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All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

Regls'mhon District Neo. __....____..__._..__318 Primary Registration District No. No. 1003

FILED APR 9 1338

L

153401

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
COUNTY a. STATE Mp, b. COUNTY admission)
CgY {IF outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY inside Limits
rom St. Louis Yes [J No [ rome St. Louls Yes[ ] Nol]

<. FgLé. NAME OF {If NOT in hospital, give location) | Length of stay in 1b STR%EEES {If outside, give location) Reside on Farm
HOSPITAL 0
/_INSTITUTION #91% Magnolia Avie. ?\/;‘PD 49132 Magnolias Ave, Ye:[] N[l
3. NAME OF DECEASED First Middle Lest) 4. DATE Manth Day Year
(Type or print) . oF
Bugene Je Brais peatv Mar. 22 1958
5. SEX (0 6. COLOR OR RACE| 7. wARRIED[KI NEVER marrien[] 8. DATE OF BIRTH 9. A'GE (.,.l:;,,; ;:JTEER;YEAR I:IDLIJ‘NDER za'HRs.
rthday’ nths ays rE in.
Male White wooveo[] | oworceoll| June 18, 1880] %Y I l

106. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR

6;1111 enloofpwoé n |10, vonff'lroﬁmrjlo§%}HRY

1t. BIRTHPLACE (City and staie or country)

Canada

U.S.A.

12. CITIZEN OF WHAT COUNTRY?

130, FATHER'S NAME

Fred RBrais

13b. MOTHER®S MAIDEN NAME

Virginia Unknown

14. NAME OF HUSBAND OR WIFE
Roseline Brais

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.

(Yus, anunkrlem)I (If yeos, glvoancgn of service) None

17. INFORMANT Address

Roseline Brais 491% Magnolia Ave,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET AND DEATH

Core dealt /e»f d/‘/'/d«/?&

,ﬂr’fer—v}? selerec)s

V_JA}{J

Death occurred at

Conditions, i any, . DUE TO {b} 7 g lArs
which gave rive 10 } 7
gbove couss (o),
ing the under.
z ying couve. last. 1 DUE TO (c) 3375
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
S PERFORMED? o2
z YES[] NO
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
C a O d
5[ 20c. TIMEOF Howr Month, Day, Yeor
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (=.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, offica bldg., etc.)
WORK AT WORK
21. | attended the deceased from é%/ﬂ j /2 J_ﬁ st 2 and last saw II::‘ alive on 3 //;5_/_5— 5/

m on the date stated obove; ond to the best of my knowlndge/irom tbﬁ/cuuus stated.

72b. ADDRESS

“'Wa‘@@

1407 STl

T finghpheny

/E SIGN D

230. BURIAL, CREMATION,

REMOVAL gyrilr]

73b. DATE

Mar,25, 1958

23c. NAME OF CEHETERY OR CREMATORY /

OQak Hill Cemetery

23d. LOCATION (Clty. own, w}eumﬂ

Sta. Louis Co.

/ (statef
Mo.

24. FUNERAL DIRECTOR

ADDRESS

riegshauser 4228 S.Kingshighway

25 DATE RECD B'l' LO gé

w: AR"S SIGNATURE

{Licansed Embolmer’s Statement on Reverse Side)

V"M




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY ME, 01 DY oo ettt et e ee e e s

working under my personal supervision.

SEHAENE eeeii e
Signature of Student Embalmer

Licensed Embalmer Nof(np\f/
P. O. Address$722.2. Lenen 42
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -
If this body is hot embalmed, fact should be so stated above,



