THE DIVISSON OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH " Srate File No 22736

!E. DIST. NO. 3 I 8 FRIMARY REG. DISY. nolO_O_S. Regisirar's No.wo.. _5612

. MNo.300
. 10.48

ALED JUN 20 3533

BIRTH RO.
1. PLACE OF IJEATI-I Z. USUAL, RESIDENCE (When & d lived. I Manos before
D a. COUNTY a. STATE MO b. COUNTY adintwston).
. CITY O outside corporats limits, write RURAL and . LENGTH OF . CITY In Residence
OR = orpamate i e * t::'“uh.ip) gTAY {in this place)| ¢ OR Ta em' o] M‘o‘:ﬂ
TOWN St, Louils 7 yre. || TOWN gt louis @ O,
d. F#ESLPN_&MEO%F {If not in bospital or Institution, give wirest address or location) ..ASTI:I'?EEI'SS (H rorsl, give ocation) a‘z A & /
INSTITUTION & 1 ié 1216 Clinton Street 2
3 NAME OF o (First) b. (Middle) c. (Last) | 4. DATE  (Menth) (Day) (Year)
{Twpt or Print) A NNA RRADEN DEATHTune 2, 1953
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years| I UNOEN 1. TEAR | ¥ UNDER u mEs.
WIDOWED, DIVORCED (Bpecity] Iast birthday) Monm-, Days | Houn | Min.
Femanle ¥hite Married Feb. &4, 1874 | 79 I
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . :
dope during mmotwnrk!n;mo.mllnd:d) h DUSTRY (City and Stete o7 Foraiga c".“’y lzcngP}%q'TOFWAT
Housewife None Unknown __New York U.5.A.
138, FATHER'S MAME ; 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND-OR WIFE
Albert Julius Hurter M. M 1 Bobert Braden
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknows) | (If yes, give war or dates of service) NO.
- None Myrtle Baro 1359 W.2nd St.Sen Berna.din, Cal

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecauss per
line for (s}, (b), &nd (¢}

1. DISEASE OR CONDITION ONSET AHD DEATH

~DIRECTLY LEADING TOQ DEATH" () - -

*This does not mean
tAe mode of dying, such
a# kearl fatlure, asthenta,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rite to the above cause {a) stating
the underlying cause lasd.

0

e, It means the dis-
case, infury, or Hiea-
lign which eawuged death,

DUE TO (e}
1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted iv the dlsease or condition causing death.

”

19a., DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOQPSY?
TION
ves [ wo [J
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.a.toerabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tastory, sirest. office bldy., ste.}
HOMICIDE . SO . _
b T}l 219, TIME (Month) (Day) (Year} (Hour) Zle. INJURY OCCURRED | Z1f. HOW DID INJURY QCCUR?
| ' WHILEAT HOT WHILE
; INJURY = | woRrK AT WORK L{ ;2-0 ,
" hereby certify that I attended the deceased from .~ 19”_. , 18 s that I last saw the deceased
' alive on , and thal death occurred af/ﬁ_. ., from the causes and on tha date stated above.

23¢. DATE SIGNED

Clak é. 5.43.

é Z ﬁ'kf/ z (Degros or mm,r zau/mnnz;sa

NAT‘U?E
,aztuc/c

WRITE PLAINLY—USING UNFADING BLACK INE~-MAKE A PERMANENT RECORD

24, BURIAL, CREMA- | 24b, DATE U 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL (Bpeslity) . . R

Burial [ o MQ,
DATE REC'D BY LOCAL IST. 'S SIGNATURI . 25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

JUNS 195% '

s Staterment on Reverse Side)

— =25 @




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Student......cooni i
Signature of Student Embeslmer

' . _ ' Licensed Embélmer No“)7{?

P. O. Address, ,M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above. -




