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

FILED NOV 22 1857

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.iL'L_Pmmmv REG. DIST. mr‘/’

1
State File N%ggg:l: ........ -
Kegistrer's No..... 4&2« .

10a, USUAL OCCUPATION (Give kind of werk
)

10b, KIND OF BUSINESS OR IN-
dons during most of working le, sven if e DUSTRY

BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f institution: rwsidence befors
. COUNTY . STATE » _sdinkbmian).
* St. Louis " Mlssourilflbcm””St Louid"“F™
b. CITY {1 outeide corpurats limits, writs RURAL and pive ¢. LENGTH OQF || ¢. CITY g I Y 4. s Resigency within Qmite of -
township) | STAY (n this place) OR : 4 welt ra
6W_Wobster Groves °| 5B YS!l o Webster Groves] . RETREG™
d. FULL NAME OF (If not is hospital or institution. glve strect address or location) «- STREET (f rural, give location)
OSPITAL OR ADDRESS
INSTITUTION 512 Selma Ave 512 Selma Ave
36&%5&%5%’; 8. (First) b. (Mlddle) c. (Last) &, DATE (Month) (Day) (Year)
(Twpe or Print) Frances Kathryn Tussey oern Nov 16,1957
5, SEX / 6. COLOR OR RACE | 7. #ARR]ED. NE\YOERCESR!;IED- *1| 8. DATE OF BIRTH 9. t:GE (Ia n;r- L: ng ID“II.IR” F UNDER &4 WIS,
. { on o .
Female ' | Vhite oW g5 | P | e

11. BIRTHPLACE

{Civy aad State or Foreigs ('a‘ntry]ﬁo 12. ClTl%Ef;OFWHAT

USEVAY

Hougekeeper Scruggs V.B. St. Louis, Mo.
138, FATHER'S NAME r 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
# Jas. W. Braden Mary Ar Bradshaw | Edwin Tuasey
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yoa,no, or wnknown) | (I yes. xive war or dates of service) NO.
No 798 -05- %977 Fohn F, Dunne 512 Selma Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'SI.E"&’%NSF’.E‘:‘TE‘
.Enmon]yoBemmw 1. DISEASE OR CONDITION .
Lne tor (8}, (b), and ¢y | PIRECTLY LEADING TO DEATH® () /Z/W'J &~ 7"6[)4‘ He -~ @l (“JID ~ /as 5"} ﬁ‘qu’s‘ 5 7/\//-.(
. ANTECEDENT CAUSES D b %
This does nol mean
the mode of dying, such | Morbld conditions, If any, giving DUE TO () L (4 L€ (7@ J R \/ =
a8 beart fatlure, asthenia, | rise to the abose caude (a) stating /
ete. It mesma (he dip. | ‘he undeslying conse logt. /V 4 7( j
ease, injury, or compli DUE TO (¢} e A [ T A ) v
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS /
Conditions eoniributing to the death but not
related o the disease or condition causing death,
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY? £—
° TION 3 A ?3 x
YES NO
21a. ACCIDENT (Bpucify} 21b. PLACEOF INJURY (v.g.. s orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, Iarm, factory. streat. offics bldg.. a10.
HOMICIDE ]
214. TIME (Moath) (Day) (Yew) (Hour) 21a. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT[ ] NOTWHRLE
INJURY WORK AT WORK

z I herewzfy thg I atffpded the deceased frmﬂﬁﬁ&ﬁﬂ_
alive ¢ JQD, and that death occurred al .9_-_3_0_

[ -~ 47
1850, 1o MMM_Q that I last saw the deceased

8m., from the cuuaca and on the date stated above.

NATURE

D e

@~

R A

(o A2 XA TN

%1:. B!lijERMIS‘.lf- C;%“EZA- 24b. DATE 24c. NAME OF CEMETERY OR CREMAT! 24d. LOCATION (Oity, town, or conntyy (Btates)
. ( ¥ .

Burral ™| 11-18-57 St. Peters Cemetery | St. Louis Co.,Ho.

DATE REC'D BY LOCAL | REGISTRAR'S S5IGNATURE 5. FUHE'RAI- DIRECTOR™ 8 B1GNATURE ADDRESS
1-17-55 ¢t Mt B Al Mittelberg Fuperal Home . =~

- (Licensed E

ternent 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 embalm

by me, OF By vt B IL ST LI , Studexit Embalmer No....ccoocoaoe.oe

. ¥ P
working under my personal supervision..

Student.......oooemimiieniai e e st i 4. 0 AN AR [y L A o U
Signature of Student Embalmer

N P, O. Address &7 ' W) ¢ e eeaannn

° 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 handwrttmg

™ this body ia not embalmed, fact should be so stated dbove. :
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