No. 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED Ayg 25 1951

' STANDARD CERTIFICATE OF DEATH

28076

State File No,.... .0 bl e

alive on _S5=27=581 __ 19___

5 1)
. '
owrTH k0. 2/ P/ 6 —~ ST wee. vi1sT. wo. _;3_,]_§ PRIMARY REG. DIST. MO, " Regisirar's No }7328
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasad lved. If fastitution: residence belore
a. COUNTY a. STATE b. COUNTY adinimicnr, |
Missourli
b. CITY 1 catalde corpurate LUmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outalds sorporste limits, write RURAL and .i-. wwn-hip)
OR townatiip)| STAY iln this place) OR 7 ?
TowN  St, Louis, Missouri ,
d. F#(%SLP#!'AANI‘_EO%F (I pot in heapital or insttution, give strest addrem or location}
INsTITUTION St. Louls City Hospital #1
3. NAME OF 8. (First) b. (Middle) e {Last) ; 4. DATE
DECEASED .- \ AT (Month)  (Day)  (Year)
( T¥pe or Print), RARY (FUPALE) CELESTE _ BRAWLEY DEATH MAY 27 1351
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o TOER | YEAR | F CNDER u mrs.
WIDOWED. DIVORCED (Bpacify) last birihday) |Moathe| Days | Hours | Mia,
. Female | VWhite | _Single §=26-5] - Newlongt 125
10a. USUAL OCCUPATION (Giwekindotwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn country) d 12, CITIZEN OF WHAT
done during most of workiag life, even if retired) DUSTRY COUNTRY?
Mssourd
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Panl hhz?tjgg:ka_
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL URITY | 17. JNFORMA| : AT OR NAME ADDRESS
(Yes. 00, 0r onknown) | {(If yes, sive war or dates of sarvios) NO. ‘
MED CERTIFICATION ~- INTERVAL BETWEEN
18. CAUSE OF DEATH o D DEATH
| Enter only anscauseper | ). DISEASE OR CONDITION _ NSET
ltne for (a), {b), and (c} DIRECTLY LEADING TO DEATH (@) » /
This dots mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b}
ar heart foflure, asthenda, | ride to the above couse (o) stating
ete. It means the dig- | the underlying cause lart. - -
ease, infury, or compli DUE TO {c)
tion which caused death, | 1. OTHER SIGHIFICANT CONDITIONS
Conditions contributing to the death bud not
related Lo the disease or conditiom causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o 0 w0
Yes NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o4..Incraboct | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, tarm, tactory, strest. offtee bldy., wto.)
HOMICIDE .
2d, TIME (Month) (Dwy) (Year) {Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 7
WHILE AT NOT WHILE . 7
INJURY = | woRrK AT WORK A
- 7
22. | hereby certify that I attended the deceased from B=26e51 15, to__ 5=27+5Y 15, that I last saw the deceased

, and that death occurred al _22304 m., from the causes and on the date stated above.

"R Lo T O

23b. ADDRESS 23¢c. DATE SIGNED

1515 lafayette Avenus 5.28-51

TION, REMOVAL, (Specity)

24a. BURJAL, CREMA- [z;b.ml 4 195; 24e. NA!

DATE REC'D BY LOCAL

£ OF CEMETERY OR CREMATORY

244. LOCATION {Oity, town, or county) (5tate)
Hoard . .

&#UNERAL DIRECTOR'S S|GNATURE ADDRESD

Rowland Martuar} Sarvirz Inc

AUE 1 4 ot
. |24

mer's Statement on Reverse $dg)4 Manchesier Ave,

oi. Louis v, Mo,




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

SEUJBNE vovsvevvsancnsnssansnsonancanan case Signed.
Student Embalmer .. . ] .

- T - Licensed Embalmer No

P. O. Address

"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,) '

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




