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WRITE PLAINLY—USING TUUNFADING BLACK INK-—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._m_nmmv REG. DIST. NKO. 1003 chu.lrarJNa 14‘-25

ALED MAR 5 1056

State File Now e preiminsmennssns

BIRTH NO.

1. PLACE OF DEATH Z USUAL RESIDENCE (Where decossed lived, 11 lstitutd Tdonce belore

a. COUNTY a. STATE . b. COUNTY adininlon),
Miasouril -
b. CITY (1f vytoida corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY . "7 d. Is Residence within Ltmits of
township}| STAY (In this place) Tng N a cleliv lneorponhd {ownt |
TOWN Ste TLouis, Missourld Ste Louig - . . O a

d. FULL NAME OF (1f pot ia humul or instl give streat add or loestion) . A%.TI;{REH (1f raral, glve loeation)

OSPITAL O . ESS
INSTITUTION Enroute City Hospltal 2623 8t. Vincent Avehué.,
36‘1&%%5%73 a. (First) b. (Middle) ¢. {Last) 4, Dé;‘E (Month) (Day} (Yoan)

{ Tvpe or Print)_ Norman Charlesg Braddy DEATHRe bruary 7, 1956
5. SEX (V6. COLOR OR-RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yenrs] IF uNDER 1 YEAR | oF UNDER L uis.

(1 WIDOWED, DIVORCED (B8pecit, last birthdsy) |Months| Days Hou.fll Mla.
a White Married 44 |
10a. USUAL OCCUPATION (v " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .,

:emdnrinlgmtof workj?uli(lcn.*::lk:nl;!::tk:rdl; y b : ° v DUSTRY (City aad State or.an'n Cnnlry) d) IZCSHH%EQ'?F WHAT
Dock Hand rans-Amer Freight Blamarck, Missourl T.85.A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND'OR WiFE
' Charl 3 Braddy Elvira Brown Roxie Braddy
I15. WAS DECEASED EVER IN UJ. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no,or unknown) | (1f yes, xive war or dates of service)}

577-09~9181

Yes W W1

Roxie Braddy, 2623 St, Vincent St,,

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b}, and (c}

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

MEE@L CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*Thir does nol mean ANTECEDENT CAUSES

& crocs

SJM:

the mode of duing, sueh
ae heart fotlure, asthenis,
ee. Jt meana the dis-
case, infury, or complica-

Morbid conditions, if eny, giring DUE TO (b)
rise to the abope cause (o) slating
the underlying cauae last.

DUE TO (c)

I1t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf ol
related to the disease or condition causing death.

tion which causéd death,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION \ 20. AUTO
TION l’éﬁﬂ'
wo [
21a. ACCIDENT (Bpecily) 21b, PLACEQF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)} {COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, office bldg . ete.)
HOMICIDE
2id. TIME {Menth} (Day) (Year} (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOTWHILE
INJURY = | TwoRk AT WORK

2. I hereby certify that 1 attcnded the deceased from

to 19 that I last saw the deceased

19 , ) '
Aﬁ., from the causes and on the date staled above. ,

DATE REC'D BY LOCAL

{ atige ot and that death occurredon
b, SIYNATURE /g(fei) 235. ADDRESS I WNED
ek i V300 Clewn
24 BURIALLEREMA. | 24b, DATE 24, NAME DF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
TIgh. REMOVAL (Specity)
Ramovai | 2=10-56 0dd Fallows Camptery! Biamarck, Missouri.

25 FUMERAL DIRECTOR'S $1GNATURE ADDRESS

EER QJEB

lbe rt 4700 Washington Rlwd

*s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

, Student Embalmer No..............

L3720 ¢ (I F o PPN PSR

working under my personal supervision,.

P. O. Addreu.«'.ﬂ:. A. et

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




