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THE DIVISION OF HEALTH OF MISSOUR!
'STANDARD CERTIFICATE OF DEATH

HLED DEC 15 195 _ 318

State File No, :38‘?48
regimrors w0 L VLGB

PRIMARY REG. DIST. NO.

"L PLACE OF DEATH = " [Z USUAL RESIDENCE [Whbare-decensed lived. If lustitotion: residencs bofore
a, COUNTY a. STATE b. COUNTY Wdinimioa},
: Misgouri
b. CITY (It outeide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (If ourside sorporate limita, writsa RURAL and cive township) '
o . townahip)| STAY (la this place) OR / 7
TOWN ST. Louis 81, Yra,) _TowN ST. Lomig 2/

d. FULL NAME OF (If not in hoapital or instisution, give streot sddress o locatlon) ,

STREET (If rural, give location)

Lo

HOSPITAL /‘1 ADDRESS
INSTITUFIon 3810, A Finney Av BXOIENES J/ /0 m
3. gz‘c\:ﬁs%% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year) )
{ Type or Print) Anns Braggs DEATH II = 30th,=- I95I
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeare] * UNDER 1 YEAR | ©F ONDER &4 HES,
. WIDOWED, DIVORCED (Speciiy) laat birthday) |Months| Days | Hours } Miz,
Female Cal, a _ I = I6th,=*I00I| go To! 14| |
10a. USUAL OCCCUPATION nd of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
,= aring most of working H‘:l(:h;: ifd::r.h:'dl; . DUSTRY (Biate or forslea countey) / tztg'TI%'Er;‘f?F WHAT
‘ use W, Domestiots Ho *D4
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR :
Orange. Brown Minervia, unknown Joseph, _Braggs

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJRITY 5 SIGNATURE OR NAME ADDRESS
{Yes, mr unknown) | (If yes, give war or dates of service) ﬂ .
o‘f f . 3810, A, Finney Ave:
18. CAUSE OF DEATH ense c ME CAL bﬁRTIEICATI lg;gg}fihg%rggr?
. Enter only onecauseper | [. DIS OR CONDITION
line for (8}, (b), and () DIRECTLY LEADING TO DEATH'(n) .
*Thir does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving "DUE TO (&)
at heart fallure, asthenia, | Tige {0 the above eduse (o) sating -
ete. It means the dis. | the underlying cauae last.
case, infury, or complica- DUE TO (¢) -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a, DATE OF OPTEI%#N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO E
Zla ACCIDENT, (sp.dm 21b. PLACEOF INJURY (e.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hom- fartn, factdry, sireet, office bldg., et0.) - 3
HOMICIDE\ ;......I"‘ _‘\ - #
fzm\:I'HgE\ W Buur ~21e"mJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Nﬁ/
MR "WIHILE AT =)\ NOT WHILE
INJURY™ « \\ o WORK \D\ATWDRK "/ x

PR?eFﬁ‘ccﬂtfy that I attended the deceased from: ?? "1( v

,.19 37, to Herd 3 0 , 1942 | that [ last saw !he':!eceased

(rn:!rued Embalmert

ch::e an; , 1951, and that death occurred at 1 m., from the causes and on the date slated above.

23 SIGNATURE' ° R (Degroo or tit'e) | 23b, ADDRESS 23¢. DATE SIGNED
—— -
Sy i 634 A, TEaCyl, /=32 1157
202 BURAAL. CREMA: | 24b. DATE “Z4z. NAME OF CEMETERY OR CREMATORY ud L ION (City, town, cr county) (State)
TION, REMOVAL (s.zw
/SI c '
RE FU ERAL TOR S SIGNATURE ADDRESS

2829, Washington. Blv

taternent on Reveru Side)
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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 e

working under my personal supervision.

3ignedecasnesrssosaturctcicnanns tessansanas

Student Embalmer

) g ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) . P
If -this body is.not embilmed. fact should be so stated above. Tt ;
a
. . . 3 .




