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G UNFADING BLACK INK—-]’%KE A PERMANENT RECORD t

WRITE PLAINLY—USIN

' FILED MAR 8 1951

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s,.,,;.v,, No.. 6877

1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers deccassd Lived. If ineg residenee bafors
a. COUNTY a. STATE b. COUNTY adinisaion).
5t. Lougs. Mo ST Laul

oW Clayton

b. CITY (If outslde corpurate Limlta, write RURAL and glive

c. LENGTH OF
townghlp)

STAY (in this place)

¢. CITY (If outakde vorporats limits, write RURAL and give tawnahip)
OR b;! 3 g )

. Surgeon

P reserice

dys Ty TOWN
d. FULL | N_PANLl_E OF (It pot i bospital or fon, give strest address or loeatlon} d'AsJ[?R% (I rural, stvs loestion) /
INSTITOTION St, Louls Co. Hosp, Ve

3. NAME OF Flrst) b. (Middle) (Last) 4 Dg"!__'E (Month)  (Day)  (Yest)

{ Type or Print) n_//ﬁ’ ”, DEATH o?
5. SEX 6. COLOR OR RACE | 7. MARR:‘ED gs\ygschésnmm ‘| 8. DATE OF BIRTH 9, ::Gmmn = wote | m

Bpacify) ’ t Months nom Mi.n
M n w Merried ) Feb, 10, 1865 86 [ |
10a. USUAL OCCUPATION (Giva kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn counteyy -, 12, CITIZEN OF WHAT
working 1ifs. aven if retired) - Y : COUNTRY?

13 FATHER S NAME
Ynkn

; Bracy

13b. MOTHER'S MAIDEN

O

Lexington Ky. / USA
' NAME 14. WAME'OF HUSBAND OR WIFE
\ Marlow - 1 Mrs i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sECUR{Irg 17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

1]

qu nNar ynknown) I (It ITJ-I" war ot dates of porvice) -
o onhe None Katherine Bracy 6400 Faston

18. CAUSE, OF DEATH v MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacausoper | |- DISEASE OR CONDITION - ONSET AND DEATH
Hine for (@), (), and () | DIRECTLY LEADING TO DEATH*(5) 2 2 e Py D8 PSS

. ANTECEDENT CAUSES ’D )

_*This does not mean .
e o e | e ooy, g DUETO DO DEW AL (4 cep BV I NYIN
at heart fatlure, asthenia, | riae to,the above cause (o) stating . . .. - . -
ete. It means the dip. | B¢ underlying cauae last.
caae, infury, or compll DUE TQ (o) -
tion which caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing'to the death byt not =
related to the diseate ar’umdition oatiHng death. @: A/UQJ’/Q - of {ﬂ as%7 . P‘:-"ﬂ-ﬂ S .-
19a. DATE OFOPER»‘N i5b. MAJOR FINdINGS OF OPERATION ' "] 2, AUTOPSY? .
e 5 ‘;‘I o) o1 B o ]
21a. ALCIDENT (Hpacily) 2tb. PLACEOF INJURY (eg..in orabous | 2Tc. {CITY, TOWN, OR TOWNSHIP) | (COUNTY) | - (STATE)
SUICIDE bome, fares, factory, strest, ofce bidy.. s10.} - . :
HOMICIDE .
21d4. TIME® (Moath} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cerufy that T attended the deceased from Z_A.é; 19.5:/. to L~ IQ-E-L' that I last saw the deceased
alive on 32~ A 7) .. 197, and tha! death occurred at ;S.imn

., fJrom the causes and on the dale slated above,

R

24. BURIAL, CREMAA 24b. DATE |

o L LTI e s dhs

24c. NAME OF CEMETERY OR CREMATORY

Eglogon%r%ve% ﬂ/ﬂ Z/;Q// Mount Hope Ms

REG

3—-1-53 A ¢

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU

R Sombe mll/) Coniprnit

"ﬂ et icensed Embulmrrl Su ¢gmettt. on Reverse Side)

23c. DATE.SIGNED
q-27-35/

(Biate)

24d. LOCATION (Oity, town, or county)
.St. Louis Co, . Mo, -

mill E [T]

25, FUNERAL DIRECTOR T SIGNATURE - Ann“ '
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, 0F by cemee e

working under my personal supervision. Student EMDalIMEr NOuesuceeeonnonascnnns sesviens
Signed %—d g EE? [ W
s'gnad""""'Elua;;‘i'&mi;i;;}"""""' . 7 Licensed Embalmer No 2.4 & g

P. O. Address__..é Z. } GM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faillure to comply with
the above constitutes grounds for revocation of license,)

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




