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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEL A PERMANENT RECORD

FEDERAL SECURITY AGENCY

n@“f-‘fﬁ“s“’"ms"“
318

Registration District No....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

10LJY

Primary Registration District Nou e Registrar’s No

Staie File No

1. PLACE OF DEATH:
(8) Coumtyu i mriinne

(b} City or town ;St: L I&Qula

tir “outstde city or town Hmits, write “RURAL” acd name of

{¢y Name of hospital or inatitution: 4148 Bla :.,ne Ave

(if not in hospltal or institution, write sireet number or location}
{d) Length of stay: In hospital or institution...

In this community. Life

t?ﬂﬂp)

FeArs, months or days) .

2. USUAL RESIDENCE OF DECEASED:

{c) City or town St, Loui 3

{a) State . 1‘10' () County

(If owslde ¢ty or town limits, write “ROLAL™)

Solo BB EDWIN J. BRADEN

3. (&) I veteran,

name war... jorld War 2

\ 5. Coloror
4, ScxMale_A rac:....w;t.]: ...........
6, ()} Name of busband or WiCuiiirnirnin
e Anite
7. Birth date of deceased April .
{Month) {Day}
8. AGE: Years Months Days If less than one day

58 -9 16

MOTHER TATHER

9, Birthplace.........] S t!.I.{oujrs .................................... rereereane

{Clty, wown, or county) (State or forelgn couniry}

10, Usual occupation.... PI‘Q asar.

11. Industry or business..., BOYd ! S Inc e

{5) Address.. 4148 Blaline Ave..
17. (&) Burial (b) Date thercof...l 26

{Burlal. cremation, ar reoval) {Montk) (Day)

(c) Place: burial or cremation.gr.e\m- S t e m;‘ﬂusr Qem r
d

18, {a} Sigmature of funcral dir:ctnrm.i.ﬁg..s
(8) Address..... 3268 S0.

5. 0 LR o i%

{Date refeived lo (Lieslstrar's nisma:u:e]

12, Name.. Charle 8 C k4 Braden .......................................
13. Birthplace........ StQ IDuiS)' .......... & thtqol.uj
y oLy ate or forelgn country.
14, Maiden name BOBEL LA, CLATK oo,
15, Birthplacep......nODEL : /

(Cily. town, oF eounty) {State or forelcn country)

16, (2} Informant... Anita B.I'ﬁden .............................

(Year}

20. DATE OF DEATH: Month...... 0. 81}

MEDICAL CERTIFICATION

[ day 22

....hour.......l.‘.l

21. I bereby certify that I attended the

.................. L 10 to,

that T last saw b.l".!' ative on oo

z 30 minute.

Immediate cause of a}th 1“'"?!” o
Thevwmatfre Aeas #*

and that death occutred on the date and hour stated above.

Pefaris

dtJ'CG—Jf .

Other conditions...... /)

{Include Dregnancs wit 3 manths of death)

Major findings:
[s}3 operat%ons A -

PHYSICIAN

Underline
the cause of
which death
should be
charged sta-

tistically.

{a) Accident, suicide, or homicide {specify)...

23, 1f death was due to external causes, fill in the following:

~ A ddress...... . /J = Hanat

(b} Date of 0CCUTTENCE iirririmsvsemsiinisrerran
(¢) Where did injury acenrf . e e ann
“(ctty or town) {County) {S8tate)

(d) Did injury eccur in or about hame, on farm, in industrial place, in public

place?
0. : (Speclfy type of place)

While at Wwork e (e) Means of injury

| 23, Signature...e-rCh. 5., - (M. D. R ),

Date signed

sl

Jefferson City Prinilng Co.

{Licenscd Embalmer’s Statemnsnt on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certifyv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e -
— : .., Registered Apprentice No
working under my personal supervision. )
“Licensed Embalmer No jo‘a 9/
) P, O. Addres=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




