5. No.300

v. 10.48

"WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 3

WY AR WY

ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _&_8_ PRIMARY REG. DIST. m.]m&. Regisirar's No

FILED OCT 23 1953

IF3 Wi TV T

State File No..wiiiawa

9

. J7040

763

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deseased lived. If institotion: residedes befors
a. COUNTY . . STATE N b, COUNTY - adinision),
‘ : Missouri >
b. CITY f cutcMds corpurate Umits, write BURAL and give ¢. LENGTH OF c. CITY d. Is Resldenes within limits of
OR - .
town St. Louts, M! aaour{“’ mbfo)| STAY dawlentacs]l - Sn St. Louis R o T
d. FULL NAME OF (If not in bospital o¢ | lon, glve street add or location) | = o. STREET (I rural, gve loeation) 2 07
HOSPITAL OR DRESS .
INSTiTuTioN St. Louis C{ty Hogp4tal ’) ‘t 1714 North 13th st. 2 >
3. NAME OF a. (First) b, (Middle) v e (Last) ' QOATE Ot (Dep) (Ve
(Twpeor Print)  .JOHN ROY BRADEN oeats OCTOBER 13, 1953
5, SEX o 6. COLOR OR RACE | 7. ‘:V‘IARRIED NEVER %ARRIE 8. DATE OF BIRTH 49, AGE&&K?" l: UNDER | TEAR | F UNDER u RES.
male white AOWIE™ == 5 _g_1894 £ It i i el e
10a. USUAL OCCUPATION ke kiadot work [ 10b. KIND OF BUSINESS OR IN. [ 1L BIRTHPLACE (¢, s s foraisa Comnten) /| 12, CITIZEN OF WHAT
done d most of working life, ev . vy tate or Foreign Loubtry RY?
machine operator: | Allen Ind. Piggott, Ark.
13a. FATHERAS NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
John W, Braden | Alice Rich Flossie Braden
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. S0C) RITY . *
Fonranoruaraags) | (Lt von sivs oo ot odnocsines P _ d . T:l,%l 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no M Floy Faulkner, 1716 N, 13th st,

18 CAUSE OF DEATH

. Enter only opscause per

Iine for (a), (b), and (¢

*This does not mean
the mode of dying, such
o beart faflure, asthenia,
ee. [t meena the dis-
eaae, infury, or complicg-
tion which coused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

%Td“ﬂ-&/ A Fue—

INTERVAL BETWEEN
ONSET AND DEATH

W

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rise to the abors cause (a) ating
the underlying cause last.

BUE TO (¢)

mrm meadm

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the degth bt not
related to the disease or condition causing death.

.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (X wo [J

21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY ta.g. inorsbost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, sgtory, steeet, office bldg., eve.) .

HOMICIDE , . b
21d. TIME {Month} (Duyl (Year) (Hoor) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OQCUR?

: ‘ : WHILEAT NOT WHILE : ' '
iNJURY WORK " AT WORK -

* alive on 10=13=-83__

2. I hereby csmfy ma: 1 altended the deceased from __9=22+53

e ., and that death occurred atd}

19 fo_10=13=573 19 , that I last saw the deceased

m., from the causes and on the date stated above.

mssenw a — .

(Degrm or titl

/23b. ADDRESS 2%. DATE SIGNED

1515 Lafayette fAvenue 10-13-53

‘BURTAL, CREMA- -
TION REMOV.

IO, REMQVAL fBpects

"24b; DATE -

[P

-24c. NAME OF: CEMEI'FEY OR CREMATORY -

24d, LOCATION-(City, town, or mdnt_y) Tle (Btats}
Re ctor Ark, -

'DATE REC'D'BY’LOCAL"

11 13 1955EG ;

uik w3

'nandEmb-fmu.Sutmtoan&de) R

FUNERAL DIRECTOI 8 slﬂh‘mll! th?;!?
rby F. H., Rec’corl ‘Ark,




STATEMENT BY LICENSED EMBALMER

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

by e, OF DBy i iieiciisciiecatiaaeiasesarrasarasarrrrabranns

-

working under my personal supervision..

Student ...
Signature of Student Enbslmer

/

.- rNote: 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.
T4 this bod;' is not embalmed, fact should be so stated above.




