NG, 3
10.48

FILED APR 4

BIRTH NO.

1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo‘z. 2 2 PRIMARY REG. DIST. NOM, Reax‘urar':Nu.—éﬁ_;.-....m.

10632

State File No..iniins e

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where deceassd lived,
a. STATE b. COUNTY

1f iostitution: resldence befors
"adicisaion).

3t.Louis . Miasourd " St Louis. .
b. CITY (If outside corpurste limits, write RURAL and glve ¢. LENGTH. OF | c. CITY 1{',2"/) 2 Is Resldente withln Lt of ot
townabip)| STAY (In this placel OR Y cn:v or hwrwrlhd town?
WN  Overland mons. - town  Overland Rk [»t"}
d. q‘lJéSLPr'FAht.EO%F (If not in hoapital or institution, give streot address o loewtion) F1 ASDFSREE‘S‘—S {1 raral, give location) ; e 'f "
wstiunion 2211 1-Huntington Ave, 22l l_Huntj_ngton 3Avenue
3. EE%%ES%E 8. (First) b. (Middle) c. (Last) 2 DSIT-‘E o i) © (Day)  (Yean)
{ Type or Print) Marthsa N Brav DEATH  Mar, 21,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In years| IF tnoER 1 nr uum_ % .
1 WIDOWED, DIVORCED (Bpeeil; Laat birthdey) Monthll uf;‘ Hours
Female White arried Jul {
lO;:ggAﬁgg?E{PﬁtLON%'h:zﬁx&l; 10b. KIND OF BUSINESSD%R HNI- t1. BIRTHPLACE (City and State ¢r F”"" Coustrv} @ 11%:|T'|gz_ﬁp:,ipw}.|k-r
ousewy Home St.Louis,Mo, LD.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Y 14. NAME OF HUSBAND OR ¥IFE
Hebert Ciessel A Stock P A.B
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.7'SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea.no. oy unknown) | (I yem, xivggar or dates of service)
LTS R

. Enter only oneceuse per

18. CAUSE OF DEATH
line for {a), (b), and (c)

*This doey not mean
the mode of dying, such
as heart fatlure, asthenia,
de. It means the dis.
ease, injury, or complil

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

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise {0 the abote cause (a) slating

the underlying cause lost,

‘/‘N -b?-.f-l[)g Paul A,Bray 22h1-Huntington Ave,

DICAL CERTIFIC-ATION

. ’ o .

INTERVAL BETWEEN
ONSEI'JD DEATH

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the dlvease or condition caueing death.

DUE TO (5) X-UJU—-M OMW

lﬂl—-vva
J—-]d;éq..,, 4

19a. DATE OF OPERA-

/ q ,}’OTION

13b. MAJOR ?NDINGS OF OPERATION N

20. AUTOPSY?

'I'ESD NO

il

MELS

21a. ACCIDENT

. {Bpacily) 21b. PLACEOF INJURY (e.c.. In or abomt Ec. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * boms, farm, fastory . mirest, olfios bldz.,eta.)
HOMICIDE . .
21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F L WHILE AT NOT WHILE
INJURY . . - = | " woRrK AT WORK

22, [ hereby certy] y'that
alive on

tiended the d deceased from 3} J;“"" 193-‘ to

. e
J""Vlﬁg , that I last saw the deceased

IQ.-L). and that death occurr.

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

S el 31

DATE SIGNED

2405 Brswe B o090 5 el 5

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD -—"

UER TAL, CREMA

24b, DATE 24c. NAME OF CEMEI'ERY QR CREMATORY 24d. LOCATION (City, town, or county) (Biate)
3=2h- 1955 New, St . Marcus Cem. St.Louis,Mg.
- ' RARgS SIGNAPUS 7 F W% MM’DRESS
/¥ 1 /”//‘ /1 Aol -Waodson Ra-Overland=-1l-Mo.

nt on Reverse Side)}

U



‘%STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by IME, OF By i rerae i e , Student Embalmer No,...........

working under my personal supervision..

Student .. ..ooov i iiearrcrmararaaaaas Signed....@ﬁfm....?. ..............................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Fa
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT. he also shall sign in his OWN handwriting.

i this body is not embalmed, fact should be so stdted above.




