THE DIVISION OF

HEALTH OF MISSOURL

- Health, ..B8-026'772 .
& Welfore : STANDARD CERTIFICATE OF DEATH } s§‘r"é"i=|L'E'NUMB'E§" o
. Publie -
h Service l F“_ED AUG 6 Igssimmion_ District Mo 318 Primary Reg:strohon Dulrld Ne. 1003 ____________ Regiumr's N"'-“'?g&?'r/—,-
1. PLACE OF DEATH 2. USUAL RESIDENCE {¥here deceosed lived. If institution: Residence befgie
S, 300 a. COUNTY a. STATE Missourt b. COUNTY admlsnyr
. 1-57 b. cgrv (I outside corporate limits, give TOWNSHIP only) [ Inside Limits c. CIDTY Inside Limits
R R
Town St.Louis,Mo Yes £ Mo [] Tomn St.Louis Yes(J No[]
FgL;. NAM%OF {If NOT in hospital, giva location} | Length of stay in 1b STREETS (If outside, give location) Reside on Farm
HOSPITAL OR ADDRES!
% INSTITUTION Commnity Hospital 2P é» 9 4935 Lexington Ave, Yes[J No[]
3. NAME OF DECEASED First Middle st 4. DATE Mansh Bay Y ear
{Type or print) QF
Augusta Delaney Brame DEATH 7 20 1958
5. SEX 6. COLOR OR RACE 7'MARR1F_D eveR maRRIED] 8. DATE OF BIRTH 9, A:GE' Elﬂ'm:;; :::ﬁsnévjm |;°uu’ol-:n 2;_:175.
£-11 ¥ a; ur: .
Famale Negro wooweo[]”  oivorceo[) | Febprnary 25,1906 52 [ I
: 100. USUAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BU&INESS oR 1. BIRTHPLACE (City and state or coun!r] 12. CITIZEN OF WHAT COUNTRY?
I during mo st of working life, sven if retired) INDUSTRY hurc
| cher % U.5,A |
i 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
. i
John Hawkins Ella Thornton Joe Edward Brame |
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(YN, ne, or unknawn)| (If yn, give war or dates of sarvice)
o Nona None Joe

18. CAUSE OF DEATH (Enter enly one couse p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) __ e

Conditions, if any,

e for {a} (b), and {¢}.)

INTERVAL BETWEEN
ONSET AND DEATH
d

above cauvss (a),
stating the under-

which gave rise 1o }

i

DUE TO (c}

lying couse last.

DUE TO (b} _=x. /"é‘fm

33/~

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt net related to the terminel dissase condltion given In PART | {a)

19. WAS AUTOPSY
PERFORMED?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

alive on .
dge, the couses stated.

/m/én the ﬁte stated above; and to the best of my kno

22a. WR -

Doctor, coroner, etc. must use anly standard nomenciature in item 18. No symptoms will be listed.

22b. ADDRESS

2237 W

z

=
I
5 Z YES[] NO[X
- | 20s. ACCIDENT SHNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCIRRED. (Enter noture of injury in PART | or PART Il of item 18.)
- Lt
] v O O O
a = -
v V| 20c. TIME OF Hour Month, Day, Yeor
2 ] INJURY  gm.
‘;‘ ‘X p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE D farm, foctory, street, oftice bldg., elc.)
5 WORK AT WORK y A .

L)

£ 21. | atrended the deceased from . . ond last 3w P27
g
¢
<
3

b Skl | 7)3fst

TE SIGHED

230. BURIAL, CREMATION,
REMOVAL {Specily)
Remov.

24. FUNERAL DIRECTOR ADDRESS

C.W.Roberts Und.Co 1416 N.Taylor Ave

23b. DATE

7/24/58

ogree or title)
Q (%%wbﬁ( mDO
0 2%. N or CEMETERY OR CREMATDRV
Grncgmnd_c.ﬂ. mat ary

St

25 DAT;RECD BY LOCAL REG.

_JUL2.3'58

23d. LOCATION (Ciry, town, or county)

(Li d Embal

‘s § on Raveras Side}

"

-t




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
Signature of Student Embalmer

P. O. Addres

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).
. -+ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embaimed, fact should be so stated above.
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“




