JRI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH Z60-003176
EILEReguyuuhon Mﬂz'g 1960 Primary Registration District No, ________________Registrar's N2______m STATE FILE NUMBER ‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo. b, COUNTY admission}

b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in Tb . CITY Inside Limita

OR OR

TOWN St.Louis 77~¥rs TOWN St.Louis Yes [ No D
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS

NsTUTION St John's Hospital Yes O No 3 5301 Page Blvd, Yes O No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print) Julia Hary Brazill DEATH  Tan ].Ltho ,1960

5. SEX 4. COLOR OR RACE 7. Married [1  Never Married 8. DATE OF BIRTH | %= AGE {iast birthdey) [ IF UNDER | YEAR IF UNDER 24 HR

\
F w Widowed [] Divorced 9/25/1877 82 Months Days Hours Min. }
\

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY

|
} St Se Ve BUTTHEFS Abs'n, Norwich,Conn. U.S.
|

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Brazill Julia Sullivan

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no,ﬁrdmknnwn)l {If yas, give war or dates of service) hea 01-(938 A Mrs T}l s J C er 9731 Greys tone Terr
- L oma sLar h y ) .

18. CAJSE OF DEATH (Ennr only one ca u per line for (a), (b), and {c}. INTERVAL BETWEEN
6 1 PAl DEATH i CAU U Roc}d’lillimo' ONSET AND DEATH
( ' EDIATE CAUSE (o) W //WM {LW

,i:{/D:IETO(b) @—wﬂ/‘——c VMW B il pmelee deer

9wl ot Lol rerphpiamsir 1216

ER SIGNIFiCANT CONDITIONS CONTRIBUTING TO DEATH byt not relatad to the fermmal PART 1ll. If decessed was female was
{a) | there & pregnancy in last 90 days.
2cack . E'f /Z,J—aéw ‘75( : [OYe [ @ | D unknown
19. WAS AUTOPSY 20a. ACCI © SUICIDE HOMICIDE 20b SCRIBE HOW INJURY OCCURRED. (Enter natury injury in PART | or PART | of item 18.)
PERFORMED? o O . ‘
YES 1 NO . ﬁ,&,é/% BLLlAA g
20c. TIME OF Hou Month, Day, Year

MR 2 ~17-87

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, sirest ce bidg., etc)
NOT WHILE AT WORK i A 7 ci’,e, /c,.. , W'

-

21. | attended the decasied fro s hand . 1o L= & - {U and last saw :,e:n slive on / g‘ b ‘ o

%™ occurred at. ;30 De m on the date stated above, and to the best of my knowledge, from the causes stated.

T
NATURE Dtdree or title) 22b. ADDRESS 22c. DATE SIGNED
s 4 f&uﬂé é’l & 572& &{Wﬂn 7-4-£o

DOCUMENT

t

MEDICAL CERTIFICAT

“F3a/BURIAL, CREMATION, | 23b, DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (@i, town, or county) {State)

Jan,8,1960 Calvary Cemetery St.Louis Missouri,

m{y 38;\£I2;E5;d.miell Blva 25. DJYER&CDRBY LO;;LRRE‘G. 25. EE'%;’S‘?NAIU: ) ,, ' ﬂ p.
7 STIRY,

EM VAi (Specnfy)

(B( AFFIDAVIT OF

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER :
; .
| hereby certify that the body whose name is recorded on the reverse side of this gertifiqale was embalmed by
or by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer
-t K - . . Y om - . /
: - Licensed almer No

* * P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANODWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

- - if this body is hot embalmed, fact should be so stated above.




