Ik THE DIYISION OF HEALTH OF MISSOURI
walth,

Welfare STANDARD CERTIFICATEOFDEATH O3
ublie
arvice egistration District NOu oo rmme e Primory Registration District New e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residance before
00 a. COUNTY a. STATE [+ 1% b. COUNTY odmi ssion}
~57 b CITY (1 egiside comporate Imits, give TOWNSHIP only) | Inside Limits .. CITY . Inside Limits
7 R, St. Louis Yes (] No (] Gr  St. Louis Yes[J Mo
7 l c. FgLL NAM(EDOF [ NOT in hospitel, give location) | Length of stay in 1b d. STREET f sy fey give locu'lon) Reside on Farm
HOSPITAL OR ADDRESS
?d a INSTITUTION ChI.onic HOSP. 3 YI‘S. 2 mo P 5800 menal" “ Yes D Neo D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
Lee Brazell DEATH ~ 5=19-5G
5. SEX 5. COLOR OR RACE 7'MARRIEDDNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (1a years FUN'?ER 1 YEAR| IF UNDER 24 HRS
last highday) [Menths | Doys Hours Win.
l maled ﬁh.i, te winewep[[] oivorceo[ X Sept, 19,1892 gg ’
106, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most gf working life, even if retired) INDUSTRY N
Laborer Hetired Tenn, | U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
dAMES BRAZELL ~- SARAH LANE Lourena
w
2 l| 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SQCIAL SECURITY NO. 17._ INFORMANT Address
ﬁ (Yus, rwa unknown)| (¢ yos, give war or dates of service) carr ie Braz ell ' 3321 Klein‘ St .
o
a 18. CAgSE_?I: DSEI#}-I{E\\""?COH'L,J’S""& Euusc per line for (a), (b), and (¢).) IIBL§§¥AL BETWEEN
L Al . AS CAUSED BY: . AND DEATH
- [ -
o IMMEDIATE CAUSE (a) @EMV :/QM-JZ—_C. Me,ggl@.ua‘&—a .
x j
x
by Conditions, if any, DUE TO (b}
t wl::':h gave :in; r)a }
o V& COVEe al, ¢
4 tating th der- ’ b &&
=] B lying ‘couse lost. ) _DUE TO (c) M.wf x leniow e
. OE= PART Il. OTHER SIGNIFICANT CONSITIONS CONTRIBUTIN DEATH but not raloted to the terminol diseose condition glven in PART | (o) AS AUTOPSY _:\
'E = : ’ PERFORMED?
e B i / 2 X% Yes[1 NO{Y
> % 05| 0o ACOIDENT SUICIDE HOMICIDE | 20v. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.] 7
- = w
5 x<fv d ] 3
A
o SP2]| 2 TIMEOF Hour  Month, Doy, Year
o Cga INJURY a.m.
g : B p.m.
E Z 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
g 5 WORK AT WORK
5 21. | attended the decoosed from 3-1- 56 .t 5-19-59 and last sow ’I::; alive on 5-19-‘59
5 Death occurred of 1Q : 3(} a.m. m on the date stated above; and to the best of my knowledge, from the causes stated.
] 22a. SIGNATURE or title) & | 72b. ADDRESS 22¢. DATE SIGNED
3
z DT E20 éﬁdm/ J-//’/‘ £7
URLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)

WA ST | 5/88/1959 | St.Matthews Cemetery | gt Louis, Missourl
24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 4. REGIS, R*S SLENATU
McLAUGHLIN' S 2301 La‘fayette Eve. MAY 2 0 '59 };)Mvg ﬂM ' m p.




-

STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY M, OF DY oiriiiiiiiiiiii e een s er e e eitsttnsnnesenseenseansennseatstassensnensannseens ., Student Embalmer No, ...................

working under my personal supervision.

Signature of Student Embalmer

_ Licensed Embaimer No,.. 27
P. O. Address 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.

.




