~MAKE A PERMANENT RECORD

N. B.—Every item of informatior shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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DEPARTMENT OF COMMERCE

1 JU T2 0

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
791

Primary Regbtntion Distrla No,

20560
Registrar's Na.iﬂ)ﬁ'_

Registration District No._____
1. PLACE OF DEATH: f B E i
(a) County. Citg Hospit 1 .
(b) City or town Si Quig, Missourl
(l(’ouu!du city or townlimits, write “AURAL" and nare of towmhip)
(e) Name of holp!tn! or {nstitution: [

City Hospital No.l
{Speci{y whether

({If not in hoapital or institntlon, write street nuzaber o location)
(d) Length of stay: In hospital or institutfon. 2 dava

v

In this community.

2. USUAL RESIDENCE OF DECEASED:

{a) State MiSSOU.I'i () County. St_’ LO‘U.iS ,

Ste Louis, Missouri
(If ostalde city or towa linxits, write “RURAL") i
3862 Page-. Avenue

(Il rural, give loeuhl;io-)

{¢) City or town

(d) Street No.

yoars, months or days) {e) If foreign born, howlong in U. 8. A1, years.
o ] MEDICAL_CERTIFICATION
» g o3 M 300 Walsh Lo30
TS s " 20. DATE OF DEATH: Mnnth....,;:.@...
. () I{ veteran, _ . ::) Seoci Sec‘u_rl_tlr' yw.....l..gﬁg our 9!55 8.
name war, o.
ha 21. T hereby cortify that I attended the d d, from 6/13/3 9
8. Calor or hit 6. {a} Single, widowed, martied, 1B, to 6/39 T
s sex.. OB 1E | race YRLTY avorcsSBELLOA N L tast saw h.dLE TRlive on 6 /15/ 39 19......;
6. (b Nameof hunband or wil 6. (¢} Age of husband or wife {f || and that death occurred on the date and hou: ltated above.
a tr i Ck ‘Wa 1Sh alive____ Q-? years || Immediate cguse of death on
7. Birth date of d d April 10, 1896 — s Arrbins i b
(Month} (Day) (Year) "
8. AGE: Years Months Daya 1! legy than one day Due to“MMM I
. o
43 2x i i, —
Due to. - it
8. Birthnlace h!i Sgor i o )-I ' t«“F‘r
(City, towa, or county) (State or forelgn country) / , r ’,/) i
10. Usual oceupation,.. WK If;? Ogirl::'nd'ﬂnm ey ) & ‘7 / 7
11. Industry or bosinem L PHYSICIAN
E{" Name Williem Bremken o [| Major fndings: - I i
* FePman h nderline
& \ 18, Birthplace J ca 5 'I :llgice;:;;;:t:
tpwn, or oralgn coantry. b
E 14 Malden name Son'“h e themdyra Of atitopay should be
g { 15, Bisthot Germanv prialy
. D e e———— D [ TFPpoTwvermpameremT 22. If desth was due to external causen, ﬂ.‘ll\in the fellowing:
18 (a) Informant’s own signature I"Il Ken:b (0) Accldent, sulclds, or homicids { iy
* (b) Date of oceurrence
(b) Addr - o H st R
17. (o) va (%) Date thereot () Where did fnjury occar (e

{Barial, cremation, or removal)

{<) Place: burial or cremation

18. {a) Sinntundfuuunl d
) A

(d} Did Iajury occur in or about home, on flrm. I’n indxmrial pluoe, in public place?

{Bpecify v ofnhu)
e

—— 7 v

Addresa City HOSDit&l Ho

While at work?,

(M.D.orother) .. _.._
Oe 1 Date signed

{Licensed Embalmer's Statement on Beverse Side)



R STATEMENT BY LICENSED EMBALMER

+

1 her.eby certify that the body whose nan;e is recorded on the reverse siQe of this certificate was embalmed by me, or by..

, Registered Apprentice No

L:censedE balmer No 2 f 6/P
P. 0. Address %, g 705(‘—‘—4‘-—4&/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-this body is not embalmed, above space should be left blank.

working under my personal supervision.




