- THE DIVISION OF HEALTH OF MISSOURIL
e STANDARD CERTIFICATE OF DEATH '*—"‘Ssms F.L %?7'0 """""

Pyblic
Service Registration Distriet Na. anwy Registration District Ne. _______ Regnnrar 2o ._ __-
1. PLA F DEAT 2. USUAL RESIDENCE {Where doceased lived. If institution: Rcsédcncc b)nfnr.
300 a. COUNTY ‘ a. STATE b. COUNTY admissian
S Lo 1d TLLinass T ersey
1-57 b, CEJTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CSTY /lnside Limits
R
5 T0W ST, LOUIS, MISSOURT [V O] om _ Jettea ille Y[ Ne L]
2 c. FgLL NAME OF (li NOT in hospital, give location) | Length of stay in 1b d. STREE?S (I‘ outside, give location) Reside on Farm
HOSPITAL O . ADDRE
o isnriaBARNES HOSPITAL f L S : F09 Ws SpRece | vl R
F 8 N
3. NAME OF DECEASED First Middle ’ Last 4. DATE Month Doy Year
(Type or print} oP
MERWIN E. BRAKEVILLE DEATH MAY 18, 1959
5. SEX 6. COLOR OR RACE[ 7., 00 en(@ never marmieni ]| & DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR] tF UNDER 24 HRs.
z lastbjrthday) | Months [ Days Hours l Min.
5 Mgle o Jh I Te 4 .wmooweo[] pivorcen{T] ec. 2 3-/57 9 _?7 2
2 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and atate or country) / |12 ciTrzEN OF WHAT COUNTRY?
= during mopt of working life, sven if ratired) MNDUSTRY,
: e lDer Feed Co. Etosep TAL woss| M _J.
= 130. FATHERS NAME . 136, MOTHER"S MAIDEN NAME 4. NAME OF HLUSBAMD QR WIFE
E .
.| leowan 2R Kevrillde | Magdstiw "y /tf/n-, Aelens é’?#)’/{ vidle
3
3 o | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? - 16. SOCIAL SECURITY NO. 17 iNFDRMANT Addrass
;. = W (Yas, po, or unk {If yes, give war or dates of servi W
1 Rl D | wnfnnnn | Wl W
- o 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c}.} INTERVAL BE‘TWE
5 w PART |. DEATH WAS CAUSED BY; I?NSET AND DEATH
] w IMMEDIATE CAUSE (o) CARDIAC ARREST .. .4 MINS.
: =
1 = .
! x
= 3 Constonn, i, « DUE T0 (yREEUMATIC HEART DISEASE 13 YEARS
4 = which gove rise to
; - obove cause (a}, } #/ é
- =z tating th der-
é g 5 l‘yiungnncou..tuqn::. DUE TO {c) - K
§ . o E- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not reloted to the termingl dissass condition given in PART { {a) 19. WAS AUTOPSY
AN PERFORMED? /
s 2 YES K] NO[]
; - § 5| 200. ACCIDENT SUICIDE HOMICIDE |- 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 = Z Wy
3 5 ; C 1 [ ;
5 & S BS[ 20c. TIMEOF .Hour «Month, Day, Year
4 @@s INJURY  o.m.
- : = p.m.
: .
1 g E 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e w WHILE AT {vo n_E farm, factery, street, office bldg., ete.)
F WORK il
é E 21. | attended the deceased from MAME 1959 , to MAY 18, 1959 and last saw t.e"r. glive on MAY 16, 1959
& Dwath occurred at M m on the date stated above; ond to the best of my knowladge, from the cavses stoted.
)} QO
- A 220. §1 eo or title 22b. ADD 22c. PATE SIGNED
3 s 0 BARNES HOSPITAL 57/16/59
;3 ’ -~ " /4 - H- D-

230. BURIAL, CREMATION, { 23b. DATE 2’3:. NA.ME-OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Slul-)

AEN L] 19 -7, 2 OaN (hsve e?-Tr:KV/A/e
Jhchy”  Teaiefyule m¢| W 1959 EJM /Vp

d Embalmers 5t on Reverse Slds)




LI I

ICAIRAL S Y b FalEa

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@, OT BY 1iieiiiiiriiie e v e e eestturns e brae e s rm e s s en e e s e s n it , Student Embalmer No. .............c.cce.
|
|

working under my personal supervision.
Lo T L2 1 S S Signed MW
_ Signature of Student Embalmer .

il
Y

\-.

4™

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

.




