THE DIVISION OF HEALTH OF MISSOURI
Health,

. Welfore CATE OF DEATH STATE FILE N
Puufc Primary Registration District No. _1 003 i iﬁk(ﬁ

Sarvice ———ven—- Registrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residance befo
a. COUNTY a. STATE $ b. COUNTY adoi 5 %
Missouri b ©OWTY St, T:&(1Y

b. C(I:;I'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC')I'RY 0 Lf 0 inside Pimits
1o St, Louis Yes [ no ] tom Calverton Park? Youff No [

c. ;gls.;_!{’JAaHéOF {Hf NOT in hospital, give lHoap Length of stay in 1b d. STREET (if outside, give location) Reside oan Farm
Al ADDRE
7 menutioneardinal Glennon| 3 Davs 2 7 5 L6 Bascom Yos [[] No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor

(Type or print) oP
Douglas Se Bratton DEATE Deg, 19, 1958

5. SEX 5. COLOR OR RACE| 7. MARRIED [ JNEVER mnmeoﬁl 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.

Male g White . wipowep[ ] Pa) pivorcen[ ] Oct 9’ 1949 9 Iunhirrhdayl Months | Days Hours [ Mirn.

100, USUAL OCCUPATION (Give kind of work dene | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

ggﬁaér_ﬁgrking life, aven if retired) g)&ﬂgol St . Louis MO . o U . S . A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'UsBANI? OR WIFE

Lealon W. Bratton Linda L. Raftery Single

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMAN Address

{Yus, Ndr unkmvm)l(li yes, giﬂur or dates of service) None Le al on Bratton ’ lhé Bas com ’ Fe rgus on
18. CAUSE OF DEATHJEMM only one cause par line for (a), {b), and (c}.) . INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ( ) ONSET AND QEATH
IMMEDIATE CAUSE (a) Az - M . _. R ¢ "‘Z& -
DUE TO (b) ﬂﬁm/
stating the under-

lying couse last, DUE TO (c) 3 y&! 2

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disecse condltien given In PART ) (o) 19. WAS AUTOPSY
PERFORMED} oL,

YES[] ND

L ARRER"1: R4 10

Conditiona, if any,
which gave rise 1o }

abava ecause [a),
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220a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART K of item 18.)
O O O ‘

Nec. TIME QF .Heur Month, Day, Year
INJURY  a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g. , inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WILE torm, factory, street, office bldg., etc}
WORK

21, ! attended the deceased from /’M‘ jf . to f?'/ /@M and last saw Mivnm / z‘//g;)/é—cf-

Death occurred at f_/- /M m onl(ho dure stated above; and to the best of my knowledge, fém 'hc couses nated

o, SIGNATURE {Daogree or title) 22b. ADDRESS o Z%c. PATE SIGNED
- é/(/M Y. I-V/;éé‘)ém /pzlwzgg[ﬂ

o BURIAL CREMATION, | 736 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {€ity, town, oukounty) {Share)

Burtal™ | 12)22)58 |Calvary Cemetery St. Louis, Mo.
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAZURE

Collier Mortuary, St. Ann, Mo. []E[: 20°58
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All diseases in Part | must be causally related.
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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 iittiiiiiiiiiree it irms st er s s rre s resan e ssb eyt s , Student Embalmer No. ............coeeet

working under my personal supervision.

SLUARME  verneenrenrernrirerinerrrrrmrrresesisssernarmrasrsses Signed M)“M&P ..........

Signature of Student Embalmer
Licensed Embalmer No.o 7%, S~

pP. O. Address.Jﬁ..m.,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRIT[NG (Failure

-

to comply with the:above constitutes grounds for revocation of licerise). - o .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
If this body is not embalmed, fact should-be so stated above.’” .. O . pean ot




