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

a

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JON 21715

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....... ___wgd

St Fite o J’Qﬁ%ﬁf..

Regisirar's No,

1. PLACE OF DEATH:

(a) County ¥
(b) City or town Qt L] Oui g

(If outsida city or town limits, write “RURAL" and name of township)
{¢) Name of hos%tal of institutiqn

North Kingshighway/Blvd

(If oot in boapital or institution, write street number or kocation)
() Length of stay: In hospital or institution

{Specity whether

In this community
years, montha or days)

. USUAL RESIDENCE OF DECEASED:

sae_ Missouri . comty ot
St. T.ouis, I} 7
BER s o VI

(If rural, give location)

City or town

Street No,

Ci}Z of forelgn country?

If yes, name country. rasaa

(Yesor NQ

3. (a) PRINT
FULL NAME

Nathan W. Brake

3. (¢} Social Security No.

3. (&) If veieran,

. DATE OF DEATH: Month

MEDICAL CERTIFICATION
June 4., 11

.,....,....4'/ —-mintte Oer 8y,

yar._ 1948 hour.

- 15, Birthplace: et
{City, town, or mnl:') (Stats or forsign country)

16. (o) Informani__ MXS,. 1¥a Tackett
_® a1 84 E2. Ga rfield Decatur I1l
6/12/48

1. @ .__Removal ) Date thereof
“{(Mouth) (Day) (Yesr)

{Burial, cemalion, or remaval)

] -

18. (a) Slznatureof funeral director. StrOOt CarrOll
® Mdmﬂ.mé.m_a_-j?r al_Bridze Ave

{ ?—
19. M (]
@ (Date recrived focal regmsirar ﬂ

(Registrar's signature}

© Place: burial or fofikidh .é,LQlin.tnn_nlll,inQia |

Y 0 2 A

22, If death was due to external catises, fill in the following:

name war.
hereby certify that I attended the deceased fro oo __._w
5. Color or 6. (o) Single, widowed, married, a— l —— , 187 . o ,__ 197 _
. sex. MBlE nceuilite | averdidowed {2_ that Tlast saw b 21 ative on P 2 e 11__,?
6. (3) Name of husband or wif 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Margaret Brake alive - years :mm “ .
7. Bicth date of dscesaed.......ARTAL 29 _1&7_,8“_“.__@... Lo -l Gatan
(Month) Day) {Yaar)
8. AGE: Years Months Days 1f less thar one day el
70| 1 | 12 .

" T, min,

— ... - Illinois [ :

{City, town, or county) {State or foreign covniry) ;; )
10. Usual occupation.....38bired Strectcar Operatd P(tl:‘::]rug ﬁm, within 8 montie of deathy i = 6’
11. Industry or b Public Service . : PHYSIGAN
. -~ LA T M._‘ior_ﬁndinfl:_ _—— LI [
g 12. Name .._J O ke - Of operations Pt Undetiine
- Slace - ‘ I inOIB - the cause to
2 {13, Birtn T " — i which death
{14 Maiden m&mﬂe""%ﬁn SOdd% ¥s ’ Of autopey harged sta:
- i =..|tisticatly.

s {
=2

L e J

Accident, suicide, or homicide (specify)

Date of ooCirTence — P

S

Where did injury occur?
{City or u.-nrn) {County)
Did injury occur in or about home, on farm, in industrial place, in pubhc pl:uz?

g ====% (3 Decify Ly Da of place)
& N (¢} Means of InJu.ry_.__.

{Licensed Embalmer’s Statement on B everac Side)




STATEMENT BY LICENSED EMBALMER

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

, Registared Apprentice No

" working under my personal supervision.

) 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,




