THE DIVISION OF HEALTH OF MISSOURI 9% 10 v

1. H‘nl'h
T Wo"nn gw STANDARD CER"HCA'" OF DEATH ’ STATE FILE NUMBER B
(HFe L ALEDNOV 151 R0 ¢ 5 -
Iﬂ, s.”ic- Registration Dlstrlc' No. _._..f /e Primaory Regns'mnon Dls!rlcf No.,, o O,_u,....._.._ Regmmr s No. AZ 4292.... )
| |
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.” If instijutjon: scl‘dnnc. bf‘me
. COU . STATE b. COUNTY admi s $1
o COUNTY 5¢, Louls ° Missourd “ Lf‘/,o ¥
V- ‘_57 b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY 4/30 I Inside Limits
o Manchester, Mo, Yeos BRyNo (] roRy Wellston ) YesfE] No[]
c. FULL NAME QF (If NOT in hospital, give location) &Leng:h of stay in 1b d. STREET (1f outside, give location) Reside on Farm
oA S¥anchester Nursing B, 8% Monthj ADDRESS} 524 Tucas & Hunt Rd, | ves[J ne[F
:lTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype oF peint oF 5?
Mr, Henry John Braucksleker pearn 06t 2R, 19
5 SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (1n ysars JF UNDER 'iYEAnl IF UNDER 24 HRS.
D MA&D&NEVER MARR'EDD ETI Linrvzcy) #onths | Doys Hours Min.
- M, W, wioowen[]  ovorceo[JJune 24, 1880 7
2 10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state er cauntry} )12 CITIZEN OF WHAT COUNTRY?
= during most of working life, e .n if rgtjrad) INDUSTRY
F: Carpenter (retired) Contracting New Melle, Mo, 1R USA
% Vo FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 William Henry Braucksieker | Louise (unknown) Clara Benne Bracksieker
°:n'. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT " 740 J' ica
= (Yas, no, or unknawn]| {|f yes, give war or dotes of service)
: " R e e * 1498-05-6201 [Mr. Henry Braucksieker ama
z 18. CAUSE OF DEATH (Emnr only one cause per line for {a), {b), and {c}.) INTERVAL BETWEEN
& PART |. DPEATH WAS CAUSED BY: gNSET AND DEATH
< IMMEDIATE CAUSE (o) CARDIO ~VASCULAR Repwmal DISEQSCE. . \
]
E Conditions, If any, DUE TO (b) FCalily T‘"I
g

which gave rise to } / -

above couse {a}, .

tating th dor- #70‘2,
I.ylng"gecu:.u?e:;. DUE TO (c) x

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[
< z
‘E‘.ﬁ .9_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BDEATH but not related 1o tha termincl diseass condition given in PART | {a) 19. WAS AUTOPSY
g3 = PERFORMED? 2.~
R £ YES[] ND
-E - | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. - (Enter nature of injury in PART | or PART Il of item 18.)
- = w N
~: sk O 0 O
58 3[ 20c. TIME OF .Hour Meonth, Doy, Tear
32 5 INJURY  a.m.
= 3 k] p.m.
g E 20d. INJURY OCCURRED - 20e. PLACE OF INJURY {e.g., inorcboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
6t WHILE ATD NOT WHILE O = form,*factory, street, office bldg., etc.) ' .
s WORK AT WORK ..
] f B | 21. onended the deceased from ( 1,795 0 Qo7 22. ‘/i J .2 and fast saw ;T e alive on Oc, #}2 l 1957
g E _Death occurred ot [ Ir A + m on the date stated above; and to the best of my kmwlndge, from the couses stated.
g et
: E-‘_E‘ “220. SIGNATURE gree or title) D 22b. ADDRESS 22c. PATE SIGNED
B -
83 . ‘ /3 ﬁ . _ 13 A WIAN ’Ai&_ /a.:.:.-sz
’ 23 BURIAL, CREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY 234, LOCATION (Ci!y,é‘m, ar uﬁ-r,_) {S1ate)
REMOYAL {Spacify) (v}
-- - Burial - -|Oct, 25, 1957 La.urel Hi11 Cémetery . _St.,uL?uis__ o, e . :

24. FUNERAL DIRECTOR ADDRESS Bl 25. DATE RECD. BY LOCAL REG.
Gd-

Alexander & Sons 6175 De

{Licenssd Embalmer's Stotement on Reverse Side)



Dr, Loving
Manchester, Mo,

v
Y
Fl
-

"

-STATEMENT BY LICENSED EMBALMER P

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

BY M€, 0L DY et e » Student Embalmer No.

working under my personal supervision.

/i
Stadent ool e, Signed "EIW(:{ el

Signature of Student Embalmer

)
P. O. Address 6/5 s/

" Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faxlure
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg y
If this body is not embalmed; fact should be so state.d above, .

-t ~ . - - . . - -



