ENT RECORD

N. B.—Every 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. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE (1)6 BFTQTH

Primary Reglstration District No

20320
Siate Fila No.

Registrar’s No. 5268
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1. PLACE OF DEATH:

(a) County. ipﬂmm
Iﬂ - .’ .

(b} City or tow
{If outsida city or town limits, write “RURAL" snd oame of towmship)
(e) Name of hospital or institution:

.

(If not in bespitat or [ostituiion, write street cumber or location)
(d) Length of stay: In hospitalor {natitution

{Bpecify whetbar

In this community.
yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:

(@ state_ Missouri . @ cowny_.._ St. Louis. .
St., Louis

{1f ontaids city or town Himlts, welts “RURAL™) |

(c)ﬁClty or town

(d) Btreet Ni
(1f roral, give location)

(e) If forelgn born, how long in 7. 8. A.? yeats.

Infant Boy b uD/Z)

8. (a) PRINT
sl Name._Brocks,

8. (b) If voteran, 8. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month . MBY __ aay 27

ngmlm__jom___ﬁ_:ﬁ.a_wmiqutef_n&ww M.

nATA WAL No. H
21. I hereby certify that I attended the deceui(ro o
§. Color or 6. (s) Single, widowed, married, 18, to. E /z 2 L 1054n
4. Sex.._m..al....@mm‘ mu,."."_‘_b...i.-..t_?, divorced. ... thet I last szw hmﬂ-li‘ AL =2 _._._19“9"“P
6. (b) Name of husband or wife. . 6. (¢) Age of husband or wife it || and that death occurred on the date and hour mted above, Duration
alive .nn..n. yeam Imw cause of deat! - . y
7. Birth dato of d a__Ma¥ 27 19401 .= o Ao e
{$1onsn) {Day) {Year) Ao
i -
8. AGE: Years Months Daya If less than one day Dua to. P “\\:\\)
™ n ..
ek b AR v .y
. O [P 7
9. Binhpluems.im.;iﬂwm, . E o \
(City, town, or county) (Btate or [orelgn country, v
10 ; Other conditiona }} _,

- Umual occupatien (Inctuda pregnancy within 3 montts of death) —
11, Industry or business. PHYSICIAN
-] I ] E ] ! Mngr findings: —_—

E { 12. Nam e 1 operations 3 Igndarltno
o the causa to
= 18, Binhpiaee .01 1¥e Branch, Tllinois which death
Clty, lown, o mﬁ{l oy A St088 of Eorslem country) Ofa v should be
E 14. Malden pame_ Y ;'”m 3 2 P %’ﬁfy ta-
D _J 4 .
2 15. Birthpiace (a' i - " 22. If d eath was due to external cxtmes, 6 In the following:

16. (@) Informant's own
(®) Address {1226

17. (&)

{Burlal, ¢remation, er removal}
(¢) Place: burial or cremation

5

18. o
(b) Address

(a) Accident, sulclde, or homicide {specify)
(&) Date of oceurrence
{¢) Where did infury occur?,
{City or town)
{d} Did {njury occur In or about home, on farm, In indust

County).. (State
place, In publie pﬁu?

(3pacily type of place) i

{¢) Means of injury_e
D. olrl other).
dznnd_'@(
Q

{Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentiée No

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, above space should be left blank.



