MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-020203
OEFARTMENT OF PUBLIC HEALTH AND wELFSiB 1003 5567 STATE FILE NUNBER

'2,2,",3}'5‘};{,? AMENDED No, A&F & W ____ Primary Registration District Ne, _______________Registrary No mammmmm—smam——————
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where doceased lived. if institution: Residence before
VS 300 a a. COUNTY St Louis . saMiggouri b couwry St , Louls edmission
Rev. 4/59 % B. CITY {If outside corporate limits, give TOWNSHIP only) Longth of stay in 1b . CITY Inside Limits
el OR OR
Z TowN  St, Louis 9 days ows St, Louis Yes 1 No I
1 < c. FULL NAME OF (I NOT in hospial, oive Tocation) Inside Limits d. STREET {If cunside, give location) Reside on Farm
—_— ] HOSPITAL O AD%TZ v N
2 2|7 . MB4fE Children's Hospital [v=0 %o 4 Virginia «0 NO
3 " 3. {l_:!AME OF DECEASED First Middle Last 4. DéRFTE Month Day Year
YPe or print)
s/ ' BECKY SUE BRAKEMEYER DEATH 6 2 62
. 5. SEX 6. COLOR OR RACE 7. Marriad (1 Never Married 8. DATE OF BIRTH | 9- AGE {last birthday) ;:DUNhDER IDYEAR 'HF UNDER 1;:_“*
Widowed Divorced - nths ays ours in.
5 0 | White Howsd O v 3-8-57 | Syrs | 1

104, USUAL OCCUPATION {Give kind of work done | 10b, KIND QF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNIRY

uy duri o3t of working life, even if retired)
I rg mou of working e e L0?_ None St. Louis, Missourf U.S.A.
v [ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q =
s, [ Calvin A, Brakemeyer Lorne Lodwick Single
™ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANY ress
< {Yes, no, or unknown) | (if yes, give war or dates of service) St - LOUiS ‘g Miss Ouri
9 s recceccprecenveereeee=-a NONe AnnPrvnr 500 _So _Kingshig
— - 18. CAUSE OF DEATH (Enter only one cause per line for (u), ) and {ch. INTERW AL BETWEEN
10 < uz‘ PART |. DEATH WAS CAUSED BY: . W 'hmag—'—omu AL BETWEEN
o o g IMMEDIATE CAUSE (a) g & !
3 : 8 ) Cr \H\w
(ulfa)
3 3 W T
12] Lo o [ at Conditions, if any,]  DUE TO (b} 0SS Ly
(&) w |5 which gave rise to - =
f Z aboy! ;:;UH d(!). M Q-/\(V“ . l w
N . = stating the under- N
13 = ; lying  cause last. DUE TO (c} P Ao @.J\'
% 'z PART 1I. OTHER SIGNIFICANT conomcms CONTRIBUTING 10 DEAJH bm‘[nm tolated tq the terminal PART Il If deceased was _, female  was
g g diseasa condition given in PART | (a) there a pregnan ™ last 90 days.
g § ao% 3 [ 0O Yes l B No l O Unknown
g £ | 7o, WAs AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 1B.)
& = PER D? w] O u]
5 Bl ey
e
z iz Z| 20c.TME OF  Hour _ Month, Day, Yesr
a INJURY am.
x O < g pm,
z ] 20d. INJURY OCCURRED Z0a. PLACE OF INJURY (e.0., in or abaut homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, streat, office bidg., e1c.} .
6 1 NOT WHILE AT WORK [
o o [a]
S o E é 21. | attended the deceased from l'3"23‘62 , to 6-2-6_2_ _ond last “wx‘hg'f" on 6-2-62
@ ; e h ol currgd at 2- [ISAM m on tho date stated above, and 10 the best of my knowledge, from the causes stated.
[TT] —
73 il 2 uw D. or title 22b. ADDRESS 22¢. DATE SIGNED
5 ¢ 5 (ﬂ}b&‘ ” u (Dearee of itle) M 500 S 394, Kiﬂgshighway 6-2-62
- < S L SAAA e Al o Al St. _
%4 233, BURIAL, CREMATION, | 23b. DATE VTN 25 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o =} REMOVAL (Specify) N :
z = aval June 4. 196 Warrenton Cemetervy
= < 24. F RECTOR 7 ADDRES: ﬁUOﬁTE RECD. BY LOCAL REG.
uJ)
= a MCLaughlin 2;01 Lafayette Ave
J__'l‘

!11111‘-.




-STATEMENT' BY LICENSED EMBALMER - . e '
I heréby certify that the body whose name is re.c'c;rded._on the reverse side of 'th‘is c;:rtificét-é.;fas embalmed by me,
™

or by Student Embalmer No.

working under my personal supervision.
e / <
Student SignediC 7 . [y By B e S

Signature of Student Embalmer

Licensed Embalmer 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 shall sign in his OWN handwriting.
ot If this body is not embalmed, fact-‘:s_hpuLd be so stated above.




