MISSOURI DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH
R Eli-mnn District No. .__3 _:_7___f_Pl'|marv Registration District No. jgl___ﬂeglih‘nr ‘s No.

STATE FILE NUMBER

DO NOT WRITE

ON THIS STUB AMENDED [l — .Y - |

o

- PLACE OF DEATH

COUNTY
o ot.Louls
b. CcIJl;l' {If ouiside corporate limits, give TOWNSHIP only}

TOWN
Clayton
<. FULL NAME OF (If NOT in hoapital, give location)
HOSPITAL OR
INSTITUTION

2. USUAL RESIDENCE (Whem dacoased lived. If institution: Residence before

. STA b. COUNTY

* MHMissouri S5t.Lauils

c. CITY
OR
TOWN

d. STREET
ADDRESS

V5 300
Rev. 4/59

admission)

Length of stay in Ib Inside Limits

Yum Ne [

Reride on Farm

Yes [] Mo R

Year

Wellston

{If curside, give location}

6436 Welle Ave.

4. DATE Month
OF

DEATH 12-1-63

Inside Limits

.Y.ESQNOD

DATE AMENDED

St.louls County Hosap

. NAME OF DECEASED
(Type or priny)

First

John
&. COLOR OR RACE

Male White

10a. USUAL OCCUPATION (Glve kind of work done

. Middle Last
William Brazell

7. Muri.db Never Merried 1 |8. DATE OF BIRTH 9. AGE (lest birthday) | IF UNDER 1 YEAR

Widowed Divorced Months | Days
idow [:l ivorced [] 8_19_190 ]F 62 ¥
10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stste or country) § 12. CITIZEN OF WHAT COUNTRY

ring mosl of work g Ille, aven If retired)

clkpoint Const. St.Lcuis,Missouri USA

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

M Lamanda Roth Esther Brazell

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addreas

(Yes, no, or unknown)' (I yer, giva war or dates of a4 Mrts . Harlold Tylerl 6436 T.fell B Ave .

FEL9T 3 3 H S ]
18. CAUSE OF oEAm (Enter only ono causa per | INTERVAL BETWEEN
ONSET AND DEATH

Day

5. SEX IF UNDER 24 HR

Houra Min.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a} Bronchopneumonla , bilaterally

DOCUMENT

DUE TC (b}

Traumatic injuries

which gave rise to
above cause (al
stating the under-

Conditions, If any,
{ying cause Ial!.]

DUE TO [c)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not releted to the terminal
disease condition given in PART | (a)

deceased was  female was
ere a pregnancy in last 90 days.

[a ves l O N- I 0O Unknown
5. DESCRIBE HOW INJURY GCCURRED. (Enter navere of injury in PART 1 o PART 11 of item 18.)

Struck by car

PART H. PART 11, If
th

19. WAS AUTCPSY
PER D?
YES NOE]

Hou Month, Day, Year I

20c. TIME OF
X 11/22/63

NJ
735
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or gbout homa,
farm, factory, tiveet, office bldg., etc.)

WHILE AT WORK
street

204. ACCIDENT SUICIDE HOMICIDE
5 a a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

COUNTY STATE

Missouri

20f. CITY, TOWN, OR LOCATION
Wellston St. Louis

——and last saw 2"" alive on

8 lopn on the data stated sbove, and to the best of my knowledge, from the casules steted.

1
NOT WHILE AT WORK [

OR

d frem

21, 1 aendsd the d
Deo}h occurred a1

USE BLACK INK
. TYPEWRITER RIBBON

SHOULD READ

{Degrea ar titl
" MoewTooroner

22b. ADDRESS
Clayton, Missouri

22c. DATE SIGNED

12/7/63

2Za SIGNATURE 2 )
23a. BURIAL, CR 10N,

23c. NAME OF CEMETERY OR CREMATORY

23d; LOCATION (City, town, or county}

{State)

EMOVAL (Speclfy]

St.Louls,Mo.

za.?%yw'%””“ ﬁ‘ /)pﬁi

2= 5- Calvary Cemetery
FUNERAI. DIRECTOR ADDRE 5 25. DATE RECD. BY LOCAL REG.

J.W.CLerk F.H.1125 Hodlamont Avd. /2 -4 ~6 3

[Licensed Embalmer's Staterment on Reverce Side)

24

-BY AFFIDAVIT OF

ITEM NO.




S L
P [

STA'I'EMENT BY I.ICENSED EMBALMER

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

or by \ Studlenr Embalmer No.

working under my personal supervision! .

Student
. Signature of Student Embalmer
LU o, AR

Licensed Embalmer No )

- [ |
N A P. O. Addressw )

Nofe: tThe above MUST: BE SIGNED: BYnTHEJI.ICENSED EMBALMER in his OWN HAND\}VRITING (Fallure to comply
with the above constitutes grounds for revocation of license). . .

. If embaimed by .a STUDENT,.he also shall- sign_in his OWN handwriting. .

lf this body is not embalmed “fact ‘should be so™staled above. Fram

st . P




