ETRTIN - THE DIVISION OF HEALTH OF MISSOURI _
wom  FLEDDEC 12188  STANDARD CERTIFICATE OF DEATH 38044

51018 File Nouoniinismsensmmerossoarisonsnn

0.408 O
' BIRTH NO. éﬁé 3 ; - rmzs. DIST. NO. fr PRIMARY REG. DIST. MO. 1 O Rtgl':l'rar": Na.......!..()..l...g?...
1. PLACE OF DEATH , = A 2. USUAL RESIDENCE (Where decessed lived. If lnstitotion: residance befare
a. COUNTY - ’ . a. STATE . . b. COUNTY sdnission).
) St.louls Mssaour: .
b. C(l)']I;Y {1 outeide corpurats limita, writse RURAL and xive %T AliFNGThH OF c. Cg;{ & 1s Residence within Lmits of
- toweship) (in this place . w clty op incorporated fown?
Tom . Louis, (Y . 2 o oun_ St Lovls G - =
d. FULL NAME OF (If pot in bospital or institution, give strect addres or location) a. STREET (If rural, give location) ‘; 7
HOSPITAL OR e . ADDRESS . IED)
INSTITUTION S} . Louis Childrens Hosp. 1o ysia Washingian A
3. NAME OF a, (First b, (Middle) c. (Last)
DECEASED ‘) ¢ _ 4 DATE (Month)  (Day)  (Year)
(typeor Pint) | <ezith Larrnont Brac ey oeatn L 19 5%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C;S. DATE OF BIRTH ¥ 9. AGE (o yesrs] IF UNDER 1 YEAR | & UNDER m WAS.
c WIDOWED, DIVORCED (Bpecity, laat birthday) |Mosths| Days | Houm | Min,
" . Na&ser ynarec B-29-55 e 1 2120 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . el 12, CF
 done during mowt of 'wklnsl.lh.o:onnl! :_:‘;::'d} = DUSTRY {City and Stute or Foreiga Country) COUTNITZTE%P‘:'?FWAT
Mong ! St Lous, o . O-8.A°A .
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
. Nothamel Davis | Louise Braczy
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. (Yeos,n0, or unknowa) | (If yes, £ive war or dates of service) NO. - N
] N
' 18. CAUSE OF DEATH . MEDRICAL CERTIFICATION INTERVAL BETWEEN  §

ONSET AND DEATH

. Ent 1 I. DISEASE OR CONDITION . . . _ :
ige o (s, (5, end (o) | PIRECTLY LEADING TO DEATH:q) Qm?nfﬁ_&natdim . Pac - Borm,
ductal govtic. coarcratrion ; Com Trit .

ANTECEDENT CAUSES
*This dory nol mean -
the mode of dying, auch | Aforbid conditions, if any, giving DUE-Fa=¢s) M € W wt €. Ovaffe

: rige {o the above cause (a) statin I .
::c{“a}:’r:i:;:' a:;l:c::: the underlying carae iasl.) ? an A d H—C.*\I»S ‘&f%ﬁ rieso ‘ :
caze, injury, or complica- DUE TO (c)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP_'EE)AIG [ i9b. MAJOR FINDINGS OF OPERATION . ~ . 20, AUTOPSY?

r -
754, ves B w0 ]
Z1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . home, [arm, fastery, streat, office bldg..eto.}
HOMICIDE _ ..
21g. TégE tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | "Work L] ATwoRK
2. I hereby certify that I attended the deceased from M~ 17 1988, to I =19, 198X, that I last saw the deceased

. alive on , 19____, and thal death occurred ai 3-S5 @-m., from the causes and on the date siated above,
W {Degroe or title) ] 23b. ADDRESS 23c. DATE SIGNED
L Cagaa o . Jrerrs rZ22D 7| 8t Louis no. - 19- 5%
F/.!

URJAL, CREMA. DATE - | 24c. AAME OF CEMETERY OR CREMATORY N\ (Oity, town, or county) (Gtate)

%REMOVAL&&{)‘ W"azzljfﬁ;—_ 1,

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

)

RECD BY LOCAL | REGISTRAR'S SIGNATURE - 25, RAL_DIRECTON S S| GKATURE ADDRESS 2
"Novz2em=| | Wuwfj R oies) 2 20 e
& o - .

jrenged 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 em
by me, or by ....cceoee..os e eeeaeeii4esisassisscsseseemsmssaesesereennnenataracsreas R » Student Embalmer No.

working under my personal supervision..

. f
Student Signed % . %/%;f’z %z

Signature of Student Eabalmer

Licensed Embalmer No.s{.é?
P. O. Addreas,c’fzg/,{z./c

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
© T¢ this body is not embalmed, fact should be sc stated above. '




