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ctor, corener, etc. must wse only stondord nomenclature in item 18. Mo symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Port | must be causally related. .
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STANDARD CERTIFICATE OF DEATH

&rimory Registration l?i:trif:l Nc-‘,,,1_003.._.._..........

ALTH OF MISSOURI

o8-037622

STATE FIL

Registrar’s Ne.

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: ResidenceBefore
a. COUNTY a. STATE b. COUNTY admis 3fon)
_ Missouri
b. C:JTRY {It outside corporate limits, give TOWNSHIP only) Inside Limits c. CQ'RY Inside Limits
TOWN St. Louis Yos [ e [ oM St, Louis Yes[F Ne
<. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location)} Reside on Faorm
HOSPITAL OR | DDRESS
INSTITUTION r G, Phillips i /2'—"* 4562 Washington Yes ] No[]
3. NAME OF DECEASED First Middle Rost - 4. DATE Menth Doy Year
{Type or print) OF
Bracy DEATH 10-17-58
5. SEX 6. COLOR OR RACE} 7. mARRIED[ ] NEVER MARRIE@ {f DATE OF BIRTH |9 AFE' Ll_ndy';at; :;J:ﬁER;:EAR ‘::::“DER 2:‘:'?5-
Fem, 3 Negro wiDOWED[ ) pivorcen[] 10-17-58 o i " I 15
10a. USWAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, sven il retired) INDUSTRY
—_— - Saint Louis, Missouri VsA i

13a. FATHER'S NAME

Abraham Bracy

13b. MOTHER®S MAIDEN NAME

Ernestine Thompson

14. NAME OF HUSBAND OR WIFE
\"\’

15. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16- SOCIAL SECURITY

(Yes, ne: o unlmovm)](li yos, give wor or dates of sarvice)

Ko.| 17. INFORMANT Address |,

h#}@_&&m

{Licensad Embolmer’'s Stotement on Reverse Side)

s
18. CAUSE OF DEATH (Enter only one cavse per line for {a}, {b), ond {c).} INTERVAL BETWEEN
PART I. DEATH waS CAUSED BY: ONSET AND DEATH
IMMEDHATE CAUSE () Premature birth, Neonatal death
S;nd'i‘cinn-, If any, DUE TO (b)
i isat
e } 573«
i h der- .
z Iying caves tesr. | DUE TO (e}
F PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relored 1o the 1erminal diseass condition given in PART | {a) 19. WAS AUTOPSY
h PERFORMED?
£ YES[] NOfgl o
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Entei nature of injury in PART | or PART Il of i_l_el&]&.)
w .
8 O o O _
S[ c. TIMEOF Hour Month, Day, Year
2 INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attendad thedacegded from 10"1 7'58 . to 10-17"58 ond last inwk*uliu onlO"l 7-58
Descth ocedrre 1%{_}@1_2.__ m on the d_urn stated above; and to the best of my knowledge, from the cavses stoted.
%0, sum/'u'ns e o title) o 22b. ADDRESS T2c. DATE SIGNED
/4 M. D, 2601 N, “hittier 10-22-58
23a. BURIAL, CREMATI nb.‘Tﬁtﬁ- 3 1 -58 23¢c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county] (Stcta)
REMOVAL (% ) y ; .
_ 2 Anatomical Board St Louis, Me
2 FUNE ECTOR DPRESS A 25 D T ? T}ggL REG. RE |$TRAR'S SIGPATURE -
wian Mortuary 56-&0&86 Marnchestgr ﬂﬁ ‘}’h»%
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
2 by M, OF DY .o et rer s ere e e rrararar e ee s een e nsaa s e nranres .» Student Embalmer No. ...................
working under my personal supervision.
Student ..oerir et i er e Signed . ... iicviien e e s
Signature of Student Embalmer
e =T KX Com o= - _J: Licensed Embalmer No........cocoouee.e.
T T P. O, Address.....oeiereeee e,
e Note: The above’MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
e 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 so stated above.




