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PERMANENT RECORD N\®

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A

DEPARTMENT OF COMMERCE
BureAY oF TEE CENSUS

Il:{lel;iEnﬂrauEnE D?nmg 30 .‘_g g_g .ﬁ_]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No......a....

State File No

j}\ul\.)

Repistrar's No.

1. PLACE OF DEATH;:

w
{s) County
(&) City or town

St.Louls
{If oatsida city or town limits, write "RURAL" aod neme of townabip)
(¢) Name of hospital or institution:

Peoples Hospltal

{1f not ia hoapital or institution, write street aumber or location)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

i
@ smte.Missouri . ®» Cc:nmt,‘j.b

{¢) Cityor town.-._.
(lf oumdo cu;e town hmu RAL”
- (1f rura), :vn lncahan)

X. No

{d) Street No.

6. (5 Name of husband or wile..... .o vomereeceeeeens * 6. (¢) Age of husband or wife if

e iouls Braxton Sre.  ave...
7. Birth date of deceased., October Sth. __"1858

—7 1

(Specify whather (e) Citizen of forcign country?. {Yes or No)
In this community 40 years
yonrs, mosths or days) If yes, name colintty
MEDICAL CERTIFICATION
3. (a) PRINT
FULL Rebecca G.Braxton
SU - :AME * e 20. DATE OF DEATH: Monh JBNUATY 4, 10%h.,
. ., (& 1t veteran, - - @ : - _u Y year. 1 942 hour.....—.. _§_n.l.5....-_....mInute.._.........._a.n_..M.
name war. : No
21. I hereby certify that I attended the d d {rom
3 5. Color or 632 Single. widowed. married. [{ Dogember 15th ,,41 .. January 10th. 1. 42
4. SexEﬁmal.e. P%Nagrﬂ divnrced...WidDW........ that I laat saw h.._ O X" alive om_la.nnarx_._gj;h_n_ ____________ 19.. 42

and that death occurred on t!e date and hour -lati above.
Duratjon
Immediate cause of death. AAALAMA A, 1 . TN _LM

{Mouth) (Year) Y . A { jl:{ .
* v 5
B. AGE,; Years Months Days If less than one day Due to..n%ﬁw pt-a—-— M 'ﬁ'/?-—""r‘ !f"
73 5] 5 [EUSN |t . ‘ l e
Due to. 4
9. Rirthplace Memphis, Tenne g/ VR
{City, 1owp, or county) {State or forei connl.r,} P p] j‘
N Othi nditions P
10, Usual occupanon._.__..H.Qllﬁ.ﬂ.wif e (Ingm 5 within 3 s of death !Jr . f
11, Industry or business : J PHYSICIAN
I Major findings: 24 —_
ﬁ{ 12. Name GI',&_\_T Of operations J Underls
i . . . N . ndetlice
2\ 13. Birthplace Memphis, ... Tannessea !l thecauseto
ﬁ.invn or wnnty) (State ar foreign country) Of autopey ahouldeabe
E{ 14. Maiden name.... ata-
tistically.
§ 15. Birthplace......... Igi[,g A'ijﬁ!ﬁ'ﬂ‘;j """"""""" EE ﬁ%q&lﬁigg 22, If death was due to external causes, fil] in the following:

. (a) Ioformant....._. LOLLIS BrﬁXtOD
(6) Address... . fl;"l..I?_&____EnnLght AVOa o
Burial (b) Date th:reof 1-13-.1.9.4_2.

—_
o

(8) Accident, suicidejar homicide (specify)
{¥ Date of oco

(¢) Where did injury oceur?.

17. (a) {City or tawn) {County) {Srate)
(Burial, cremation, or reraoval) (Month) (Day) (Year) || (d) Did injury occur in or about home, on farm. in industrial plase. in public place?
. {c) Place: burial ormmnunﬂﬁahing.tﬂn.._.P..B.I'.k....,C.ﬂm.a_
18, (a) Signature of funeral dicector. CNAS . J,.. Gates While at work?...._..... (Spf"(‘:;“ ﬁg:,’;‘,’,; e ire A
() Address... 4107 F. A A= T T— 2  M.D. or othen) |
19- (D-m%ﬁ%ﬁ%gé 20 m..(]\eﬁ.ltr:r'lllmturo) Add l.{gt_ & .... Date signed l'_ll %

1 " (Licensed Embalmer's Statement on Reverse Side)
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** STATEMENT BY LICENSED EMBALMER

A

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by )

. James A. Johnson

working under my personal supervu:mn -

(“? , l ] S:gm-d Z7 &

. T B L/Llcenw.. Qé

P.O. Address 4107 Finney AVea. ...

Note: The'nbove MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (leure to comply witl
the above constitutes grounds for revocation of license.)

r

If tl}m body is not emba]med, fact should be so stated above.

. L.
v .



