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l. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: D e) 0
(a) County {a) State__.I‘JIi.ﬂ.s..Qurﬂi................ (d) County

(& City or town St Ln]]'i B N /a / 7

{1 outside city or towa limits, writs “RURAL" and oame of township) (¢) Cityar town t. Louis
{c) Name of hospital or institution: ) (It gutside clty or town Hmits, write "RURAL"™)
................ Ghrigtien Hospital.() 0 oo AADD Sanfrancisco Ave 9
(1f not in hospital or !ml.lun.ion. ta stroat s B nr location) {11 rurel, give Socation)
{d) Length of stay: In hospital or institution
(Spocify whether || (¢} Citizen of foreign country? (Yes or No)
In this community.
years, months or duys) If yes. name country
MEDICAL CERTIFICATION

3. (a) PRINT

yuil Mame._Jemes  ( _Bert) Brabazon . ‘ Tan 31 st

3. (&) If veteran 3. (c) Socia! Security 20. DATE OF DEs TRy o ) w 270)

' ' ' R hou minute a M
name war n&89-05+0164 v - '
21. I hereby certify that I attended the deceased /frnm 3 ,/
~ 5. Color or 6. (a) Single, widowed, martied, 1wl — V4 1922
4. Sex Ma le {\ ram t e d[vnroed_M_g_m..e_d. that I last saw h imnl[ve on. — R e i . WZ__R__
6. () Nam of husband or wife...... e 6. (¢} Age of husband or wifeit || and that death occurred on the date and hour stated above. !} Duration
Dee apgazZon - . _§________ ears || Immediaga cayse of death..() ‘ ..
7. Birth date of deceased April 17 th 1876 ...........hm__,._—. > 2, ) (r P e
{Moxnth) (Day) (Y ear) FAS 4
8. AGE: Years Months Days” If less than one day Due to . L "f“ ﬁ ’$7 ~
65 9 | 14 A _ (77 v
T. min ! //

Due to
: St, Louis _Missouri/)
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10. Usual occupation Bartender omercondmumgc'_’.&%_ Lo _E é‘ .

{Include pregoancy within 3 months of

11. Industry or busi FHYSIGAN
8§12 name_.James Brabazon . ... MelF Cperations..... T X B WL B
& r . 1 m w .+ Underline
=\ 13. Birthplace Ireland = v thhelcclalg"tg
(G pee ftﬁl ‘ﬁ'““fwdn conntiy) Of sut —_— { & honld be
é { 14, Maiden name ul tfén lqu@e T -—E aatopsy ) "lmfgnd.m-
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§ 18. Birthplace S((‘t::u; men.oorueoj:::) "Eﬁ%s&ﬁggnﬁgj;“ 22. iIf death was due to external causes, fill in the following:
16. (@) Informant, . MX8 _Dee Brabazon || @ Accideat, suicide, or bomiclde (specity)
© Address_ 2404 Sanfrancisco Ave . |[©® Dateof comrrence
17. {a) Burial @ Date zhmor.waﬂ%iz____ (e) Where did injury occur? ity or town) (Cogmis} (Seate)
(Burial, cremnt J (Moath) (Day) (Year) (&) Did injury occur In or about home, on farm, in industrial place. in public place?
() Place: burial .ZZ[? Calvary Cemetery - :
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. STATEMENT BY LICENSED EMBALMER
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.1 hereby certify that:the body whose name is recorded on the reverse side of this certificate was embalmed by .me, or by

.

..., Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No...... & 24648

L P.O. Add;ess..g{é.ﬂz X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ) . T

If this body is not embalmed, fact should-be so stated above.
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