THE DIVISION OF HEALTH OF MISSOURI
 Wo.300 FILED JUN 5 1881  STANDARD CERTIFICATE OF DEA{B 0 Stote File ,,?37859

. 10,48 -
BERTH NO. — REG. DIST. NO. PRIMARY REG. DIST. NKO. Registrar's No. __.»._{g-_ﬁ.{).{.i
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whars decssed lived. If luath residence before
8, COUNTY s STATE M{ sgouri b. COUNTY . ndmimionl,
b. CATY (If cutidde corgurata limits, write RURAL and give ELMI;{ENGTH OF c. CIT‘Ir (1f outalds eorporate limits, write RURAL and giys
roin Ste Louls | omw| STV wskel o8 Ty Y Louls L7 7Y
d. F#OLIS.P#A{E %F (If oot in hoepital or inatititlon, cive strest addrem or loeation) .ASDI‘I;RR%FSS (1! rural, gvs kowation) i/
mstmution Betpesda General Hosp 3933 Shenandocah: Avenue
3. NAME QF o (First) b. (Middle) c. (Last} N 4, DATE (Mcnth)  (Day) ear)
DECEASED
(Typeor Prinsy GBI 1lES Re - Brasher oear May 22nd, l 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {6 DATE OF BIRTH 5. AGE Un yewn| # 00 | Vi | ¥ boce u ums
Male J | White MRATAEE > | 1/28,/1877 ger | Monta) Do | e S
. 10a. USUAL OCCUPATION (Gt kind ot wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate ot foraien scuntry? ' 12, CITIZEN OF WHAT
= » LiST| .
Cabifet MARSE™" ™ Lammert Purr."Cd. Homer, Kentucky / vi
13a, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Marion Brasher Fannie Bledsoe JAmanda C., Brasher ,
15, WAS DECEASED EVER INﬂU.S.ARMdED ?RCESE 16, SOCIAL SECURITY | 17, INFORMANT 'S SI{GNATURE OR NAME ADDRESS
-l yea, WAr or tom aorvioe!

"Wo | 'ﬁ 492-09-787 A manda Brasher, 3933 Shenandoah Ave,
1B. CA F ICAL CERTIFICATION . |_INTERVAL BETWEEN
.Enm:ﬁ?:m:;:;: I, DISEASE OR CONDITION j °"5% %
1o for oy, o oty | DIRECTLY LEADING TO DEATH* (o) sy it 220. 27

*This does not mean. ANTECEDENT CAUSES M /Mm J_
the mode of dying, such |  Morbld conditions, if any, giving DUE TO (b) ) ‘
o heart failure, asthenia, |, rite to the abooe cause (o) dating ] 7 Lt iq e VM P
ete. It means the dis. |- the underiying cavse laat.

case, infurty, or complica- DUE Tq {c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

)
R ; ) =
" Conditions contributing to the death but nol W % V4
related to the disease or condition cauring death. W

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION v 2. AUTO!
TION ]
Wl . B ves NO D

21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (a.s.. ko orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, tagtory, strest, offios bidy., ete) o

HOMICIDE N
21d, TI#E (Mouth) (Day) (Year) (Hour) 2le. [INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? frar :2 /A

. WHILE AT ILE
INJURY = | “work ,%x 0 ’...f i

2. I hereby certi] ythaf. I attendcd dee Jfrom/w 2- jgjiz lo _% Igﬂtm I last sasw !he deceaszed

AINLY—USING UNFADING BLACK INE~--MAEKE A PERMANENT ll_'EC()IIJ."\,5

alive on , and that death ocourfed at [ DOL-m., from I causes and on the date stated above,
: E‘ 232, SIGNA’ () orgitle) | 23b. ADDRESS DA
o T il IS SEH) A sacn|
E 2 Zip, BURTAL, CREWA- [ 24b. DATE 34, NAME OF CEMETERY OR CREMATORY | 24d: LOCATIONAOILy, town, or Gounty) (sma)
g |_St. Louis~Caa,. Missouri

_5&5[51__ ,
DATE REC'D BY LOCAL ST sm;ﬁ %ﬂn 8 SIGNATURE ADDREAS
wni 83 195% _}- % balvin F. Feutz, 4828 Natl. Brid e B

d Embat 'l" mﬁm&dﬁ‘




STATEMENT BY LICENSED EMBALMER

I hereby certify tha’t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

+
a

. .. Student Embaimer No...veesa sesessceraserassan
working under my personal supervision,
Signed....... B%_....C;MM.“__._
S31gnedeicecacersscacternoaens Srese e L v NSV aom
Student Embalmer Licensed Embalmer No

P. Q. Address_r_gzg.,@«a_‘:, ..:)TLA

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

. If this body utx;ot‘_embalmed. fact should be so stated above. -




