. 5. Mo.300

;tv,‘ 15-48

o

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

FUED DEC 4
7/

BIRTH NO.

- 1052

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

41)"22

State File No..,

?

7 ‘7@ REG. DIST. no._SJB_nuuav REG. DIST. NO. 1003 RmurmnNo.....ﬂ.-.;!.-.g_Q...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If Institution: residence before

F-

OCscar Bratton

Arlene EBra

tton |

a. COUNTY a. STATE Misgouri b. COUNTY -d??.
b. CITY {If outeids eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . Is Reridence within Limits of
OR woahi Y (ip this ) OR n o
Town St,Louls ot ST day " Twx 8t,Louis S By
d. FULL NAME OF (If oot in boapital or Institution. give sireot address or loulion) ». STREET (If rursl, give location}
HOSPITAL OR ADPR
INSTITUTION Deaconess Ho 645 Marine
3DNEJ::!2E5CEF'D a. (First) b. {(Middle) c. (Last) 4. Dg?‘:g (Month) (Day) (Year)
(rwewr Py Infant Kenneth O, Bratton oean - Nov, 25,1953
8. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib years| O UNDER 1 YEAR | ¥ LooER b xS,
WIDOWED, DIVORCED (Bpacifr Last birthday) Mouﬁnl Days | Hours | Min,
male white single NQI.ZQ:EIQSB - I
10a. USUAL OGCUPATION (ks iad of work | 100 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y oy Suuce o Foreign Constry) 12, CITIZEN OF WHAT
none noj 8t,Louis, Mo, 72 USA
FATHER' S NAME 13b. MOTHER' $ MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

, 19_1 2 gnd that degth occurred at

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 00, 0T unknown} I (If yos, give war or dates of service) NO.
no none Oscar Bratton,36l&5 Marine
18. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN
. Enter anly anecauseper | 1. DISEASE OR CONDITION _ ONSET MND DEATH
Iine far {8), (&), and (o) DIRECTLY LEADING TQ DEATH (a)
*This does not utean ANTECEDENT CALSES . oy _
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as beart foilure, asthenia, | Tite to the abooe caute (o) mmg
A ete. 7t meana the dis- the underlying cause lgat. _ ‘ ‘e
eade, infury, o complica- DUE TO (¢} Q/Mf /d—t,{,%‘,d
tion which caused daaﬂl II OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not W f/ W
related to the disease or condition cauting death. | B,
9. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 7 P / 20. AUTOPSY
YES NO
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (eg..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, offios bldg..ev0.)
HOMICIDE .
214. T(IJ%E (Month) (Day} (Ywar) (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILEAT [ ROT WHILE .
TNJURY = | "WORK AT WORK 7 7 / 0
by fy that I attended the deceased from M_, 19 o /= 2d 18 3 , that I last saw the deceased
g

., Jrom the couses and on Lhe dale glated above.

DATE REC'D BY LDC.AL

NOV27 g

ADDORESS

%\TUR . (Degree or titly) | Z3b. ADDRESS . DATE SIGNED
/é /3’{“2, ,Q.A.-..P/LAAQ,. 202 05%%—0-' -24 —J%
CREMA- | 24b. DATE ] K 247, NAME OF CEMETERY OR CREMATORY | 240V LECATION (Olty, t.own.urmty), T (State)
: ﬁ""x‘ﬁ“‘“}a"( il 11 27/53 éu}; Set Burial Park |[St,Louis Co,,Mo,
RE

25, FUNERAL DIRECTOR'S S| GNATURE

72 )pEendler Und,Co. 7420 Michigan

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L. *ev o B
H

I hereby'certify that the body whose ,name is rg;i:orded on the reverse side of this certificate was embaln
by me, or by ................. RETTTPRP fonremeraaaas s e eeeceeeemararee b , Student Embalmer No...............

working under‘my personal supervision..

Student ...
Signature of Student Embslmer

Licensed Embalmer No...............

P. O. Addreés .................. e

.
- — - - - - . - -

Note; The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING {(Faily
- to comply with the above constxtutes grounds for ‘revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwritin
T this-body is not embalmed, fact should be so stated above.




