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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._3_1_8_rmmv REG. DIST. NO. 1003

FILED AUG 12 1853

26156

S1ate File No. ccvormmssme oo s sontsom

Regirirar's Ne

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where deceased lved.

If institution: rwsidsnes bDefnve

a. COUNTY a. STATE Mis S'O'L]I'i b. COUNTY St R Loui'sd“h'“‘-
b, . . LENGTH OF || ¢ CITY (If outkle corporst Limits, write RURAL anJ give towashin)
TOWN -8t.Louls TOWN St.Anns
d. F#(l).sLPr_&h]ﬂ-Eo%F (If Bot Ln hosplal or institution, glve street address or location) d'A%TE?REEESrS . af ezral, give location)
wstiturion  Jewlash Hogpital 10201 St.Arthur Laﬁ'
3 NAME oF a. (Firsy) b. (Middle) ] e, (Last) 4. DATE (M th) ,(Day) ' (Year)
{ Type or Print) Irens : [0S we ll 53
5 SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1'9 AGE U uunn 1 ¥ DuODR M N33,
. TDOWED, RIVO (Bud!ry i | Houns | Min,
Female White Marrie May 20,1908 |
102. USUAL OCCUPATION (@i kiod of work 1b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (0. wat Stete or Forsign Country) c‘; 12, CITIZENOF WHAT
ouseawlle At Home Berger,Mo. UaS
t!:h. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W.H.Braudigan y Caroline Traub . 3114
16 SOCIAL SECURITY 7. INFORMANT' S S|GNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yu.mebm unknown) | (1 yoe, wive war o dates of sarvies)

Unkn oim,

1William Bogwell,10201 St.Arthur La,

. Enter anly onscewuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION
Dicope Mg

+ Co

INTERVAL BETWEEN
ONSET AND DEATH

lontc F18 T

Mna for (a), (b3, sad (<)
ANTECEDENT CAUSES
Morbld conditions, {f any, gising DUE TO (b)

riae fo the cbose caute (a) uaﬁna
the underlying cause tast.

*This does not mean
the mode of dying, such
os heart faflure, asthenis, .
de. It means the dis-
eaxe, injury, or complica-

DUE_TO (&) QM

I/O"V‘O\ P o o

Aoy,

1. OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the death bul nol
related to the discase or condition cauring deaih.

tion which caused death,

| 2. AuTOPSYT

192, DAYE OF OPERA- | 190. MAJOR FINDINGS OF OPRRATION \ / —r -
26 Mas 53 oo B RU@ : v [ o O
21a. gﬁ&msu‘r (Boeeity) 255, PLACEOF INJURY (e.0.. lnor abeut | Zlc. (CITY, TOWN, OR 'rowusum/ (oouum (STATE)
ICIDE Sems, larm. fastory, sireet, office bldg. ewe.) - . R .
HONICIDE - i ) . , .
210, TIME (Meat) Dsy) (Tear) GHown | 2l6. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? '
nuRY - - — m | aork L] e woRk. — . 199
2.\] hereby certif] !hat atiended the decmed from 1&&:’.&_, 1953 1o i%; 1953, that T last saw the deceased
‘alive on 18 nci that death occutved ot o m., from the/causes &nd on the date slated above.
23, s;uGNW B (Degree or uueb 23ty ADDRESS ' 2%. DATE SIGNED
N .
) . O M. :
2 BE En';rs\!. CREMA- | 24b. DATE T4o. RAME OF CEMETERY QRJCREMATORY ATION {Oly, town, of counsy)
) ‘e
WERBVET" |  7-5-53 B : o Mo
DATE RE!:'D BY LOCAL RARS SIG RE - 'T,_ 25+ FUNERAL OIRECTOR™S BIGNATURE ACDRESS
JUL7 1955 Qalbert H.Ho Washineto a
- = \E . (Licensed ‘e.Statemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Ho.

working under my personal supervision, ‘ - D /

StUdent ureresecnceiiirasieitarariasaains Signed ——-

Student mbam" Licenzed %er No /7[7 ff
P. O. Address ,ﬁ ﬁzd >71»0

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (Failure to comply wid
the above constitutes grounds for revocation of license,)

If this body is fiot embalmed, fact should be so. stated above.




