THE DIYISION UF HEALTH OF MIS50UKI

. Haalth, [
& Welfore h ; STANDARD CERTIFICATE OF DEATH STATE FlLE NULQ
S5t o FILED OCT 30 1857 ; 9945
L Service Registration District No. __-_____________3_]..8’&mary Re-_g_is_t_ruiion District ND-.-.l..mg..----._-- Regris!mr'rs No, 37487 Moy
1. PLACE OF DEATH 2. USUAL 1E.tEESIDEN(:E {Where deceusbed géﬁNTl‘; institution: Resldm;.“ are
S. 300 o, COUNTY a. STA MO . admiss
»
- 1-57 ‘ b. CITR:f (If sutside corporate limits, give TOWNSHIP only) lnside Limits c. CgRY Inside Limits
Tow  St. Louis Yes [J No (] _towm  Ste. Louis Yos[] N[
‘ . Fng!_.‘. NAC\%OF {lf NOT in hospital, give location) | Length of stay in 1b 0 b S-E'%EREE-gs (1f outside, give location) Reside on Farm
Hi ITAL OR Al
/ INS%’ITUTION 1118 Art Hill P l » "_4 11 18 Art Hill P 1 » Yes D Ne [}
3. WAME OF DECEASYED First Middle Last 4. DATE Month Day Yeaar
{Type or print) QF
CAROLINE BRAZELL DEATH Oct. 23 1957
5. SEX 5. COLCR OR RACE]| 7. ; 8. DATE OF BIRTH 9. AGE (In yeors i F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDXINEVER MARRIED[ ] n yeors LSt T .
Femle White WIDDWED[:] DIVORCEDD July 20 .1914 |ﬁjlr|hduy) .om s ¥e ours | in.
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (Ciry and stote or country) O 12, CITIZEN GF WHAT COUNTRY?
in 1 0 lkl f- -v.n ired) INDUSTRY
C1F iléctric Co.(Retired)} St. Loui . U.S.A.

130. FATHER'S NAME

Joseph Grandinettl

13b. MOTHER®S MAIDEN NAME

Mary Rose Cherry

14. NAME OF H_U'SBANQ OR WIFE

Themas

T. Erazell

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

{Yas, ng unkngwn)

UF yeos, givmﬂana of service)

500-

2l -5022]

Address

Thomas T. Brazell 1118 Art Hil11 P1l.

18. CAUSE OF DEATH {Enter only one causs per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

W {a), {b), and {c¥Ti=m——.

[

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, 1f cny,
which gave rise to
above cowse (a),
stating the under-

DUE TO (b],

) Fo73

IPpd = /93

|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

m on the d_ate stated chove; and to the best of my knnwlgdgo, from the causes sluted

Doctor, coroner, etc. must usa only standard nomenclature in item 18. No symptoms will be listed.

220. ﬂcmrune/% ﬂ MW &
—)144_& :

22%. ADDRESS

J 2T

Lo pp et “he

22¢. DATE SIGRED

/e -205F

5 lying cause laat, DUE TO (¢}
- E PART 112 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. gga:gg&gg;
3
] IR veeL ] NOBE
- | 20a. ACCIDENT. . SUICIDE HOMICIDE |[.20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART.| or PART Il of itam 18.) *
= i
F v O O ]
R4 B : ‘
© U] 20c. TIMEOF Hour Month, Day, Yeor i
2 2 INJURY  o.m.
1 E] £.00
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.-g., inorabeut home,] 20f. CITY, TOWN, OR LOCATION COUNTY £ STATE
E WHILE ATD NOT WHILE ol farm, factory, street, office bidg., etc.} .. . -
o WORK AT WORK -
E 2] | attended the decensed from 7"" / ? -3 -& o L O-2 3“’-7 and lost Suwh‘ll'" en _ZL&_I J 7
[
$
P
=

23c. NAME OF CEfiETERY OR CREMATORY -

23d. LOCATION (Ciry, tawn, or couary)

23a. BURIAL, CREMATION, | 23b. DAT {State)
REMOVAL (Sgecify) e - .
Removal ~ Pct.26,1957 |Resurrection Cemetery |. "St. Louis Co. Mo.
24, FUNERAL DIRECTOR ADDRESS 15%. DATE _R_ECP.! B? LOCAL REG. 26./REGISTRAR'S SIGNATURE

ri e shauser ;228 S.Kingshighway

00T 24 57

(Licensed Embolmer's Statement on Reverse Side)
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e 20 (TATOd WF (BsEivaig.ol wimiosk. acalno-de i
Kiosos . zovodl CgTEe. J 223N wThL r¥teti Tl Sconol
oo LA ED g AL Llorau.. cx 2L ol Ul =700 f S.o - C.
?

STATEMENT BY‘;-E'ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed

DY ME, OF BY oooeeeieeirici i vsvanreeeemanerennnnesesnnaees aerreneeeiestasireteanavesenenserans «» Student Embalmer No. ...................

working under my personal supervision. "

SEUAENE «evrrrereeeeeeevrreeeennenereeeses e Signed .. m J ...............................

Signature of Student Embalmer

- . ‘¢ o

A - - ; R _ Lxcensed Embalmer No, ﬁf/u
P. 0. Address 5422

- Note The above MUST BE: SIGNED BY THE-LICENSED EMBALMER in. his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds f for revocahon of lxcense) Foac
* = If émbalmed by a STUDENT, he-also shall sigfl in'his OWN handwntmg- 95 .08
If this body is not embalmed, fact should be so stated above :
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