JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

FILED VS SEP 2 1960

DOCUMENT

BY AFFIDAVIT OF

—
- 1
Registration District No, --__-_-_-_-_.3],_8.?rimlry Registration District No. _lm_a.--ltogimar's No. 4.._.._--!?.7_31

‘_; —— L

STATE FILE NUMBER

|-; PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE Tl g50UrePuNTY St Lo j gedmison
b. C‘l)LY (f ouujde c?rporan Ii‘miu, give TOWNSHIP only) I.-ng:h of stay in 1b <. CCI)TRY Inside Limita
own  TEWAXARAXERRRERF St ,llouis owvTown and Coungry Yo O No
c. I;Uol.épl;!rAAAlﬁ-\EogF (If NOT [n hospital, give location} Inside Limirs d. :;I’)RD%EEES {if cutside, give location} Reside on Form
INSTITUTION St, Lukes Ho spital |ve K e 25,8 Towm & Count 'y (Ys0QO NeQ
3. (?::\QEMO':F"&E}CEASED First Middle Last 4. D(.JA":I'E he Month Day Year
Laura Ann Braznell DEATH 8 L 60
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [J |8, DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Felna le Whlte Widowed [J Baej‘y,“d a 7 /31/6 0 Months | De . riouru Min.
10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

durinﬁmm! of working life, even if retired)
- Hone Hone

t3a. FATHER'S NAME

Gerald X, Braznell

13b. MOTHER'S MAIDEN NAME
Barbara lorrow

U.8.4.

| St Louds, Mo,

14. NAME OF HUSBAND OR WIFE
Yone

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, orﬂnknown) {If yes, give war or dates of service)
o)

Ho

6. SOCIAL SECURITY NO. |17, INFORMANT
Nona éﬁ_xrald «Breznell,2s48 Town & G

Address

18. CAUSE QF DEATH (Enter only one cause per line for (a), (b), and {c}.
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i s e SlS

INTERVAL BETWEEN
ONSET AND DEATH

3 [V P o]

Conditions, if any,

DUE TO (b) \C(TVMA-TU/EH"'V)

which gave rite to
sbove cavia (a),
stating the under-
lying cause [ast.

DUE TO {c) LI ATD L

Ir @ B3 cwoits (Gusrarion

2S5 /a4

Death occurred at.

z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART JII, If decessed was female was
g disease condition given in PART | (2) there o pragnancy in last 90 days.
3 Asencsiz, ir. o 2mEYy 762 5 [T ¥ | &ho | B trtrar
£ | 79 WAs AjOFsY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of Injury in PART | or PART IF of item 18
& PERFOPMED? [w] [u} a
u YES NO O
-
& | 20 TIME OF  Hour  Month, Day, Year
H INJURY  a.m.
g P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [}
21. | attended the decessad from__&.é(_:ﬁﬂ—, to_,ii{:uand last u.livg on 5’-%40

m on the date stated sbove, and to the best of my knowledge, from the cavses siated.

22s. SIGNATURE _[Degrea or title)

275, ADDRESS
EsOS DELMAL Bivd, Srhovis (3y)

22c. DATE SIGNED

&sldéo

a2
23s. BURTAL, CREMATION,
REMO -

23b. DATE {_J |23 NAME OF CEMETERY
§)5/60 |

OR CREMATORY 23d. LOCATION (City, town, or county)
Cemetery

(Srere)

St, Louis County,Mo.

Zion
#f’ _ FUNERAL DIRECTOR ADDRESS —
itzinger Mortuary, nirkwood, lio

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATUR

AUG 5 1860 . y

s




ATEMENT BY LICENSED EMBALMER

I hereby cerfify that t ody whose name is recorded on the reverse side of this certificate was embalmed by

TN Student, Embalmegt No._ ~7

working under my personal supervision. / / //
Student e NN 4 S) m’J //

Signature of Student EM /
Licensed Eghbaipler N //

P. O. Addreks. /A”A(ﬂx /

or by

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND YRITING. (Failure to com
, with the above constitutes grounds for revocation of license).

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

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



