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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

~  THE DIVISION OF HEALTH OF MISSOURI

F".ED JUL 261957 STANDARD CERTIFICATE OF DEATH
REG. DIST, NO. 3 I 8 PRIMARY REG. ‘ﬁlfsf’,ﬁ . _1_0_0.3R¢gmm‘: Ne. .652]_ -

State File stsrzm..._.‘._. raem

ANTECEDENT CAUSES

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wben d betars
. Cou a. STATE b, adaigdon).
. comn Illinois oty et o
b, CITY (If outeide corpuratn limita, writse RURAL and rive ¢. LENGTH OF c. CITY (If ouwide corporate limits, write RURAL and give townahip)
OR townahip)| STAY (in this place) OR
TOWN  St, Touls 26 days| O Collinsville = &/29
d. FH'O.%PFAMEOOF (If not in hoapital or inaticutica, glve street addrom or Ionluon! d. STDRREEEFS {If rural, give location) g—
2 2 IRSTMSE  St. Anthony's 3% Belt Line 40
3. NAME OF a. (Firsty b. {Middle) e (Last) 4. DATE (Month}  {Day) (Year)
(Typeer Print) ~ HELEN BARBARA BRAVIN DEATH 7 14 1957
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, P 8. DATE OF BIRTH 8. AGE (In yesrs| o tnoEm | TEAR | o GDER b s,
Female | White Nover marriad | Nov. 5, 1034 | 05 | o] ™ | Pom]
L ] [
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslan souatrr} /] 12.CImIZEN OF WHAT
done durin§ most of working Lifs, even if retired) DUSTRY COUNTRY?
Receptionlist I[Bank Bldg.Designers Sawyerville, I11,. USA
[Iaa. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND OR W|FE
Ernest Bravin Frances Dobeornlic
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY fORMANT' S SIGNATUR NAME ADDRESS
{Yes. o0, or unknown) | (I yes, eive war or dates of service)
No 00-04-8660 Collinsville, Ill.
1B, CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL, CERTIFICATION 'g",ggr\’:lko A2
i E‘:::ﬁ{ﬁ;f‘aﬁg DIRECTLY LEADING TO DEATH (g) oA 4 5@/7” /L0~ MNE P 17 iS /0 V2§,

Wirre ZERMIKAL UNRNEM/IA

*Thir does not mean
the mode of drring, such
as beart fallure, asthenta,
etc. It means the dis-
care, infury, or complice-
ton which coused death.

Morbid conditions, if anyg, ﬂdna DUE TO (b}
rise to the above cause (a} stating
the underlying cause last.

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related [0 the disease or condition cauring death.

59 2%

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2~

ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INSJURY (s.x.,in orsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. {sctory, street. offlow hidy. eta.}
HOMICIDE
214. TIME (Month}) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK"
22, I hereby ¢ a! I ttended the deceased from __L. yL£74 19 (4 lo Iﬂ that I last saw the deceased

certy]
aliyeon £/ 22

, and that death occurretf at __Pm , Jrom the causes and on the date staled above.

Bs. z?NATURE? /t / W {Degroo ortulu

23b. ADDRESS

P OhICE 57

I 7/,5 3]

24a, BURIAL. CREMA-
TION REMOVAL (Bpecity)

Burla

DATE REC'D BY LOCAL

N 1557

24b. DATE 2o, NAME OF CEMET ERY OR CREMATORY 24d. LOCATION (Olty, town, or county)} (Bmte)
7/17 /67 SS, Peter & Paul Collinsville I11.
REGISTRAR'S SIGNATWRE [ ATURE ADDRESS
434x?F:l4122 Collinsville,Ill.

's Statement on Reverse Side)




PR - - t
- . Y . . 1 *
o
- . . -
f
-t
- - v
- . !
; B . -
- ' - - « !
) “
’ L] - . .
) - . -
[] [ 1 I * i
\ - Y . fre 1 - o L
. .
1 -
| - o . rov e
1 : r+ w - b1 -
. . L. . . : - . :
. N
.
i . _or . . .-t .
. - "
B .
. R
’ v
K ' ¢ ' . Lo | R N
.
- . -, f
B
e g T e . b .
. e : . Y. .. L A RERE .. . [ .
[ - '
.
————

’ i ' STATEMENT BY LICENSED EMBALMER : -
I hereby certify that the body w ¢ is recor on the reverse side of this certificate was embalmed by me, 6f by crmeirrsmnes

‘: ......................................... Wnnt Eabaimar No.
. : z
working under my persona! supervision, . - /
Mererrscssanan Geemtaeesns ngncd.Mz/X £ #

Student Embalmer-

Student .......

6890

Licensed Embalmer No

-

+

‘Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




