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BLACK INK--MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

A ST et

RLED JUL 29 1950

THE DIVISION OF HEALTH OF MISSOURI .

.
24581

P
STANDARD CERTIFICATE OF DEAT{bog State File No...
'BIRTH NO. __ REG. DIST. NO. _1,___._Panmnr REG. DIST. MOz Registrar's No, ,_.(.:4100 S
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decsased Hred. I 1 oo Tofore
& COUNTY ' _ LT .2 STATE 30y ss, _.,;‘ _ . b. COUNTY »d-olesion).

b. CITY (i outesida corpurate limits, write RURAL and give c. LENGTH OF

towpahip)

STAY (io tbis place)|}

c. cgrv mouud.mmuuumm wﬂhnummﬂvcm) 55 W

OR
TOWN St Louls TOWN 3’5"5@&_8
d. FULL NAME OF (It not is hespital or institution, give streat address or location} d. STREET (I rural, give location)
OSPITAL O ADDRESS - o
INSTITUTION Tutheran Hoppital Kimswick !Meo:=
3<|:1;'IEJ<\:NE|ESOEFD a. (First} © b. (Middle} C.. (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Frgnk Brabec DEATH July 20 1850
5. SEX 6. COLOR OR RACE | 7. MARRIED,. NEVER MARRIED, 8. DATE OF BIRTH # | 5 AGE (fc yeara] I¥ UNDER | TEAR | FF UNDER 14 HRS.
R WIDOWED, DIVORCED (Bpecify) laat birthday) |Montha l Days | Hours | Min. .
Female | White | Marrieda 7. | Oct 10 1884 65 I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Stats or forelgn sountry} ' 12. CITIZEN OF WHAT
done during most of working life, even if re ¥ BUSTRY COUNTRY?
Caretaker Private Camp Czechoslovakis ' U
113a. FATHER'S NAME 13b. MOTHER'S MA!DEN NAME 14. NAME OF HUSBAND OR WIFE
- William Brabec Unknown
IS. WAS DECEASED EVER IN U_5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N AME, ADDRESS
(Yes. no, or unknown) | (If yee, give war or dates of sorvice) NO.
Mae Brabec
INTERVAL BETWEEN
18. CAUSE OF DEATH Gy e DETWEED

_Enter cnly onecauseper | 1. DISEASE OR CONDITION

line for (a}, (b), and (c3e]

MEDJCAL CERTIFI ION e
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

*This does mot mean

Morbid conditions, if any, gicing DUE TO (b}
rize to the abore cause (a) stating P
the underlying cause last. :

the mode of dyfing, such
as hearl failure, asthenia,

eie. It means the dis-
BUE TO (¢)

ease, infury, or complica-
tion whick caused denth, | 1. OTHER SIGNIFICANT CONDITIONS :

Conditions contribuling to the death bul not
related Lo the disease or condition causing death.

- 20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION "
TION -
.o YES D NO
21a. ACCIDENT {Hpecify} . 21b. PLACE OF INJURY (e.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE ! home, farm. factory, straet, office bidg., ete.) '
HOMICIDE —r B
2id. TIME (Moath) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT : P y
. ‘WH".EAT NOT WHILE »
INJURY = | "iwork AT WORK . R

22T hereby certify that I atlended the deceased from
- alive on , 19_89, and that death o

19_.\D_ that I last saw the deceased

% g . BER
rred ‘ol 4ﬁ1 from Yhe causes tmd on the date stated above.

233, SIG TURE L’ U (Deyee or liﬂe) 23b. ADDRESS 23. DATE SIGNED
24a. BUR!AL CREMA- | 24b. DATE' 242. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (City, tOV@l, or county) T {Btate)

TION, REMOVAL (Spacity) 4
on
DATE REC'D BY L%CEAL

Vu/22/50

ﬁRAR 's SIGNf URE

25 FUNERAL DIRECTQR'S SIGNATURE ' ‘ADORE &S — )
1926 Allen Av

=l 24 e

(Licensed Embalmer’s Sm

‘on Rweru Sidey




o . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by L4 -

s rdramrmmamemaramman, N
s

working under my personal supervision.

Signed.........

Slgned.n.... Piersssasabeseceranenan carasaa

_— ~3 3
Student Embaimer Licensed Embalmer Ne ,9‘, V)

P. O. Address. /2. 2-C %

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 embatmed, fact should be s0 stated above.




