Heolth,
Walfare

agistration District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

TSTATE FILE NUMBER

18.Primury Registration District No. 1003 __________ Registrar’s No.,wsgﬁ_@_n

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resédgnc_o ore

. 300 a. COUNTY ao. STATE /V’O b. COUNTY admiss
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 7 tnsfde Limits
. OR .
Town Ste Louisg Yos [ No[] oo S7. LoV Yos[] Ne[]
e. FULL NAM%OF (1§ NOT in hespital, give locatien) | Length of stay in 1b TREE'IS's {If autside, give location) Reside ¢n Form
SPITAL OR DDRE
zfnnsn'runou St, Louis Gity Hosg. #1 YD-./ 7 i j?/%f’;ﬁl.sd/‘f Yes [J No [
1
3. NTAME OF DECEASED First Middla " T 4, DATE Month Doy Year
{Type or print} OF
George . Brame peath  June 6 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 LF UNDER 1 YEAR| IF UNDER 24 HRS.
6 mARRIEG[_]NEVER MarriED[ ] - L.“';;:;; tionihe T Daye | Fowrs T
. /Y. wW. WICOWED G pivorceon[ ] ? 22X T gé ) I
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ‘|12, ©1TIZEN OF WHAT COUNTRY?
= i 51 of working life, even if ronrtd) INDUSTRY
E CAGTREY MAKER -~ LATPLOYED | VAV BoLEN, Mo % V.5 A.

13a. FATHER'S NAME

JOHN M- GRAME

13b. MOTHER* ‘S MAIDEN MAME

o
MARY Lov HBS KNS

14 NAME OF HUSBAND OR WIFE

LATE MiviviE I BFAME

]l']lﬂ

Deoth accurred at

21. t antended the deceased kom __E@D, 16, 1958 v d

and lost snwt

alive on

A m on the date stated above; and to the bast of my knowledge, from the couses stated.

Doctor, coroner, etc. must use only standard nemenclature in item 18. No symptoms wi

‘wlamell 927

[522b.. ADDRESS

2

23a. BURIAL, CREMATION,
VAL (Specify}

23b. DATE

4 '?’_i.?

OF CEMETERY OR CREMATORY .

23, N,

LAKE Woop LPARK

1515 Lafsyette

23d. LOCATION (City, town, ar county)

22c. DATE SIGNED

6,6/58

{State)

w
2 | 15 ¥AS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= {Yes, unknawn}| {1 yes, give war or dptes of service) -
) Y2 WONE K 92-1 2-20850 _ MARVIN L FRAME 5526 PV 6 ANV
o 18. CAgSER$|: DEEII_:_AEV:"I!:SI COTE"SoEns gi;lsa per line for (a), (b}, and {3).] A . . l%L§R¥AL BETWEEN
L A - A : pD EATH
w IMMEDIATE CAUSE (a) /ZED RTER /C SC/ ENROS/S | U/ /i/ )’aﬁwl/
& v
= -_________—-—-
w Conditiony, if any, DUE TO (b}
> whieh gavae risze to
Lo above cousa (&), }
=z tating 1h der- p—
= B lying coves last. # _DUE TO (c) -
- g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminagl diseoss condition given in PART 1{a} 19. \geg’?gTOESY
£ & /2/ = RMED?
5 e L O E Y500 ves[] N
- >z£ =1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury ‘in PART | or PART |l of item 18.)
= = [}
2 =Bv O d 1
: Sz
o <B5[ 20c. TIMEOF .Hour Month, Day, Yeor
5 =fa INJURY  a.m.
‘-:T i B poen, -
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner shouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
5 2 WORK AT WORK
£
%
o
A
2
<

Ave,

S Lovss Co. Mo,

24. FUNERAL DIRECTOR

ADDRESS

KRVEC S HAVSER 4328 S KIVESHICHWA)

25. DATE RECD. BY LOCAL REG.

dUN b 58

(Licensed Embalmer’s Stotement on Ravarse Side}

.




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, or by

working under my personal supervision.

Student oo
Signature of Student Embalmer
4
RSO -+ = *‘Licensed Embalmer No...."..... .. 07
] ' . ) P O. Address.......cooeevvvveeivenninnn,
. S
S 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).
o If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
e If this body is not embalmed, fact should be so stated above.

*




