alth,
Velfare
blic
prvice

~Alr

Coroner cannot certify to o death due to notural eauses.

AW BN TWHIR Wi MV feTeua,.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

diseases in Part | must be casually related.

INC UVIVIAIUN UF DEAL 1A UF MI2DUUKI

STANDARD CERTIFI

MIED SEP 26 1057

SILLD

CATE OF DEATH

Registration District Na. 318 Primary Ragistration District Nl .................... Rogistrar's Na8466 |
. -

1. PLACE OF DEATH

adpfission)

2. USUAL RESIDENCE (Whers deceased lived. I institution: Rosidc:;)-’inru

. COUNTY o STATE M{iggouri b COUNTY
b. C(IJ'}I'?Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(!‘,T;f Inside Limits
toww St. Louis YesX MNoD town Saint Louis Yaski NoO
c. FULL NAME OF (If NOT inhospital, givelocation)[Length of stoy in 1b - . . .
HOSPITAL d. REET If outside, giv lecation) Reside on Farm
57 institutioernard Nursing Home 2 yrs) qﬁ rRess 43895 Marylana YasO NoO
7 S =
3. NAME OF Firat Middle Lan - 4. DATE Month Day Year
DECEASED oF 57
{Type o print) JOHN J. BRAZNEL path  Sept 9 19
5. SEX 4 6. COLOR OR RACE 7. marrfo F never mangiep [J]| B- DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR hIF UNDER 24 HRS,
. QOct 5,1870 feg 4irthday) [ofonthe | Dawe | Howrs | Min.
Male White wipowep [] prvorcep [} ! w ]
“J10a. USUAL OCCUPATION (Give kind of work dane |105. KIND OF BUSIRESS OR INDUSTRY | 11, BIRTHPLACE (City and state or coantry) 12, CITIZEN OF WHAT COUNTRY?
during mosf of working life, even if retired) . U S A
retired Ink Mfg. Shipman, Illlinois .S.A.-

13, FATHER'S NAME
William Henry Braznell

14. MOTHER'S MAIDEN NAME
Amanda Green

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,
{¥Fes, no. or xunknown) I (Lf yeu. give war or dater of serwics)

No 1:4977»18-67(

17. INFORMANT Address
1aGeorge Braznell 7367 Boznelll

1B. CAUSE OF DEATH [Enter orly one cotsse per lige for (), (0}, ond (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

py INTERVAL BETWEEN

0N5¥ET AND DEATH
=

6—4-{1. ~ebar— A. A

Conditionas, if any,
whick pece risg to OUE TO (5
abote cause (3) 0
stating the under- i
- lying  cauae lost. DLE TO (¢}
=] PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM 4 PART I{q) 13 WAS AUTOPSY
E PERFORMED? o
S “7[02'0 O ves (1 wo¥J
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part T or Part 1l of {tem 18.)
5 0 O o |-
3| 0c. TIME OF  Hour  Month, Day, Year
o INSURY €. m. .
E p-m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. §., in or ahoul home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, factory, atreel, office bidg., ¢t}
WORK AT WORK " el

2l. 7 attendad the deceased from 6 , to —m.%_and fast naw m"ﬁive on LAY
Death occurred at on the date stated above; an ‘o the beat of my knowladge, fro the causes stated.

22a. SIGHATU

41 22b. ADDRESS

22c. DATE SIGHED

F=2-57

sy et

FFS52

{Degree or tile) %
% 2 -

232. BURML, CREMATION. |234. DATE ’ 23,

HA OF CEMETERY QR CREMATORY

236([0“7!0" Kitg, town. or county)- (Slﬁr) 4

C.R.Lupton and sons 7233 Delmr

REMOVAL { Specifyt .
Burial 9/11/57 New St.Marcus St., Louis - o
24, FUNERAL DIRECTOR ADDRESS 7JREG|STRAR'S SGNATURE

{Licensed Embalmar’s Statement on Raverse Side)



wr 17~/

4
D

N - T YT - ,_? : -t
g o .
T . . . (R4
g ALK D - ‘éTATEM.’ENT«B‘YvLIG,ENSE”D'EMBALMER -
l“ :,‘-‘-‘._" w. ."- ) ‘;: : R :’L R R ;‘.'"- . Ll .:"‘1 ~ -
v , I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, 0 by ..occeeenan. e SOV SO , Student Embalmer No.........

"working under my; personal supervision..

J//M

Student....c.oo i iiiaeeaa i Ay .‘ ............................

Licensed Embalmer No../...

P. O Addressys 4 - o\ wAAA

[ B A ..':-f‘,,

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN HANDWRITING.
+ - to comply with the above constitutes’ grounds for réiocation of lu:ense) T S ~
If embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting. ’
If this body is not embalmed, fact should be so stated above,



