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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

*

BIRTH NO.

FILED JUN 24 1958

A

ST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PBr0R3143

PRIMARY REG. DI1ST. MD.

1. PLACE OF DEATH

3 .
Registrar's No - ﬁm;—.

2. USUAL RESIDENCE (Wbers d d lved. 1f i : rexidepde before
a. COUNTY NOI’IG a. STATE Miss ourl b. COUNTY /ldml-ion).
b. CITY f catside corpurnte Hmits, write RURAL and give g‘rA“rENﬂE ﬂ?F) c. CIC;PRI & Is Basidence within Umits of
TOWN St. Louls » ‘ “Il  Tows St. Louls | EETTEET
d. FULL NAME OF (If oot in beospital or Inatitution, give street sddress or looation) ». STREET mmral, give loeation) X
o/ EHabor “5121 Division St. #205 | 349cs2141 DIVISIOR sv., Apt 205
3. NAME OF n. (First) b. (Middle} c. (Last) 4. DATE (Month) (Dag) (Year)
DECEASED
{ Typs or Print) Sam BRACKEN | oearn June 9, 1958
5. SEX 6. COLOR OR RACE | 7. mARﬂ'EE% NF\}I‘OER MARRIED.) 8. DATE OF BIRTH 9, hA"GE an rt;u * theoew Iﬂ ; TwoER nulj:a.
Male | Negro reled = | april 16, 1875 “@#¥“ [*==| |

10a. USUAL OCCUPATION (Give kind of work:
dnah of working Life, even if retired)
acKer

10b. KIND QF BUSINESS OR IN-
Groceary Wargkouse,

11. BIRTHPLACE (City and State or Forsign Country)

Ballard Co, Kantuc

12, CITIZEN OF WHAT
[=e) H

mlaa. FATHER'S NAME

Joe Bracken

13b. MOTHER'S MAIDEN

Reasle

14. NAME OF HUSBAND'OR WwIFE

Mariah Bracken

NAME

Unk .

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
NO.

17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS

line for {8}, (&), and (c}

*This does not inean
the mode of dring, such
3 heart fallure, asthenia,
ete. It means the diy-
eare, injury, or complica-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)

(Yes, o, Ounhon) ulr-.u_iv:'::dn-dwviu) I J.D. Br_acken, 3030 Whi'[;tier St .
18. CAUSE OF DEATH INTERVAL
| Enter only onscause per | |. DISEASE. OR CONDITION

BETWEEN
Oz AND DEATH

rize to the above couse (o) dating

the underiying cause lasf.

DUE TO (2)

tion twhich caused death,

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition causing death.

/77 X

L

JUN 11587

9. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i ves [ wo
2ia. ACCIDENT (Bpecity) 215. PLACEOF INJURY te.0..inarsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. factory, strest. ofios bldg.,ee.)
HOMICIDE
21. TIME  (Mooth) (Day) (Tear? (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "work "f;w Cl T /
+ L4
2. I hereby cert attended J[?/demud from ! , IBSI, Lo 19ﬂ that I last saw the deceased
alive ¢n nd that death rred af __(2 [ m., from thf cabises and on the date stated above.
| 22a. s1 (Degres or titls) | 23, ADDRESS l zsc.énA SIGNED
Wﬂ w 7> M.DO| #LS_ V.C.346 ok welede| Clofty
2 OVALCREMA- 24b. DATE(} 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz county) / - (State)
ﬂbmova 6/13/58 Washington Berkeley City, Mo,
DATE RECD %, FUNERAL DIRECTOR' B BiGNATURE ADDRESS

L Cunningham & Moore, 2405 Maraus

on Re Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ov.iiioiiiiicticniataeraaacacaaamaaaaan
Signsture of Student Ecbaloer

P. O. Address 2405 B‘Iarcus

-------------------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be s0 stated above. ;




