. No., 2
-11-10-39
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DEPARTMENT OF COMMERCE
BurEAU of THE CENSUS

PIAY 57 S

MISSOUR| STATE BOARD OF HEALTH 13 81

STANDARD CERTIFICATE ?6 BBKTH State Fite No

Regstmuon Dmtrlct L T— 7_9_.1_ 4 Primary Registration District No.— R:p‘s:m;'.r No. 3583

1. PLACE OF DEATI:

{¢) County.

Louls

(b} City or town St
(If cutside city or town limi, write “RURAL" and name of roweship)
() Name of hoapital or institution:

927 Dale

Ave.

(If oot in hoapital or Institation. write street nomber or location)
(d) Length of stay: In bospital or institution

In this community.

{Specily whether

yours, montha or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State NIO i (») County.

9_ . (c)DClty or town St. Louis Lf/

{1f oxtaide city or towa limits write "RURAL"™) !

5927 Nale Ave.

(d) Street No.
(If roral, give locaLion)

() If forelgn born, how long in U. 5. A.7 years.

L3

s @It award (Bird) Brazell (2l

8. (&) If veteran,

" 3. (¢) Sodial Security |

WRITE PLAINLY—USE UNFADINC BLACK INK—MAKE A PERMANENT RECORD

pame war_jorld War No. None

5. Color or 8. (o) Single, widowed, martied,
4. Qnrr"I a 1 e race i t e divoread_":j..igg_lgm
6. (i Name of husband or wih:..._;._.__..__ 8. (¢) Age of busband or wife if
] allve .. _years

7. Birth date of deceased Dec. 31 1891

{Mouth) (Day) (Yoer)

8. AGE: Years Months Days If less thaun one day
48 3 l 9 7 RUOUUR . (¢ - W

79, Birthplace 7~ St LOUi 3-. - - S IJIO .- - -

10, Usual occupation

{City, town, or connty) (Stete or foreign country)

11 Industry or businezs

Terra~Cotra worker ... .
L%

retired 10 ¥rs.

'ATHER |

18, Blrthp]a

15. Birthplace St

{12 Name. Michael Brazell .. ... i f):

M.

hl’ﬁ ﬁﬂll - (suunrhummu—y)

Charles Cmuntv Mo.

MOTHER F.

{14 Malden nam

18, {a} Tnformant MI'S.e Lﬁmmm

{City, town, or conaty) (Stata or toreign country)

(4) Address 5927 Dale. Ave.

17. (e} Bur ial

" ® Date thereor._4=22-40

(Burisl, cremation, or removal, {Month) (Day) (Yeur) []

{¢) Place: burial or cr

b 182 (o) Sigmatare of funerml directol A € 8hau ser- Mortuard

() Address

vud

M,Jefferson Barracks

MEDICAL CERTIFICATION

20. DATE OF DEA'm. Month ADr1l day_ 19th

-

year. hour. .M L minute

21, bﬁ’ereby that [ attended the d
1%, :Z_ mﬂ_O

that 1 last aaw.h-__:.:‘_ alive on_?
and that death occurred on the da#® and hour stated above

Duiration
Due ta f’\ ﬁ
T oL -0 T — /’7"9"' ¥ ‘j- i
3
Al- Other. cnnrlitlnnl J u
¥ (Inctude pregnancy within 3 montha of death) ’4
PHYSICIAN
Major findings: l /
11 10 operations...... L s~ At - — Underit
nderling
the cause to
v fwhich death
- Of autopay. TP+ A . SR should be
S . . icharged sta-
DAL N S tatically.

22. If death was due to external causes, fll in the following:
(a) Accident, euicide, or homicide (specify}

(5 Date of cccurrence. .
(¢} Where did injury occur?. ‘\"%(5 town) {Coxm: (Sta
{d} Did injury occur in or about home, on fa.rm in inansiriat plane in public p!nne?

© g e o d e

(Spedfnw-nlnha)
() ennsoflnjuxx__.___...

(Licensed Embalmaer’s Statement on Reverse Side) ] %




* TrT

"WV 0T J03J%®
e T

-q_-gs

STATEMENT BY LICENSED EMBALMER

»

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

, Registered Apprentice No

~ working under my personal supervision.
- b
Feoz. ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER/in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revoeation of liccnse.) - " . -

If this body is not embalmed, Vabovc upac(; should be left blank. T

P. O. Address




