~ MISSOURT DIVISION OF HEALTH ~ STANDARD CERTIFICATE UF DEATH —62-023437 |
Regm;‘gionasruﬁ n",_a;ls___ Primary Registration District h10_03 ________ Registrar's No. _-_6_'3;5---_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PUKCE OF DEATH 1 Z. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 E a. COUNTY . a. STATE MO o b. COUNTY eadmission)
Rev, 4/59 % b. CéTY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. C‘I)‘Ii'z\' Inside Limits
R . .
S wewny  St, Louis 54 days TOWN St. Louis Yesg No O
¥ < A r_'lal)l.é.PNAALAEOOF {If NOT in hospital, give location} inside Limits d. Egg%s;s (If cutside, give location) Reside on Farm
[ w ITA
— s
2 ! ? %7 INSTITUTION Chronic Ho Sp Yesf] No[] 54—140 Washington Yes [ No [gp
3‘ i
<} . [3 3. (!erME OF _DE)CEASED First Middle Last 4, DggE Month Day Year
¥pe or prinf -
Eleanor E. Bragse | oeam 6 24 62
4 7 5. SEX 6. COLOR OR RACE 7. Married [ Never Marsied [ 8. DATE OF BIRTH | ¥ AGE {lest birthday} [ IF UNDER ) YEAR IF UNDER 24 HR
- - Female Whnite Widowed [X divorced 0 | 12=29 - 77 MothI Days | Hours l Min.
3
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE {City and state or couatry} | 12. CITIZEN OF WHAT COUNTRY
Wy ring most ofyworking life, aven if retired)
6 = HEUESWOHE At Home Ph:Llips Co., Mo. U.S.A.
7 O 9 13e. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE
par]
) Frank Seaton Margaret Perry Late Harry Brasse
8 , vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, ar unknown) (If yes, give or dates of service)
9 - Ko | “fon: None Billie Garrison 5801 Helen Ave.
| o — 19. CAUSE OF DEAI’H [Enfer only one cause per line for (a), (B), and {c). INTERVAL/BETWEEN
10 < z PART 1. DEATH WAS CAUSED BY; GNS
™ = IMMEDIATE CAUSE (a)
&0 3
" >
o 2 Q ) [
[ ] [a]) Conditions, if any, DUE TO {&)
12 |5 which gave rise to
I g above c’a‘lu:a d(a], ¢?‘2, K
= tating 1! under-
13 = I‘y?n'ggcwe!e last. DUE TC (c)
% Z PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ths terminal PART 111. If deceased woes  female was
= disease condition given in PART | [a} there a pregnancy in |ast 50 days.
- P
7 tf g § 15 Yes ’ X'NUJ 0 Unknown
g E 19. WAS AUT%%SY 20a. ACCBENT SUICEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART\II of item 18.)
PERFORME
Q o YE NO 3
z < S _
=z |2 |20 TIME OF  Woul  onth, Day, Year
o < o INJURY a.m, N
b4 w p-m,
Z g = 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o \.Nvg 4 st ﬂh!’%’"& gmc - farm, factory, street, office bidg., etc.)
U ja]
h . - -
S o E é 21, | sitended the deceasad from 5-1"62 to 6-2’4"'62 and last saw h.er; alive on 6 24 62
@ ; o Death occurred st 7 : 20 A-- M = m on the date stated sbove, and fo the best of my knowledge, from the causes stated,
‘ w — ) .
g i 8 ol 7722, SIGNATUQE (Degres mle} 22b. ADDRESS 22c. DATE YISNED
5 £ J @ -~ s Foo A S H e 62
2 23a. BURI VA.C (sEﬂ'ﬂfl 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} J ]
y [a] R peci
g | Remo June 27, 1962 Valhalla Cemetery St. Louis Co. Mo.,,
-3 < | Tz FUNEMerREcmR ADDRESS 2j UNE E(g Biggil REG. GISTRR'S § ” p
= % | Kriegshauser 4228 S. Kingshighway Blvd.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.
Student . Signed --’féé . %’«/

Signatyre of Student Embalmer
Licensed Embalmer No.__ -~ = 0/7

: 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.
*71f this body is not embalmed, fact should be so stated above. = | . ) -,



