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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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BE v TRV VYWY R WY

FUED DT 23 e SVANDARD CERTIF

BIRTANO.______ " 'REG. DIST. MO. ;3 Ig

ICATE OF DEATH State File No. _0....([,’3..3 -

PRIMARY REG. DIST. NO‘IQQ__ Regittrar's No.,........ .96.@2

1. DISEASE OR CONDITION

line for (a), (b), and (&) DIRECTLY LEADING TO DEATH.(Q)

1. PLACE OF DEATH (2. USUAL RESIDENCE (Wbers decetsed tived. If imetd residance Dofoce
. COUNTY STATE b. COUNTY adinisslon).
. . . Missouri i
b. CITY (1f outside corpurats limits, writs BURAL and give ¢. LENGTH-OF || e. CITY & In Rasideten within Jbmtts ot
OR STAY : OR &
rowwx Ste Louls, ommatie) fabshell  oWwN g% . Louls o
FULL NAME OF hospltal or & 1 dd looatd STREET N o
d. HOSPITALEOR (1f mot in v o, glve stroet or ) * \DDRESS (E! rural, give loeation) da‘l-
iNsTrruTion. Missourld Baptist Hospttall 2.2 1308 Sv. 10th St. ‘0
N 3DNEIACME %E a. (First) . b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
(Typeor Pin)  ChEI"la g leroy Braman bEATH  Octe 4, 1953,
5. SEX | 6, COLOR ('R RACE | 7. MARF;IIEB. IEIE\\'"ERCIgSRRlED. 8, DATE OF BIRTH 9.:.(5'E unnl.n l:":::n ID!;I:.I o DKOER M RES,
- W ;_ . y 8 birthday, Hours | Min.
Male ".i™ "Nover rieg Nov.26,1944 "| |
10a, USUAL OCCUPATION (G indof wock | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (000 oy sty or Foraiga m_",,“/- 12, CITIZEN OF WHAT
None Rector,Arke S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Henry Braman . .4 _Arsbel Kirkland | .
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGHATURE OR MAME ADDRESS
(Yo, no, or unkoown) | (If yes, give war or dates of servies) RO.
No : None Henry Braman,l308 So, 10th St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
ONSET AND DEATH

*This does mot mean ANTECEDENT CAUSES

the mode of dping, such

Adorbic andilions, 1f any, gioing DUE TO (bww GW.

as# heart faflure, asthenia,

rise &0 the above cause fa) dating
de. It means (he dig- i

the underlying couse last
- DUE TO (¢)

ease, Infury, or complicg-
tion which caused death.
. Comditions contributing to the death but ‘notm

1f. OTHER SIGNIFICANT CONDITIONS

related Lo the di o o ) 7 P
15a. DATE OF OP_F;ROI:‘- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOI 1
{
| ves M) wo O
21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (e.s..lnoraboms | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE R hotwe, farm, factory, ssreet, offios bldg. . ene.) .
HOMICIDE o : _
21d. TIME iMonth) (Day) (Year)} (Hoar) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR? )
WHILE AT NOT WHILE
INJURY WORK AT WORK 5 7 8 )\

2.1 hereby certify that I atlcnded the deceased from

, 18 , that I last saty the deceased

alive on and that death occurred at /=2 & /7

7 3 0,4 m. from the causes and on the date slaled above.

NA {Degres or tl 23b. ADDRESS Z%. DATE SIGNED
Catied @&U piomerr3 | /500 70. 7.6
24n. BURIAL, CREMA- | 24b. DATE 24z, RAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Olty, town, or county) { .(Btiate)
amees = 16_5 .Woodland Heights Rector,Arks
DATE RECD BY LOCAL | R 'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGNATURE RODRESS

REG. 'E'Ei
LT 7 ]9536 @ ad & 77)/8 Albert H. Hopps 4700 Vigshington.

(Cxanud Embalmer’s Ststement on Reverse Side)




i
i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me,“SEWYP®. . ... et itsasaisessesenrasasesensteerrrearnrrrnaeeeen , Student Embalmer No,...............

working under my personal supervision..

Pl R S T Ll ot

Licensed Embalmer Noﬁ..az gt-?

P. O. Address-&¥. of el ,.

Student ... i i iie e iaaii e Signed . &0
Sighsture of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.

- .




