- AL A LWAALLLAY W ALLVWIN WA

el AW

e

w.wrormant218ter Seraphin
| .. (ADDRESS) 2400 So, Grand B] Id Mmu of tnfory

18, BURIAL, CREMATION, OR REMOVAL

. || SSusPotorandPanl Comer:  Nov.21 ] QFg- 2wty s e

24, Was diseass or

ST T T ea Thaa e ey e s e T E T el WAAF Ty e

15, FUNERAL Jbln'fcrog ézag ({EG}M/M&:’_&Z“
». FILED_N.BV_%ng%&.’

i DEC 42 w MISSOURI STATE BOARD OF HEALTH
" BUREAU OF VITAL STATIS‘]_’IGS 6 8 2
H CERTIFICATE OF DEATH'Y 'Y 3 7
b+ 1. PLACE OF DEATH fmm Do not nse this space.
é (a) County................ 5 Registration District No. 1@ sisioiClse ﬂ@oj q
B (b) Township, \ Primary Registration Distriet Now.....ovccasmissasenen Registered No. w3
g @ Ciy...Sbe. JOWIR, .. (@) sreet No....HOMO _For The Aged st
o ' (If death oecurred in Hospital or Institution, write its name instead of street and number)
; (e) Length of residenceln clty or town where death ocenrred s, mos. ds, {f} Howlongin U.8..If of fol:.ﬁ_l‘n birth? 8. mos. da.
o ° ¢, - .
E 2, PRINT FULL NA‘fg; Gertrude Brenham 5
n. ® Residence, No.... 2400_50.. Grand Blvd....s.
8 * ¢ {Usual placo of abodse, if ne atreei:. address, write county or city) (If nonresident, give city or town and State)
o -
Q PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
k 3. SEX 4. COLOR OR RACE | 5. SINGLE, M . WIDOWED, OR
= DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2/6 v /£ Rresd
-4 .
g Female White iddowed n EREBY ,CER Y. I attended d t
g SA.IF Mﬁsgg:fﬂglggwso.on DIVORCED / ) . % /' %
- 1 K ] ............................ é. Kot 7 S vt oot <o e T "
3 ‘: (O WIFE oF Don t ow B?e am Ilastsaw hmwe on %"’"— /‘5 ’ I%eﬂh tenaid
1 '5 6. DATE OF BIRTH (monTH. DAY, Avp veas) DOTL t Know 1862 to have oceurred on the date stated above, at. B,
7. AGE YEARS MONTHS Dats If LESS than 1 he principal canse of geath and refated ca o portznce were aa follows:
3 day, .o hra. 1
& | About-Bé- 76 O vl MJW%
b= b
) Zz 8. Trado, {ession, articular kind of
2% 18] * Toiugremnorpraciinast At Home | (s 777
S E| 9. Industry or business in which work
_E E :n: done‘:ru s:v.r- mﬂlrbaik?::c. o~ i- ....... U ...... /
g 3| 1. Date deceased tast worked at 11. Total ti 1
? § thlh )nc:f:patianu(m‘:::h nnad l:entl?:%il.(syw.“) e //
& FOBEY 11vo it vvar somtanmms rnmsssessabar st essaessrastsessissn occupation....cee® = B ) .
o ’
-] 12 BIRTHPLACE (CITY OR TOWN} St - Lm 1 g e MG \ tributo; uses mr%mc /?
B (STATE OR COUNTRY) * GVl - = / s
a e~ ....... W -
_:_-:- % 13. NAME JOhn BiBhQ‘D .................. J <
w (RPN
] = e
14, BIRTHPLACE (CITY OR TOWN) o .
3 & { STATEOR cofmmr) Don't o Name of operation Date ofcvunienmisinss sosein
n: on mow - What test confirmed dlagnoals?.......coorrveeieenns *..... Was there an autopay .. ...,
2 - -
g ﬁ is. maoen nave - Don' t Know 29, If denth was dus to external causes (violence), Al In also the following:
- £ || Accigent, suicide, or homicide?. . DBt8 of INTF.cvrveisinerirns 19,
g 2| " PEreoRcay o RTE Kn 77| Whers did injury oorur? _—
2 on ow : (Specify city or town, county, and State)
L] Specify whether injury occurred in Industry, In home, or in public plare.
3
4
=
a
Py
[=]
=
n
=]
<
14 ]

[~ {Licensed Embalmer’s Statement on Reverse Side)




- o
-—la s =

T w
-

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, or byl
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