THE DIVISION OF HEALTH OF MISSOUR!

e " . ~ STANDARD CERTIFICATE OF DEATH - guv v QLD
aln‘!'." Dm.JUL “ 3959 REG. DIST. 3 1 8 PRIMARY REG. DIST. NO1 OO 3 Registrar's Ng 5815_
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lved. If Ingtitution: residence before
a. COUNTY S:I I : I , IH-OQ a. STATE Mo . b. COUNTY sdipimlon).

b. CITY (I outaids limits, write RURAL nd.i . LENGTH OF e. CITY -
ovtaidn corpumte i, write * ownatiin) | STAY o thie place) OR e e et
TOWN TOWN S“‘_ I Q_uas; B Nu
d. FULL NAME OF (1f oot io bospital or [nstitution, aive vtreet sddres of i+ 1tiog} STREET {1 rural, give location) a a
BOSPITAL OR ADDRESS “
INSTITUTION §117-Wells: fvermes 1. b 5117 Wells Ave,, = 7
3. SJE‘?:ME oF, a. {First) b. (Mlddle) - ¢. (Last) I 4. 03;2 (Mouth)  (Day) (Year)
{Type or Print) Helen A, Brazdll oAt 6/8/5%
5. SEX 6. COLOR OR RACE | 7. MARRVIED. NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (fo years] Ir UoER 1 YEAR | ©F InDER M HEs,

female' | white JPREY-8VORFE° o2 Wov 7, 1874 g

10a. USUAL OCCUPATION (GiveMadof wark | 105. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (10, rag State or Foreigs Country) / 12, CITIZEN OF WHAT

Mcnlh, Days neuul Min.

done during most of w lifs, aven if ratired)

housewo St.Louis
138, FATHER'S WAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
James Brazill Julia Siillivan none
IS.JHAS%E‘(L:&EED EVER N U.S.ARMED FORCES? { 16. SOCIAL SECUR!TY 7. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Yua, no. or n) | (1 yea, xive war or dates of service)
o none Julia M., Brazill 5117 Wells Av,

line for (a), (b), and (c)

o This doet not mean | ANTECEDENT CAUSES _ ‘éﬁ 2 ;( e C £ ,

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a# heart fallure, asthenta, | rise lo the above caude (o) stating
ac. It fmm the dia- | ‘the underlying cause laat. w /0O }’W

18. CAUSE OF DEATH ‘ . M"ECAL CERTIFI Tm INTERVAL BETWEEN
I. DISEASE OR CONDITION ARD DEATH
- lnter anly anecsu Pt | "DIRECTLY LEADING TO DEATH? (o) S/MH / %

eaze, injurg, or complica- DUE TO (")
tion which couacd decth. | 1. OTHER SIGNIF[CANT CONDITIONS
Conditions contributing to the death bui not —
related to the diseare o7 condition causing dealh.
19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TON e
ves (L wo (]
2la. ACCIDENT - {Bpeciiy), 21b. PLACEOF INJURY (e.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.- SUICIDE c. bome, farm, fastory, straet, ofSoce bldy., ee.)
- , - HOMICIDE _ ~———
21d. T(I#E' (Moath) (Day) (Year) (Hour) 210, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILE AT Ncrr nE —
INJURY Rt = | “woRk x LJ L/ ‘/\5 X

e 1
22 I hereby y that I atiended the deceased from ) iﬂ_‘f_\j t?@# IB_sﬁha! I last saw the deceased
alive on, , 18 , and that death o furred at S 2 om the causes/and on thé dale staled above.

mst:e;apbd@ois _;_Q zz ‘17 %mg‘ma}? 23b. AD ?o > 9 -23c. DATE SIGNED

BURIAL CREMA- 1{244. DATE } 7 24¢c, NAME OF CEMETERY OR CREMATORY wi, bricount

Tmb f f i 6/12/5% Calvary cemetery St.Louis.Mo.

%ﬁg‘,— ) B EG ISTRAR'S SIGNATUR N 25. FUNERAL DIRECTOR'S SIGNATURE noon&:;s
17 1585 f@ é% 2% Jyad- Sullivanig pyue1id ab St.Louts
] g p( icensed s Staternent on Reverse Side)

LIRS

WRITE I;LAINLY—USI_NG TUNFADING BLACK INE—MAEKE A PERMANENT RECORD\




| % 1]

yrsd Tree /;'7‘5;‘! 27,89

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embal

P. O. Addre f Rkt e

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




