THE DIVISION OF HEAL TH OF MISSOURI

Ivh, STANDARD CERTIFICATE OF DEATR @ a7 U L )0 R
eifare HLED APR 2 1 18958 1003 "STATE FILE NUMBER @ |
li.t Ragistration Distriet No. .. 3 1 8 Primary Registration District Nde MWLM Registrar's N;}ﬁ.ﬁ.&.-_-_
e =
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decaased lived, IF institution: Rasidence befors
. COUNTY B o STATE Misgouri b. COUNTY edmiysion)
5% \ b. CCI’LY {If cursida corporate limits, give TOWNSHIP only) | Inside Limits c. Cé'I';Y Inside Limirs
towny Saint Louis Yef{t Nom Town Saint Loudg Ye:M NoD
c. sg;.h#mggF {If NOT in hospital, givelocation}|Length of stay in 1b £t {1# outside, give location) Reside on Farm
D/ nsTituTion 4203 College Ave., Life 2 /ﬂéf Aooress 4203 College Avenue Yoo nod
3 :l‘c.:.l:t'b Firgt Middle U Lest 4. DATE Month Day Year
OF
(Tvpe or prins) JOHN BRACKE cestiarch 29th, 1958
5. sEX 6. COLOR OR RACE 7. marriep [J never marmiep [J| 8 DATE OF BiRTH |9. AGE (Jn years | IF UNDER | YEAR hf UNDER 24 HRS.
festpirthday) [Monihe | D Howra | Min.
Male 0 White wivowen ] Foworceo (H8Y  30th, 1880 7b+r ” i I

10c. USUAI. OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR IMDUSTRY

1. BIRTHPLACE (City and miste or country)

12. CITIZEN OF WHAT COUNTRY?

ring mostof working life, even if retired)
Retired fhnner Leather St. Louis, Migsouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John RBracke Theresa (Unkmown)

Yo

(Yer, no, or untnown) I

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
UIf yes, pize war or dotes of aersice}

None

16. SOCIAL SECURITY NO.

Unknowm

I7. INFORMANTY

Address

[Barl Bracke, 4203 College Avenue,

Coroner cannot certify to a death due to natural couses.

Conditions, if any,
which gare rise to

slating (Ae under-

18. CAUSE OF DEATH [Enler only one ca
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

¢ couse (),

ure per Z for (ui, (&), and.(t).l : E . ; ; F
‘\' ™

INTERVAL BETWEEN
«ONSET AND DEATH

DUE TO (b} M ﬂﬁM

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deat

occurred at

mwyfs/’

afatod abave; and to the byl of my knowledge, from the cauaes atated.

= lying  cause lust. DUE TO (¢}
9 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 19."WAS AUTOPS
- : o PERFORMED? 2
5 J %20' ves [ wo
b E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE MOW INJURY OCCURRED. (Enfer nofure of injury in Part [ or Part 1 of item 18.)}
<
-3 |5 O D 0
3 = | ®e. TIME OF  Hour  Month, Doy, Year
] ] INIURY o m.
g =1 p.-m. .
a .
2 E | 20¢, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE QJ farm, factory, street, office bldg., ele.)
8 WORK AT WORK
E
- N 4. nded the deceased from and last saw ":'!:; alive on
-
S
o
£
-
©
L]
]
o
"
b

Ve

T URE 225, ADDRESS / 22, E sicyfo
2 2 QZ= - d / £) rd
. BurfL. CResafion, |23 paTE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cilp. towd. or county) (Stdte)
ENOVAL LSpecifyn .
AT 4/1/58 Friedens Cemetery St E Louis, lfia $Lmr1
4 ' Z5. DATE RECD. BY LOCAL REG. REGIS‘I‘ S SIGHNATUI
UT ¥a¥ural B dé? Bil.
A ofE - g 2828, %ou:.s SIREY wan 31758 L,

(Licensed Embalmer’s Statement on Reverse Side)

L luy Lo




STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY i ceeisttnaaie e , Student Embalmer No,.......

working under my personal supervision..

Student ... i e
Signsture of Student Embalmer

Licensed Embalmer No..-.Y/.

P. O. Address A7 « 0%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
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 not embalmed, fact should be so0 stated above.




