'S, Mo, 300

L ¥ .

10.48

THE IAVYIRUWUN UF FIEALI WF MIDAJUN

FILED JUN 20 1956

STANDARD CERTIFICATE OF DEATH

21699

5543

State File No.

REG. DIST. MO, __31_an|mv REG. DIST. m.ﬁo_smgmmﬁ No.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d dlved. If L bufore
. COUNTY . STATE . . b. COU sdmierion),
: i Illinois mMadlson
b. Cl’ir‘Y (1 oatelds corpurate limits, write RURAL and give & A'?,ENGTH OF | <. cgg & In Residence within Hmits of
TOWN ST LOUIS tawnatic) 'hﬁa"\}'é’ rown Collinsville >4 ﬂ"”n"’."‘b"‘_‘_‘_’r
d. FULL NAME OF (If ot in hospital or Institution, give street addres or lomtion} o STREET {II rursl, give location) / ) v
ADDRESS 3 g
IWSTITOTONM § s soui Baptist Hoso, 324 Sycamore Street
3. NAME OF a. (Firt) b. (Middis) ©. (Lnst) 4. DATE (Month). (Day)  (Yean)
(Typeor i) VERNON H. BRAYFORD v JUNE 11, 1956
5. SEX €} 6. COLOR R RACE | 7. m&%&g BWS&%R&ED, 8. DATE OF BIRTH 9.hA.E1'E (Iny.)u- ;!r m |D'g ; UNDER & WYS.
. L . o ours | Min
MALT, WHITE Married MAY 7, 1910 X | |
10a. USUMg&CgﬁIﬂ&?m::mf 106, KIND OF BUSINESS ?JETE“E 11. BIRTHPLACE (City oad Seate or ,"n:“ w“")“ 12 CLEH];ER'\"?FWHAT
First Aid Dept Paint MFG Co. COLLINSVILLE, ILL

llaa. FATHER' S NAME 13bs MOTHER' S MAIDEN NAME
WM BRAYFORD {Unknown) {RIELER
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY 17.. INFORMANT' &
{Yws.no,or uoknowa) | (If yes, ive war or dates of sarvice
Yes 343- lO 8‘531 -

l/SIGHATURE OR NAME

14. NAME OF HUSBAND'OR WIFE

BEULAH BRAYFORD B
ADDRESS

(K32l Svcamore ST

13. CAUSE OF DEATH [. DISEASE OR CONDITION IgTERVﬁEDerAEENF
. Enter only onecauseper, N }srr k
line for (s), (b), and {c) D]RECTI.?Y LEADINGTO DEATH‘(a) 7
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO () ¥
a# heart fatlure, asthenda, | Tise o the abose couse (a) stating .- i{
the underlying cause last. ~
ee. It meoma the dis- - -
case, infury, or complica- DUE TO (&) w"‘e'
tion which caused death. 1. OTHER SIGNIFICANT CONDITICNS *
Conditions contrituding fo the death but not
related to the dlsease or condi causing death.
19a. DATE OF OP'I.'::IROAPJ 190, IOR FIN PERATION h 3 6 ‘/ 20, AUTOPSY?
Zla ACCIDENT {Bpecily} 21b. PLACEOF]NJURY (n'.z.lnonbm 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'I'KTE
DE boms, farm, iagtesprewreseroSor T~y ——
HOMICIDE
2td. TIME (MW&.’ (Hour) 21s. INJURY OCCURRED | 21f. HOW DID iINJURY OCCURT
: WHILE AT NOT WHILE o
-INJURY : . m | “worx AT WORK

22, T hereby ¢ ij’y}yat I ed the deceased from _g_-_/——
alive on [ —¢ 7 , and that death occurred al

—

J’ﬂ w0 6=/ — ‘ //—

m., from the cguses and on the dale stated above.

19_1 that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

ég((/il , E;r‘%iZ;;?c

=854 $osd

23c. DATE SIGNED

e-/1-5¢

¥ REh{g\,’- REMA- | 24b. DATE |
{Bpacily)
r1da | 6-14-56

24 NAME OF CEMETERY OR CREMATORY -

24d.

LOCATION (Olty, town, or county) (Gtate)

COLLINSVILLE, ILL.

'S SIGNATURE

JUN'1 1 1966~

n ST. JOHN'S CEMETER

ERAL DIQE? s 8i

ADORESS
oz pracri. I 5’/4”21;..;,,._,

(Licensed Embdma': Smm ot Reverse Side)

ot lranecl e rel.C




‘!.

STATERIIENT BY LLICENSED EMBALMER

) rd * l‘/‘/;.
I hereby certify that the body whose name is recor?/{d@n the reverse side of this certificate was embalm
- ' A

4

by me, or by f/ ................................ » Student Embalmer No................
s

working under my personal supervision,,.

Student...... e j’///& .. : Si;ned@;.—:;é f‘;fh ...............

Signature of Student almer

rF .
Licensed Embalmer N«:»/.?tj
s Yo -~ ' L% - : -
o P. O."Address . S4 Y. 777 Fan
2}

» &("%"*“MJ’/

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

-

‘to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7¢ this body is not embalmed, fact should be so stated above.




