THE DIVISION OF HEALTH OF MISSOURI

\- - . 1 )
. No, 300 J U 1 - 25
A AHIED JUL 16 1951 STANDARD CERTIFICATE OF DEATH e i 7 IOBD
BIRTH NO. . REG. DiST.'NO. _” 5_2 i 2 PRIMARY REG. DIST. nod‘ ‘-3 Regisirar's No..... PZ...&(%‘Z...
1. PLACE OF DEATH - o A Z USUAL RESIDENCE (Where decsssed Lved. If Iosrivats idence before
a. COUNTY . St. Iouis y \ a HS”T“ATE M‘iBSOUI". b. COUNTY . adobaion).
b. CITY ¢ de sorghrats limits, writs RURAL and givs  °|”¢, LENGTH OF i|.” c. CITY (If outaide corporate limlts, write BURAL and glve towashiny
0 co -~ OR
g TowNe E&fwi L TREAT S st. Louds 27
4} d. FULL NAME dﬁ (If pot in hospital or !mtllutlon give strept add ) d. STREET {12 ruzal, glve location) /
L »
S | " et Zt RODRES) 1095 Rennerly Ave
é 3DNE?:'EES%'E a. (First) k / b. (M adle . rd ¢. (Last) . 4. Dg:_‘g (Month) (Day) (Year)
L B { Twpe or Print) Bragg DEATH June 15, 1951
g 5. SEX 6, COLDH OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| o INOER 1 YeAR | 7 UNDER 40 may,
£ g WED, DIVORCED (8pecity) | . last birthday) |Monthe| Days | Houm | Min
¥ale o2 | Hegro rrion Aug. 16, 1921 28 | I
§ e us:ﬂ.‘ occzm‘rm (Ghvektndof work | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stata o forelen scuntey) 12, CITIZENOF WHAT. .
mont of w. s, svan if retired: RY?, » ¢
o B Heiper Helenay Avk. _/ N
i ’d—{;_ I:ia._n'msa 5 NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSDAND OR nr: M ':,Jw;'g‘:;,;f
" «’j;.‘;—J -~ Henry Bragg Unknown { Inez Bragg g e
m——‘_‘—"‘—'—_—'—_-—-—_
z 15, WAS DECEASED EYE?JN“&S.AS'ME-F;?RCESE 16. SOCIAL SECURITY |'17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
3R | a8 132=13396° | Tnes Brage 1,035 Kemmerly
| * |l 1a. causE oF pEATH . MEDICAL CERTIFICATION ~ INTERVAL mm‘:
i 1, DISEASE OR CONDIT! s 1
E Eateronly oneamissper | 14 DB, DEAGIG To Diame,y Deop_wound to face, shiock & possibd 18
9 ' ANTECEDENT CAUSES strangulat:. on caused by’ hemorrhage
O ||, Thia does not mean suffered while inflating' tire.pnd
‘. .|| the modz of diing, suck | Aforbld conditions, if any, gining DUE TO (b .
3 3. C{) aa heart fattide, asthenta, |, rise to the abooe,canar (a) sating dock rim blew off and stgugk: him In"The :
TR || e o Jt means the ai- | Hhe underiving chiite . face ) arleEm !
[ o8| éate tngurs,of compii DUE TO (c)f . . =Sl ¢
P am whleh eduaed. dmh “1t, OTHER SIGNIFICANT CONDITIONS M T
=1 8 T i Oonditions contribusing to the death but not - - 4, ;
a}{ T -S|, related bo the disease or eondition causing death. - . i ,
S flga.'\u'.iT'E OF, ORERA‘ 19b. MAJOR FINDINGS OF OPERATION K 3, | 20. AUTOPSY?
Rl I TION ﬁ o o7, .
N T Fro  ENE - |emg
o |2 gccmtl)-:ur o (Bpedty) 4T ‘ﬂb.msonmumg;zz.m 2le. (CITY, TOWN, OR TOWNSHIP) " ([COUNTY) = (STATE)
7. |l <snomicioe* Accldent “‘ B -4 ;173 Pagedale St. -Louls Mo.
. g Ji 2 :nME‘-.v (Month) (Day) (Year) __(,Hoﬂ 2ta. INJURY OCCURRED | 211, HOW DID iNJURY 0CCUR? Lock rim bilew off
>I‘ iNSURy’ 6/15/51 8257 = |"wom k) Srwomc[J jwhen putting air in tire of trailer
E 2, /f, hereby certify that T attended the deceased from ___ & it Rim in the £8C0mat 1 tast saw the deceased
< | alive on { , 19 - and that death occurred ol _______ m., from the causes and on the date stated above.
.E - IGNAT] 8:: o o (Degreo or title) | 23b. ADDRESS 23c. DATE SIGNED
. K \.Q)_idnw:'ohm' Clayton, Moe ) 6/19/51

WRITE/
AN\

24a. BURIAL":LCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (Etate)
, {Bpecity! a2
_ _6/19/5), Natiopal O‘emetery Jeffergon Barricks Ay

DATE REC'D BY LOCAL | REG! ‘5 SIGNATURE 25 FUMERAL DIRECTOR® L ] SIGIATURE Abb.tss

| G, Wade Granberry 4202 F:.nnez Avee

Embalmer’s Ststement on Reverse Side) T,
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STATEMENT BY LICENSED EMBALMER
Lo~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mc,@éﬁb} P
» ‘\___/[ At
............................................... Y _-"] - )
working urder my persona! supervision, é %&’&
L] » - i
Student .uevieeen.. tvenrereeaaeaanea, L :

Student Embalmer

. R Licensed Embalmer Neo 49/ 2 f

t

P. O. Address—. 7. o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the "above consmutes arounds for revocation of hceme.)

- . ) - .

w If this body is'not embalmed, fact should be so state"cfabc;ve. . S T

. 1. S T



