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

DEPARTMENT OF COMMERCE
: BUREAU OF THE CENSUS

FILED APR 23 1%3

Registration District No...__. _..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LALG20

State File No A

2025

Registrar's No

Primary Registratinn District No.

e e i 5 e

{Manth) {Day) (Yesr)
(¢} Place: burial or cremation.m_I, _M‘i geauri
18. {(a) _Slgnatu.re of funeral dlrcctor...ﬂ..lhﬁr,.t.. H... .H.Q.ppe I

{Burial, cremation, or remoral)

) Address 4700 _W »hi ton Blvd,
. $nacel st
_j._ (ner_igr-rn[m-wm) -

19. A% ()
(@) {Diate receiv _% ®

(4}

1. PLACE OF DEATI: 2. UbuAL iu-,:\“;-. OF DECEASED: 000
(a) County St.Louis : (@) Suate Missouri ¢ Connty..._ St.Louis />
(&) City or town ot.Louis o s §
(1f gotaide ity o town limlta, write “AURAL" and name of Lawnship) (¢} Clty or town St. Louis
{¢c) Name of hospital or institution: A-‘ {If cutside city or town Hmits, write "RURAL™}
Masonic Home of Missonri () Street No.__. 2351 Delmar Blvd,
., {If oot in hospital ar institation, writs street oumber or lcentlon) \ {If rural, glve tocation)
th of : In Iy 1 or institutl JAO0S .. S, )
(@ Length of stay: I howpical or fustitution.... 2 (Spacify whetber || (¢) Citizen of foreizn country? /} (Yes or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
. N
Full Fame._Ida Mae Bragg
: 20. DATE OF DEATH: Month APTAY. ey 3rd.,
3. (b) If veteran, 3. (¢} Soclal Security 194 5 .
name war. Nil Noo HQne_____ — __hour__..l.l_r45 -minute. M
- 21. 1 hereby certify that I attended the deceased fro 37
’ s. CDIOrVD; 6. (a) Single, widowed, martied, 14 hh e _. 10458, to@riL&dw.MM. 1945
4 Sex F 7 race. ;! divorced........ o || thiat Tlast saw b @I alive o APIE L BPF e 1945
6. (8) Name of husband of WHe ..o & () Age of hushand or wife if {| and that death occurred on the datéand bour stated above. Duration
Ve S. Braoge alive.ioeo........years || Immediate cause of death
7. Birth date of d d July 166 .
(Wooth) 7 ¥ (Dap) (Yent)
8. AGE: Months Days If less than one day Due to--__...QhIQﬂiC_:_._MBT‘ﬂ ia 3m0 .
/ 7f’ % he. min.
1 . " > - || o w-HPpertension ... 1y,
9. Bu—t'hn!an roy 1L SSOUrl -
- . (City, tovn.:rmnt)‘) - {State or foreign conntry) T *"C'hronic_"mers'ti t i_&l Neph'f r’t'ri-ﬂ-———
i Oth dition: o) b T S —
10. Usuzl ocenpation hous GVJlfe (In:l];l:gr;tuc:n:y whthin 3 mootha of desth) W Lm—
11, Industry or business ' . . K j A / PHYSICIAN
= . Maior findings: / G'L /
E (12, Name Martin Sedaleck ] Of operationd........ / d./ Undertine
= | 13. Birthplace unknown o 4 the caure to
- (C';'- town, of poasty) | (State or foreign coustry) Of autopsy. shovnld be
&£ [ 14. Maiden name_.. Xapy. . assidy charged ria.
=y stically.
§ 1S. Birthplace G :2“1:2;31‘""1 ot o Foreien cz”) 22. If death was due to external canses, fill in the following:
16. () Foformant IVA HIRSCH ts) Accident. suicide. or homicide (specify)
® Address____9351 _Delmar Blvd, St.Louis || () Date of occurrence
W id inj 2
1. @ . Burial ) Date hereot, 4=B=45 (c} Where did injury occnr Fi———— s

Did injury pecur in or about home, on farm, o industrial ptace, o public place?

A\

£ (Specify 1ype of plare)
+ - White at mork?, RG] Mu.na of injury?....j.__...__.___._
3. Sig (IMID. ovothesder
Address. Date sigped. ... —_—

{Licensed Embalmer®s Statement on Reverse Side)




'R

'STATEMENT BY LICENSED EMBALMER

T,

I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by

Re; is_ten':d Apprentice No A

working under my personal supervigion.

‘ Signed . Lhe
' - Llcense@ler No. rj Q.W

' : : P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocatmn of license.) *

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




