WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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{CAUSE OF

MISSOUR!I STATE BOARD OF HEALTH
QZS‘D MAR 1 3 1939 BUREAU OF VITAL STATISTICS
- ! ! CERTIFICATE OF DEATH

1. PLACE OF DEATH
C(B) COURLY....oieni it sttt st srara s s , Registratlon 7Dlslrlr:t NOeevomrmrereeessmsenns ?@ﬂ

(b) Township.. ... Primary Reglstration District No..... . ANINED

St. Louls, Mo b
City........ . 2 I Strect No..........Be LS 6 aX=Nnw X-N 1 . S 3

(e bt () Btroot ((.]f deathBoc%u%(?n c&sp talt::\ In'.stilt?ilon. write its name Instead of atreet and number)

(e) Length of resldencein clty or town where death occurred yra. mos. ds. (f) HowlonginU.S,, ll'l,'of forelgn birth? ¥r8. mos, ds.
2. PRINT FULINAME?... .. Brand .. Infant b g, . e ————

{a}) Resid + No.

(Usual place of nbode, If no street address, write county or eity) @ + (1t nonraidezft, give city or town nnd State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
s DIVORCED (trrite the ward) 21. DATE OF DEATH (MONTH.DAY.AND YEAR) Febh, 4. .19 39
Female White Infant
2. 1 HEREBY CERTIFY, That I attended deceased from
SA. I[F MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF Mﬂf,-ﬁw 1939 0. Fade A ..o =R
{OR) WIFE OF :
Ilast saw heﬂ. alive unzjy 3? ........................ ,19........ Death isaaid
§. DATE OF BIRTH (MONTH. DAY. AND YEAR) Feb., 4 » 1959 to have occurred on the date stated above, at....2... &4
7. AGE YEARS MONTHS Davs If LESS than 1 || The principsl canse of death and related causes of importance were as {ollowa:
day, ... ..Lhrs. ———
- - — or 4:0::1!1: Date of caxed
r4 8. Trade, profession, or particular kind of
Q work done, as sawyer, bookkeeper,ete, JE RO URTp, .
: 9, Industry or businesa in which work
o was done, as eaw mill, bank, etec. S | OGO OU S OO OU UROUUIFPPROURPRIOPOTORBORSEPD” DRy 4 . NURPOO IRTSPort
a 10. Drte deceased last worked at 11, Total time (years) e
8 this occupation (month and epentin this
VOAT) e et occupation,
12. BIRTHPLACE (CITY OR Towu)st-LQllj_s_é
{STATE OR COUNTRY) Missanri . - U SRR S Y.V oo oo %L O A,
EI 13. NAME JOhn Bral’l& [RUIUSRRRIRIE ¥ ' o oo 117 o JISIOPET ATPPPUOUSPRRRUPRPPIPIUR [FPIPTP ST
E | 14, BIRTHPLACE (CHY OR TOWN).....ccec Leaghurg 0 Nams of operati J Date of
w ( STATE OR COUNTRY) M . ame of operation.... .
1LSSOoUrl What test confirmed dingnosis?........cooveceseresic . W there an autopsy?..,%...
/4 ' L7
Wlls.MMDENNAME Cladys .Jacobs 23. If death was due to external causes (violenee), il in also the following:
6 | 16. BIRTHPLACE (c17v oR Town) Pacific Accldent, guicide, or homicido?
b3 (STATEOR COUNTRY) N[i ssour i Where did injury gccur?..........
' . i Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT..... Mot her. . Gladys Brand s e _
(ADDRESS) Cuba Mo.
18. BURIAL, CREMATION, OR REMOVAL Manner of Injury
. ; - - Nature of injury
race City Cem e 2-24-39
. g 24. Was disease or injury In apy way related to occupation of deceased?................
19. FUNERAL DIRECTOR .1T8 I_{a!nilton , If 80, 8pOCify. - 0(.'& ......... - ‘o o
{ ADDRESS) CitV He&lt/h JDBDt - (Signed) e M MH I , M. D.
20. Fllpe 23 39._. _ T e N | (Addlfeq)_.::...._..\-z‘ 49 ’j - _2‘ M_ 5* 2
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STATEMENT BY LICENSED EMBALMER
f-
I, . Licenseq Embalmer No.

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

L.E

No. —— : — . Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)




