Health . THE DivISION OF HEALTH QF MISSOURIL 58 —Ud547b

’;’Wbcll.fuu . i STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBER
ublic
Service “.ED 0 CT 2 0 1958:gi;nmion_ District No. \3 /7 Primary Rn‘qislra:ion Distrif! No. 50 (@) Reqistrnr'l No. ____2_\__4__5{_2__“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docerased lived. If institution: Resldencc buforg
i a. COUNTY : STATE b. COUNFY mission
300 St. Louis . Missouri Ay Zoa.l i
1-57 b. CIJRY (If outside corporate limits, give TOWNSHIP pnly) Inside Limits [ C::]TRY m Inside Lj
7 TOWN Manchester Yos (J Ne [X] towds  Manchester o | YD E
<. Eg;.l:l;l;ji\lﬁ-d%gi: {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If cutside, gi(m locotion) Reside on Farm
A ADDRES .
INSTITUTION Manchester N .Hormhe 7 mos. i\/{anchp S_te_nN_ﬁming_H_:r&éD No KT
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
FRANK DANIEL BRAZNELL DEATH O ctober 13,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ F UNDER 1 YEAR] {F UNDER 24 HRS.
M 1 Wh.t MARR'EDDNEVER MARRIEDD {ast bl:t:::;; Months | Days Hoeurs I Min.
; ale 4 ite wioowenfr] 3 oivorcen[]| Jan, 14, 1877
-E 10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF wWHAT COUNTRY?
= during mast of wurlunéhh, aven if ratired) r{nusmyw . . .
e Ret, Plant Supt. Cur right Co. Shipman, Illingis f. U.S. A
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14- NAME OF HUSBAND OR WIFE
: | William Henry Braznell Amanda Green Carrie Braznell
o 5
‘éi o | 15 WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY K| 17. INFORMANT Address
f g (Y.Nla, or unkmwﬂ)l(ll yes, glve war or dotes of service) y ?? 0 3 ?7,¥ E . E- Worthington’ 2 924 Devondale
Z a 18. CAUSE OF DEATH [Enter only one ccuse per line for {a), (b), and {c).} : INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED B ONSET AND DEATH
- W IMMEDIATE CAUSE (o) _ CARDID — VASCULAR _L/ISEASE . H
£ e .
- o
c E — Y
: w Conditians, ifany, . DUETO (b) __ S EAIL £7 2
5 — which gave rise 10 L '
5 - above cause (a), !
5 z stating the under-
s g g Iying caupe lost. DUE TO {c) !
ts Z2fF PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART } (o} 19. WAS AUTOPSY
ce 6 PERFORMED? ,1
] B — YES[] NOK]
E - % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= Zfu
73 51 O O O
5% <N3I 20c. TIMEOF Howr Month, Day, Yeur
= .3 o a INJURY a.m.
sy
53 o P -
ZE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY h STATE
gt w wHILE ATD NOT WHILE 0 farm, factory, streat, office bldg., etc.) .
s 2 Q| | WORK AT WORK
és 21. | attended the deceased from mﬂ! f."! Ifi.? , o Oct. 13, 1958 and last ng;srxoliu. on OCt. 13, 1958
g H Death occurred ot . : P m on the date stated chove; and to the best of my knowledge, from the couses stated.
< § 220, SIGNATURE {Dypgroe or}i:ln) i 22b. ADDRESS 22¢. DATE SIGNED
G > 7 . d. in. M
g = ST, ‘ Ballwin, Mo, 10/14/58
23a. BURIAL, CREMATION, | 23b. DATE 23 N OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or couaty) {Stata)
EMOVAL (Spetiy) \ . . X
uria Oct. 15,1958 |Sunset Cemetery St. Louis County, Missouri

{Licansed Embolmet’s Stotement on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
Ambruster Mortuary, 6633 Clayton Rdl /0 - /&~ 57 W @M /II:@,
M



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, 0 BY .eeviiiiii e termenseieeeenrereenerrtasretninretatesasenetanrasireres ., Student Embalmer No. ..............ceet

STUALRE +evvereerereteneeeereeeeeeeseeeeeeveene e i :
Signature of Student Embalmer ‘ “// f
. ' ) Licensed Embalmer Non«
P. 0. Addreﬁ‘.ég/z@‘ﬁzmm..,

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).

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.




