to /4 J . 1.9.4.5 that I last 3aw the deceased
. ‘alive on A, 18 , and that death ; *m., from|ihe causes and on lhe date stated above.
23a.. SIGNA E / ﬁetW?.ADDRESS 23c. DATE SIGNED
1V M l”.'da; V. 2/ /i /ot A H (7 _ ¥ /AR

REMATORY 24d. LO 1oN {City, town, or county) {8ate)

St. Louls Mo,

24, NAYE DF CEMETERY OR

Calvary Cemetery

25, FUNERAL DIRECTOR'S S| EGNATURE ADORESS
jA114er Mortuary 10123 St, Charles Rd

piprpatit on Reverse Side)

23-BURIAL, CREMA-
Pian REMOVAL (Bggoif




.

» STATEMENT BY LICENSED EMBALMER

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

by Me, OF By i e iieiiiiaiia s » Student Embalmer No......

working under my personal supervision..

Student.....cooviiiiiienneaa i, e
Signature of Student Embalmer

.
A Licensed Embalmer No—?

P. O. Addres:%d/'?.?jn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.

Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting,

I¥ this body is not embalmed, fact should be so stated above.




