[ISSOURT DIVISTON OF HEALTH — STANDARD CERTIFICATE OF DEATH

INSTEAD CF

DOCUMENT

Ealiil=

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

- P -
ARTMENT OF PUBLIC NEALTH AND uEerali 1003 _‘u TERRS
AMENDED RF\'tréhﬂcr g‘t‘b““g- .‘ ¥ .. Primary Registration District Node N NIAF_____ Registrar's No. _------6625

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
o a. COUNTY a. STATE b. COUNTY sdmission)
w Mo.
% b. Col'g {tf outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CITY Inside Limits
]
= TOWN S8t. Louis rown 8t. Louis Yes [J No [J
< <. FULL NAME OF (If NOT in hospital, give location) Inside Limirts d. STREET (If cutside, give location} Reside on Farm
E HOSPITAL OR . ADDRESi
.ﬁ) INSTTUTION. City Hospital Yes O No O 118 Art Hill Place Yo O Mo

" 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
THOMAS PAUL BRAZELL DEATH July 14 1961
5. SEX 6. COLOR QR RACE 7. Married [ Mever Married (1 |8. DATE OF BIRTH | 9. AGE (les birthday) | IF UNhDER | YEAR IF UNDER 24 HR
Wid d Di d Months Days Hours Min.
Male white tdowed X oreed O | 12-21-1908 52
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ufing most %f working Ilfe aven if ratired)
Restaurant Operator-Marietta Restaurant St. Louis, Mo, U.S.A.

13a. FATHER'S NAME

Michael Brazell

13b. MOTHER'S MAIDEN NAME

Lamanda Unknown

14, NAME OF RUSBAND OR WIFE

Late Carolyn Brazell

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

one

17. INFORMANT

Address

Carolyn A. Kehm 1118 Art Hill Place

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only vne cause per line far (8), (b}, and (c}.
PART ). DEATH WAS CAUSED BY: -] ONSET AND DEATH
IMMEDIATE CAUSE (a) *
Conditions, If any, DUE TO {b) MR \ M\
wbI::h gave rise !)n
sbove caure {2),
stating the under- \‘ A S!
lying cause last. DUE TO [c) s\\ \LS_ \ E\ h \ .
z PART Il. OTHER SIGNIFICANT CONDITIONS RIBUTING TO Uﬂﬂu—% the terminal PART . If deceased wes fermale was
g dizease condition given in PART I {a} _ é * there & pregnancy in last 90 days.
§ ?7 ID Yes [ {3 No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICI HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of jtem 18.)
g, $ERFORN:‘ED Bf (] (W]
o eSO NO ) ) cgjr1ﬂ‘t__-—
I | T20c. TME OF  Houl  Month, Day, Year
A INJURY am.
g ? p.m, ', - \q - b‘
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK (3 farm, ffcjory, street, office bldg., efc.)
NOT WHILE AT WORK e 8 LAV S e T
/ her
21. 1| attended the decessed from [T and last saw h,m alive on
Death occurred at q ‘Q. m on the dale stated sbove, and to the best of my knowledge, from the couses stated.
V] =)
25, SGNAT : (Dwr% 7%, ADDRESS QM / /GNED
Z3a. GURIAL CREWN 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /(Slatg'
EMOV. ALiS . M
Remova July 18, 1961 |Resurrection Cemetery St. Louis Co,, Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S, Kingshighway Blvd.
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r * STATEMENT BY LICENSED EMBALMER

s rs
KR S o PR |
. - - e

L I_herpby' «certify that the -body. whase. name is. recorded on. the Teverse side of this certificate was embalimed by me,
T ‘ l;

or by : . - s Student Embalmer No.

- . . v

working under my personal supervision,

Student Signedw JM%
v

Signature of Student Embalmer

- L Lic’;ns?;[ Embaimer No./%%/

P. O. Address

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™shail sign‘in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
v






