No. 300
10.48

p—

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.m_a. Kegistrar's No.....

’ HLED MAR 31 1955

9388
=220

State File No

Wiley Braden Aleathe Belt

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad. 1f inatitotion: resldence befors .
a. COUNTY a. STATE - b. COUNTY sdicifafon).
Missouri ‘
b. CITY (i ogtctd ta limits, write RURAL and gt ¢. LENGTH OF || ¢ CITY I Residence w o
R ouEeh foreer . - = f.o":lhl'n) STAY fin this place)|| OR * ey or inmpumrj: A tagt
TOWN  St. Louis _ TOWN St. Louis Yo O 0
d. T&SLPF'FANI!_EO%F {If not in hn:ph.ll or institution, give streat sddroea or loestion) /STREEE'S% (1! rural, give location) j\ /\S /D
INSTITUTION 4242 Grace Avenue, 3 4242 Grace A ve.,
3. E)“E‘%:%Es%% 8. (First) b. (Middle) c. (Last) 4, DSEE (Month)  (Dsy)  (Yeur)
{ Type or Print) John Henry Braden et March 9 1955
5. SEX . (/} 6. COLOR OR RACE | 7. MPSRO%E‘E% PsiE‘YEgchRRIEDj 8. DATE OF BIRTH 9.1:GE (to yesrs| F UNDER 1 YEAR | of UNDER © HES,
. {Bpaciiy) t birthday} |Moothe| Days | Hours | Min.
M W Tvorce Dec. 16, 1872 = |
102. USUAL ggst:'%lgr: {Gtee kind afwork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (. i Scare or Foreign Counte] / I 12, CITIZEN OF WHAT
iver Intlo ShOE CO- Ripley’ Tenn. l - . L]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR wIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. no. or unknown) | (L yes, #lve war or dates of sesvice)

16. SOCIAL SECURITY

492-01-7209

17. INFORMANT'S SIGNATURE OR NAME
Alice Blankenship 4242 Grace Ave.

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
linte for (a}, (b, and ()

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

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b}
rise to the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of dring, auch
af heart faflure, asthenia,
ele. It means the dis-

ease, fnjury, or complica- DUE'TO (c)

MEDICAL CERTIFICATION
' Zr

INTERVAL EETWEEN

ONSET zz DEATH

2 Ftpfor
J

{i. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
related to the dizense or condilion cauzing death.

tion which caused death.

19a. DATE OF OP"FIF})AINI t5h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
..
ves (] wo [

21a. ACCIDENT (Bpacity) 21b, PLACEQF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, fagtory, street, oftee bldg., 910)

HOMICIDE .
21d. T(IJ%E (Month) (Day) (Year) (Eour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INSURY ol I v 430 |

2. I hereby certify that I atiended the deceased from M,-?—_—
- alive Oﬂm, 19 L 8, and that death occurrtd al _3:25Pn., from the cause cmd on the date siated above.

19.£é_thal T last saw the deceased

1952, 10

2. SIGNATURE

%1 ﬁ J E (Degres urtl.ﬂ%

23b. ADDRESS | 23c. DATE SIGNED

3 767 wafoon 25 S-fps5™

24a. BURIAL, CRE
TION. REMOVAL ¥}

Removel

5

Mar. 10, 19

24b. DATE ; 24:. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, or county)
Unjon City Tenn.

(State)

DATE REC'D BY LOCAL
REG.

RO el SUs GTO HorulBE™
6A6L g St., St, Lovis, Mo,




STATEMENT BY LICENSED EMBEALMER

’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o < Y -

working under my personal supervision..

Student. ..ot aeeraaaa—aa Signed&-T.,

Signature of Student Embalmer

Licensed Embaimer No(?g;/
P. O. Address 7///‘_//(2%

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 handwriting.

J¥ this body is not embalmed, fact should be so stated above.




