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FILED JUN 2 7 1958siswarion Diatict vo.....

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

3 18 Primary Registration District 100

TsTaTE F|1923144
3. eblae

1. PLACE OF DEATH
a. COUNTY

a. STATE Misemri

2 USUAL RESIDENCE (Where dacegsed lived. | institution: Rasidence befor
b. COUNTY ° "‘i'y‘.’

TOWN

Saint

L. CJTY {}f cutside corporote limits, give TOWNSHIP only)

Louis

Inside Limits c. CITY
YesUg NoO Tow Saint Inouis

Inside Limits

Yeos Ne D

¢. FULL NAME OF {}f NOT inhospital, give location)

Length of stay in 1b

HOSPITAL OR d. STREET {If outside, give |o:u!|on) Reside on Farm
zLINSTITUTJON St. Inkeg Hospitall Life 5 r7 § appress 4880 San Francisco Averia, o N2
3. NAME OF Firat Middle N Last 4. DATE Month Day Year

DECEASED OF
(Type of pring) FHED JCOHN BRACESIECK oearn June 4th, 1958
5. SEX 6. COLOR OR RACE 7. marriED [ mever marriep []] 8- DATE OF BIRTH 9. ?GE (lm;car)a ' UNDER | YEAR TIF UNDER 24 1RS.
iridday on Doys ours in.
Male 4] White wiooweo B 5L onorceo [ FOb. 27th, 1882 1"& ok i ! *

during most,

104. USUAL OCCUPATION sam kind of work done
working life, encn if retired)

106, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or couttry )

12, CITIZEN OF WHAT COUNTRYT

(Fea, no. or unknawn) { {If yer, gise war or dales of service)

Retired Tacking Foreman| Shapleigh Hardwar¢ St. Louis, Migsouri ¢ USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
B
1 Brackeie Anna “artels
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

No None 3} 492-03-8874 Marie-Bennett, 4880 Sa.n Francisco Avenue,l5
18. CAUSE OF DEATH {Enier only one caude hn ) h), and (c)] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 0“5/ AND DEATH
IMMEDIATE CAUSE {a) -
L —
Conditions, if any, DUE TO (B)
which pare rize to g - v
abore  cause (2), —
stating the under- .
> lying  couse {lasi. BUE TO (¢)
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER IN PART a) 2 '\’»\E:‘SFS:LOP?Y
[ ED
o
J / ? 0 ? ves ] wold
:—‘—_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ifjury in Part { or Part 11 of flem 18.)
g ] (] 0 .
= 20c. TIME OF  Hour  Month, Day, Year
o INJURY 4. m.
E P.m. i
E | 20d. iMJURY OCCURRED ¢, PLACE OF INJURY (e. ¢., in or ahous home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jurm, factory, strect, office bidg., efe.}
WORK AT WORK i "
2. I att§nded the deceased Irom‘E ., to Aé_éL‘J_Land last paw :;;’ alive on M
s th oceurred at F + n the date stated above; nnd,:._ckrha best of my knowledge, from the causes stated,
22a. BYGNATURE 225. ADDRESS TE s Nt;p'
: o é .

235 DATE

6/6/58

23¢. NAME OF CEMETERY OR CREMATORY

St. Peters Cemstery

23d. LocaTidN (Ciry, rawﬂr county) '(sru:e)

23,

& ‘”"“n‘ PHEUTZ, 4828 XE¥EPal Bridge BI:

MBALHOME St. Louls, 15, Missouri

Dﬂ’{ RECD. 8Y LOCAL REG.

'St. Louis County, Missouri

GISTRAR'S SIGNATURE
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY Lt ieiiraiericariasaeeemaetateaiaeaeanes , Student Embalmer No.,........

working under my personal supervision..

Student ...oooirinir et csaiiars s n v
Signsture of Student Embalmer

P. O. Address ., S\ .~

- - L] 3

L. 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 shail sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above

-
. -



