ML LRVEIRNAN WUF FEALIT W

. Mg 300 ’ . :
ol T 0T 15 1952 STANDA%D_,HCERHFICATE OFDEATH. . suwricn.. D041
! BIRTM NO. g 5’ l_tf. GIST. mo7 8 PRIMARY REG. NIS'I'. mD__g chlrlm:No_._QLg
["T. PLACE OF DEATH 2 USUAL RESIDENCE (Where dessared lived. 1 § kiazos belors
a. COUNTY a. STATE b. COUNTY adinbmion).
O ’ N ' MO .
b. CITY (2 outclde corpurate limite, write RURAL snd give ¢. LENGTH OF c. CITY . 1 Rasldenc withis Lmits of
OR STAY plsce) OR a own
T St, Louis s e w8, Louls - =i
. FULL NAME OF (If oot in bospital or instisution, give street sddress or losation) (I rural, give location)
HOSPITAL OR ‘ADDRESS a3 ?
INeTiTurioN  Incarn ate Word Hospital .3 0427 Bradley Ave. A
SS, o B Gl = G EEA
(Typeor Piey CATHERINE LOUISE BRAZELL DEATH Sep. 30 1953
5. SEX / 6. COLOR OR RACE [ 7. m&%ﬁg gf\yoEchSRleDpo 8. DATE OF BIRTH | 9. laA-GEi (Il;:'e;n }'{' um.l t YEAR | i UwDER M owms.
{Bpacdf; t ¥ oft Hours | Min.
Female' | White Sthile Sep. 1, 1953 6 |35 ]
102, USUML OCCUPATION cCivebiadof wark { 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci\ wad seaca or Foraign Gonntry) 0 12 CITIZEN OF WHAT
ons None 3t. Louls, Mo.
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Harold Brazell Evelyn Martin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yos.no.orunknown)} | (If yes, give war or dates of sarvice) NO.
No “None ‘ None -| Harold .Brazell 6427 Bradley Ava.
18, CAUSE OF DEATH MEDICAL CERTIFICATIOI\.I INTERVAL, BETWEEN

.Enf,Qron]yonemmw 1. DISEASE OR CONDITION ONSET AND DEATH

Hne for (a), (b), and (0) DIRECTLY LEADING TO DEATH‘(a)
ANTECEDENT CAUSES

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

*This does not mean
s heart falfure, asthenia, | rise to the above canse (o) stating
ce. It meons the di. | She underlying cause loat.
case, injury, or complica- DUE TO (¢)
tion which cauaed decth, | 11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but nof
reloted Lo the disease or condition causing death,

19a. DATE OF OP'FI]})‘;{. 190, MAJOR FINDINGS OF OPERATION . ) 20, AUTOPSY?
) ‘ ' 1 ves[] wo

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, offion bldg,, eto.)

HOMICIDE . i .
2id. TC'.#E (Month} {(Day} (Year} (Houorn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY . a. AT WORK F! '7 b)&

2. I hereby certify that T attended the deceased from é%,téd that I lasi saw the deceased
ive on g , and that death occiifred atl_m m., from th¥ causes and on the date staled above.

or litlu)(‘r Z3b. ADDRESS 23%. DATE SIGNED
24»::; NAME EF CEMETERY OR CREMATORY -

24d. LOCATION (City, town, or count; (State} *

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

Oct. 1,1953 | Resurrection Cem. | .St. Loiiils Co. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT ' 25. FUNERAL DIRECTOR'S 8IGMATURE ° ADDRESS
; w Kriegshauser 4228 S.Kingshighway Bl.
d Embaimer's & en Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by .nrriei imcieaoas e etimseesesmranaisraserearenrenaaen Caemnnes , Student Embalmer No..............

working under my personal supervision..

SR e inoenmeeeieneerinasennnnnnannse eranannnns d Signed MA/L/ M .-

Signature of Student Embalmer

i Licensed Embalmer No%‘ﬂﬁ

P. O. Address .........c.cocevvevnnn.n.

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 handwntmg.

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




