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WRITE PLAINLY—USIN

G UNFADING BLACK INE—MAKE A PERMANENT RECORD'

THE DIVISION OF HEALTH OF MISSOURI

HLED OCT 8 1958

— e REG. DIST. NO. 3/

STANDARD CERTIFICATE OF DEATH

32‘?25

rirarenrers meaeaat o

State File No......

BIRTH NO. o
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decomsed Lived. 1f 1 dancs Bafore
8. COUNTY, \ o«:ns“— 8. STATE b. COUNTY adecimton).
Misgouri.
b, CITY (If cutolda corpurate imits, writs RURAL aod ive e. LENGTH OF Cg': 4. In Residence within lmity of
OR woahip) | STAY tin this place) R ! )
TOwN  Affton | 14t 09— ,% Baint Louis YR

(Licensed Embnf

d. FH!‘SLP?"AP?_EOORF ¢If not in hospita! or institution, give street addrese or loctio; AwRESS give location)
INSTITUTION. R o Ge avols 6935 llard.ol Ave.
3IJNEACNE1ES‘3EF5 8. (First) b. (Mliddle} c. {Last) 4. Ds}'E (Month) (Day) (Year)
{ Type or Print) Florence Denton Braun DEATH g - 10 - 1956
5. SEX / 6. COLOR OR RACE | 7. MARF&EB. lee’fggcaésnmm 8. DATE OF BIRTH 3. &GE&:’:;).:. o e 3 YOR | O ONDGR a1 HRS,
3 8 t b Dy .
Fomale White Widowed' P @ L g - 2 - 1874 B3 o] B [ Beem | Mo
10a. USUAL QCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12. CITIZEN OF WHAT
= (Cicy and State or Foreiga Couatry}
done oat of ite, if retired) STRY .
Hotgewire "™ &t home Henderson Kentucky / B A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Jarret Denton Unknown  Biggs John Braun
15, WAS DECEASED EVER IN U.S. ARMED FORCE;:S’ f6. SOCIAL SECURIFY |77, INFORMANT' 5 5IGNATURE OR NAME ADDRESS
k: If i r or da =
oo | rmnmrordim i) | None . Enacc 6935 Mardel
{78, cause of peatn - . MEDICAL CERTIFICATION e WTERVAL BETEEY
1 1. DISEASE OR CONDITION 2 - H
'l‘?n“:f:‘?n; oy and () | DIRECTLY LEADING TO DEATH® ) _ M u},u C ﬂ'fu.D i A—L. F&l . .ﬂ\._
ANTECEDENT CAUSES :
*This does notl mean Y
the mode of dping, such | Morbid conditions, if any, gising PUE TO (D) S = ’J ¢ ‘-—L’F’M
a# heard fallure, asthenta, | 7ide (o the above cause (o} dating . .
de. It means the dig. | the underlying couse last.. . ’ - . ' /‘/
ease, infury, of complica- DUE TO {(e) A’K fE'-"ﬂrL i ren ]"!fhff o
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 4’ {}
Cynditions contsibuting to the death but not h
related to the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. 20, AUTOPSY?
TION 3 v
AL44X | s [ wo [
21a. ACCIDENT (Bpaclty) 21b. PLACE OF INJURY (s.¢.lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE | horoa, farm, lastory, sueet, offios bldg., eva.)
HOMICIDE . . )
21d. TIME (Month) (Day) (Year) (Hour) | 2la. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
2. ] hereby certify ¢ a! 1 altended the deceased from = ! 19&\_ o _‘L[__O_ Iﬂﬁ_ that I last saw the deceased
alive on , and that death occurred al _l_L4m , Jrom the causea and on the dale staled above.
23, SIGNATURE of t%i_ﬂb ADDRESS % A4 | k. DATESIGNED
€ U rs it &‘ﬂ— S= D01 weoy G G-r0 -5G
%dla Bg RIAL, CREMA ub DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)
s (Bpeclty)
Ramova 1 9 =11 ~1956 |Fernwood Cemetery Henderson Kentucky
DATE REC'D BY Loc.au. REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S S1EMATURE ADDRESS
- /_/—J’B M a ...-u..;', s /Sm 6409 Gravoisg

" Reverse Side}

'1' :



/! STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L o = IR 5 - P banaaras . Student Embalmer No...............

working under my personal supervision..

Student...c.ccoiiiiiiiiniiis i s rere e
Sipnature of Student Embelper

P. O. Address & ﬂ'Ma ..... é

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

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

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




