Health THE DIVISION OF HEALTH OF MISSOURI _ 58_026:222 .

& th!r:n . STANDARD (ERTIFICA“ OF DEATH ’ STATE FILE NUMBER
Publi Ly
] S:ni:. H LED AU G 1 1 IQQQinrulioq Distriet No._........_.._..-.._.__..__3 1 8nmnry Registration Dumr.! No 1003 _______ R,g..m,r s Ng_____'?‘;ﬁ?“__
. .0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bdfore
5. 300 o. COUNTY o STATE Missouri b. COUNTY odmi 5 5iph)
i 1-57 b. CgRY {If outside corporata limits, give TOWNSHIP only) | Inside Limits c. C(I:')TRY i Ingide Limits
Tom ST, LOUIS, MISSOURL Yes (I Mo [ tom St,Louis Yes @ No[J
lOJIS-I!'-I'?AAl’:\E OF (If NOT in hospital, give location) | Length of stay in 1b d. SBRD%E'QS (If cutside, give location} Reside on Farm
ﬁ‘;{ T HoWBARNES HOSPITAL JiR ‘3-’9 ES 170 A Viector Yos [J o[
3. NAME OF DECEASED First Middle Liakt 4. DATE Month Day Yoor
(Type or print) oF
CLARENCE 7 el BRAVLEY DEATH Ty 28, 19
5. SEX 6. COLOR OR RACE 7‘MARRIEDK] EVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yeors fF UNDER 1 YEAR| IF UNDER 24 HRS.
irthda Months | Da Heurs n.
. Male * | White | wooweol] oworceod| 8- 25-1891 S s il Il W
i J0o. USUAL OCCUPATION (Give kind of work dons | 105. KIND OF BUSIN‘Ess OR 1. BIRTHPL ACE (City ond state of country} 12. CITIZEN OF WHAT COUNTRY?
= - furigg m working life, svan il retired) . INDU fal
atchman Am, Car Foundryl Missouri U.S,A.
= 120 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g James Brawley Ruth Babbs Mary
‘EL & [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= Yos, nk es, give waert or as of service) -
2 g O g i dee o) 1499 018 301 Arlené §erguson, 4449 Boswell
[2 g 18. CAUSE OF DEATH (Enter only one couse per line for {a),. (b), and (c}.) INTERVAL BETWEEN
- = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
p w IMMEDIATE CAUSE (o _ACUTE MYOCARDI AL, TNFARCTION . 1 HOUR
E =
o
- x
oy Candiriens, It ny, o DUE TO (b) ARTERTIQSCLEROTIC HEART DISEASE YEARS
-“:'_‘!_- g: R ch gave rise o
-‘"_‘: >~ oty .cbove  covse (a), }
2 TS S e ] OUE TO (¢) H’?«O\O
5_ = 0 ‘%' - ’x,. P%R';-" UTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | {a} 19. WAS AUTOPSY
JAEY BT MM S PERFORMED?
5o Sl _Lwtog T : / yes BO{ No ]
5. MY | 20a. ACCIDENT’ ;U!CIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= —z_ w
22 xfv O O O
] F '
85 S| 2c. TIMEOF .Hour Month, Day, Year
22 afs INJURY  a.m.
+ 31 & .
2 E ?‘_—3 20d. INJURY OCCURRED 2e. PLACE OF INJURY (c? lnoruboufhoma 201, CITY, TOWN, OR LOCATION COUNTY STATE
G o= W WHILE ATD NOT WHILE O farm, Jactory, street, office bldg., etc.}
52 3 WORK AT WORK
> f 21. | ottended the dececsed lrnm JMY 18 1958 , o JULY 28 1958 and last 'mwl}: olive on JUI-IY 28 1958
; «;- Death occurred ot Q '-')"-3 A, M - m on the date stated ubovn, and to the best of my knowledge, from the couses stated.
3 £ nu?w E fEagﬂn or, MI.V R 2%c. DATE SIGNED
R 3 e BARNES HObPll AL 7/28/58
T30 BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
MOV AL (Seecify)
Hemoval |7-33-1958 [Laurel Hill Cemetery St.Louis County,Missouri
24. FUNERAL DIRECTOR ADDRESSP R 1_0717 25 DATE RECD. BY t.oc':u. REG. ' GISTRAR'S SIGNATURE /7
WV - Y .
McLAUGHLIN'S, 2301 Lafayette Avd., JUL31'98 6V 1 P D
{Li od Embalmer's 5 on Reverse Side) / ~ .
Y21 KRS



STATEMENT BY LICENSED EMBALMER o
-y .

T

working under my personal supetvision.

Student i “%\/m ....................

Signature of Student Embalmer

'..Licensed Embalmer . f

[} O

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =

If this body is not embalmed, fact should be so stated above.




