N. B.—-Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

.@u 1 X12004

BECD FEB 1 0 1939

MISSOURI STATE

1. PLACE OF DEATH

(8} Coont¥..ccorvrceeeen
(b) Township............ I
(c) City

(e) Length of residenzln clty or town where death occurred
2. PRINT FULL NAME..?O Annie Brough, ... ..

(a) Resid , No.......... -
(Usual place of nbode, if no street address, writs eounty or city)

B¢ Louls, /

(d) Street No

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No

Primary Registration District No.............. }@@3

4541 Ashlan

BOARD OF HEALTH

353

Do not use thls space,

Registered No............ 353,

ve. st

FOL

(It death occurred in Hospital or Inatitution, write ita name instead of street and number)

yra.

4541 Ashiand Ave.

mos,

ds. (r} Howlong ln U, 8., 1f of foreign birth? yra. mos. ds.

(Il nonresident, give city or town and State)

8t

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21, DATE OF DEATH (MONTH.DAY.ANDYEAR) Jan . 9 19 29
- - Cd
Female White. Widow, 2 REBY CERTIFY, Thawd attended deccasod from
5A. IF MARRIED, WIDOWED, OR DIVORCED /\f"‘
HUSBAND OF R | S Ltz (N 1.2/t
(OR) WIFE OF David A. Brough, . ) 7
ast h.. femralivoon......,
6. DATE OF BIRTH (vonth.pav.annvesy March 15, 18B8.|l e i on the datf stated sbove, at
7. AGE YEARS MONTHS Days If LESS thon 1 || The principal cause of death and related causes of jmportance,were as follows:
[} . hra. —
79 . 9 - 25 . or...........10ln
F4 8. Trade, profession, or particular kind of e
o work done, essawyer, bookkeeper,ote. ..o T o
= . e ¥
| 5 S s it ok, o AL . HoOme o sl N '
a 10. Date decensed lnst worked nt 11. Total time (years)
Q this oceupstion (rmonth and spent in this
Q b 1) T pation
12, BIRTHPLACE (CITY OR TOWN) Scotland.
(5TATE OR COUNTRY) -,
& | 13. NAME Dougall MacDougall
I - ;
% | 12, BIRTHPLACE (ciY or TOWR).... Scotland. y
i ( STATE OR COUNTRY) &
é 15. MAIDEN NAME Isabelle Mac Vey. ﬂi
-r/ r
‘ ident, suicide, or homicidel........ccriiiisiinnn. Pata of iBjUry..ccccccnricicnaens i 1 I
E | 16. BIRTHPLACE (CIT¥ OR Town) Scotland. ';/ Acﬂdmt., mizfida, or homicide? Data of injury
b (STATE OR COUNTRY) ¢ Where did injury oecur?, -
(Specily city or town, county, and State)
17, INFORMANT mr 5 Annie Nel sSon. Specify whether injury occurred in Industry, in home, or in publie place.
{ADDRESS) .
4541 Ashland Ave. | .
18. BURIAL, CREMATION, OR REMOVAL . Nature of Injury N
3 N s
e Bellefongaine. owe dJ an 12, ..ap - s
N b H & S 24. Was dizease or Injury o any wa rd:tad%upauon of daceased?..... ...
19. FUNERAL DIREQTOR .. at eroanr Qn. H 8o, specify........ o ” )
(ADDRESS) * -

"Bast rFair Ave. 3

{Signed)......... T

/= o
_ (Addrem)..... 7

eugdAN-3-1-1939 /@E_/f
[

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

!

1, . ; Licensed Embalmer No.

hereby certify that the bady recorded on the reverse side of this certificate was embalmed by.

L.E

No . or by ) ) , Registered Apprentice N

warking under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the ahove constitutes grounds for revocation of license.)




