THE DIVISION OF HEAL TH OF MIMLURI ‘--,51_?1

shth, | HED JAN 25 1957 STANDA% i%TIFICATE OF DEATH J 03 STATE FII_E NUMBER

slfare
blic Ragistration District No. . - Primory Registration District I Rag:shur's Na. . 180
reice
) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: R-udon:._bef:on
o . COUNTY o STATE yracnURT b. COUNTY admiasion)
00 b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
-5 ... |. +-0OR,. P R T T - . . -0rR . [ o 4 = e L IR A L
Town ST LOUIS ? Yesp NoO town ST LOUIS Yes@ NoO
Egls.h{_i:#ggF (1f NOT in hospital, give location)|Length of stay in 1b éREE {If outsida, give location) Reside oan Farm
3,Lms*m‘u*r|ou ST LUKES HOSPITAL | 2 MTHS j #Dpness 3812 NORTH NEWSTEAD Yos & NedX
3. NAME OF First Middle Last &. DATE Monta Day Yeor
DECEASED OF
(Type or print) RANDOLPH . C. BRACKETT veati  JAN, 5, 1957
9. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (.Iﬂ veqry | IF UNDER 1 YEAR HIF UNDER 24 HRS.
U HARF’(ED m NEVER MARRIED D l l11t9b"md57) Mvn!h] Daws Houra l Min.
| MALE WHITE . wivowep [] oworeen (]  APRIL 6. 1907 .
-Noa. USUAL OCCUPATION SGwe kind of work dene 1106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and aloto or country) C9 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
WAREHOUSEMAN SHELL PETRO CO. ST LOUTS MISSOURI UsS. A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
SHIRLEY BRACKETT MATTIE FRAHM
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[|7. INFORMANT Address

{Yes, no, or unknown) {1} yen. give war or dales of arrzice)

NO 89-09-1903 MARY BRACKETT 3812 NO, NEWSTEAD AVE

18. CAUSE OF DEATH [Enler only one cquae per line fogela), (b). and (c)..] o ’ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: .. ONSET NG DEATH t_‘,
IMMEDIATE CAUSE (g} - T ' Py 5', Z,

.

Conditions, if any,
which geve risg to oue To (8

Coroner cannot certify to o death due to naturel causes,

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. fo’{c cause :‘- Lot -
ating the under- .
= Iying cawse loat. DUE TO (¢} -
©1 = PART 1. OTHER SIGNIFICANT CONDIT 1 TH BUT NOT RELATED TO THE THRMINAL DISEASE coumnou N IN PART I(n . _WAS AUTOPSY
2 CONDITIONS CONTRISUTING TO DEATH BUT F?’[ TFI 70: w WAS AUTOPS
g . ves [ wo 02
E w&rﬂ' SUICIDE u/omgp{ 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or P?Iﬁofuﬁl 18) ’
- 7 =
3 20c. TIME OF + Day, Year
INJURY . g ] . L.
o p. - -
()
=

20d. INJURYSCCURRED ~ . PLACE OF INJURY (¢. ¢., in or abou! Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE O 'NOT WHILE rm, factory, street, office bldg., ete.) .
WOJ AT WORK N . " A
21. | attended the deceased from s /4 /m and last saw ’:‘; alive on 95
Death occurred at 215 9 m on the Jplte stated above; and to the best of my knowledge.f{fom the causes stated.
4 : - f . ADDRESS . DATE SIGNED
G el IO M~ 1%7
/(0 7,

EMETERY OR cnsmmnv 23d. LOCATION (City, town. or county) (/ (State)
REMOVAL (Speeify)

BURTAL 1/9/5 CALVARY CEMETERY ' ST

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

STROOT - CARROLL L600 NATURAL BRIDGE AVE JAN B 1957

{Licansad Embalmer’s Statement on Reversa Side

230. BURIAL, CREMATION,

Woctor, coroner, sfc. must use only standard nomenciGture niTell o

liseases in Part | must be casually related.
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: = T LS - P r o , -
e e '\'i‘"': ! STATEMENT\BYﬁLIGENSEd EMBALMER
- K . 0T 1.« P WL e ol L .
I hereby certxfy that the body whose name is recorded on, the reverse suie of tlns certxftcate was err
. L - - Lo ‘ L
by mie, or by ...l eereaiiees s PU ,* Student Embalmet No.........
working under my personal supervision. S - ‘
W (S MZEZ .
Student....o.eieieerneieiie e Signed.. m ............... LML AT
Signature of Student Embalmer .
' ' " T © . Licensed Embalmer No....- /.!
U R ) . N -i‘}.f -::\ ~ P O. Address %’t ﬁf““r‘
Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in-his OWN, HANDWRITING (J
N to cornply with the above constitutes grounds for revocation of 11cense) AR o
"If embalmed by a STUDENT, "he also shall sign.in his OWN handwrltmg ’ L.
If this body is not embalmed, fact should be so, stated above. RN : BN
N . R . v . \ .- -




