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| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
COUNTY o STATE Mt ceouri b. COUNTY admi ssion)
CITY (i outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
OR O Ne [ OR
TOWN St Louis Yes o TOWN 5 N ‘Z Py, By Yes[ ] No[_]
FgL’L_ NAM%OF (IF NOT in haspital, give location) | Length of stay in 1b d. STREET ’ (f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTiTuTion Homer G, Phillips 12 /S 2945 Franklin Yes [ Ne[Z]
— M i | 2
3. NAME GF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF
Ben Bracey DEATH 11 6 58
5. SEX 6. COLOR OR RACE| 7. MARlegNEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GE| S.,,'z;u,; I::J':III‘)EQEI;‘:.EAR l:ol;lN-DER 2:':}25.
. ast birthday s | Days v N
Male ol Negro WIDOWED / otvorcen[ ﬁ - -—,‘Z 7" /7&1[ 57 I
10a. USUAL OCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and s:ate or country)’ 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) INDUSTRY

9| %-S.A.

13a. FATHER'S NAME

[T o INA

13k, MOTHER'S MAIDEN NAME

MNP e Ar

t4. NAME OF HUSBAND QR WIFE

U,

REMOV AL {Specify}

J)~J0- S

G REEN W oo Cam,

15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SQCIAL SECURITY HO.| 17, INFORMANT Address
AT r unkngwn}] {If yes, give war or dates of sarvice) o, : A
NB 5SET620797 (Ve faras b Jo MM@M
18. CAUSE OF DEATH (Enfer only one cause per tine for {a), {b), and {c¢).) 4 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
. IMMEDIATE CAUSE () ok Wvd  ARSCFU s OF SPVEHH
*P QR TATE LvArD- undet,
Cenditions, if any, DUE TO (b)
which gave rise 1o }
above couse (o}, X
toting the under- ’
z iying cause lost, 3 DUE TO (<) 2 7 /
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disscse condition given in PART I (a} 19. WAS AéJTOPSY
' RMED?
E ves® nol] [/
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o J g J
S| 20c. TIMEOF Heur  Month, Day, Year
a INJURY a.m.
E T pm,
20d. INJURY QCCURRED e. PLACE OF INJURY (e.g., inorabout homes,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH”_E ATD NOT WHILE 0 farm, factory, street, office bldg., atc.)
AT WORK
21. | attended the deceased from 19-21-58 , to 1 1-6-58 and last 3““*% alive en 11-'6-58
Dea’\occuned ot A‘ 35 A m on the date stated abave; and to the best of my knowledge, from the causes stoted.
22a. § P?TURE {Degrae or title) e} 22b. ADDRESS 22¢. DATE SIGNED
s M.D. 2601 Whittier Street 11-7-58
23a. BURIAL, CREMATION, | 23b. DATE b 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cll’y 1awn, of coufty) {Srate)

SY. Loer g Co a/\(f/ vy

Ency v+
24. FURERAL DIRECTOR

ADDRESS

WA 2D ¥ BLEAMN 4319 D "A/u/ﬂ’ﬁ :

25. DATE RECD. BY LOCAL REG.
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REGISTRAR'S SIGNATUR
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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 embalmed

%
DY M@, OF DY 1uuieeiieieiiinrermsseraeeenisteserii s aerensss st na s by mras b s anr s s s et ., Student Embalmer No. .........cceeennns
working under my petrsonal supervision. /Y 7 ?( 7(é p.{f -‘-‘—-M /J/ /-/\/é

. 4

Hop g ¥t Enn LY/
SEUAENT  ceerriineririiniiirirnaasrrnasrrmnarrasasanrnretas Signed ....... ; ? /W‘

_Signature of Student Embalmer it
T nX =it =it
.. --?\,l.,.ig:ensed Embalmer No........cooeiiiieees

. B e P. O. Address......cccoevunievmrerennnininnes

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. .



