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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE MiSSOURl STATE BOARD OF HEALTH (P ]
c 20500

STANDARD CERTIFICATE OF DEATH State Fie No

1. PLACE OF DEATH: .

(a} County. - - : )
{4} City or mm___Si?_-_L_ll_ﬁ_x_Mo_-—___;%‘
(If outaide city or town Lmits, write “RURAL" and name of to )

{¢} Nome of hospital or institution: =
City Hospital # [

(Kf 2% in hospdtal er {patitotion, writs street aumbed or'locatioa) - :
(d) Length of atay: In hospltal or institutlon -

40 years

a_-,..

{Specily whether

In this community.
yoars, mooths or days)

8 (e PRINTE Charleg Brodhage A 5 2.: L

Registration District No. .__?g:!_._.,._' Primary Registration Diatrict No. __;QQQ_ Registras's No.__544_g,__

2. USUAL RESIDENCE OF DECEASEI:

ésmewMiaan___ » coldity of St. Loukb

{¢) City or town

(I outalde city of town limit write “MURAL™)

@ sweet o L4118 Clinton St. AL

{If rursl, give lgcatiog)

20. DATE OF DEATH: Month

18. (¢} Informant m..g.hg;rles Bro dl;age ! ,! T e

@ Address___ 2407 Hadley Ste .
17, (a} Burial = (8 Date thereol B 26 40

Birrial, cremation, or removal) (Meoath) (Da (\'u.r)

8. (%) If veteran, 3. (¢} Social Security / '
W
pame war_orld War No. Z KO o —ef——m’ “‘-goﬁ—
- - 21. I hereby certify that I attended the d d from
M &, Color or W 8. (o) Single, mdo.gfcd martied, H 19 to 19.__;
4. Sex dh"’med""“"']‘“g—m [ thatIlastsawh alive on 19.____;
) of husban d or wif 8. (0) Age of hushand or wil’e if || and that death occurred on the date and hour stated above. Duration
eoerienr ""{.. ; é é ./z 02 2 dﬁd years || Immediate canse of death —
i gt | I Y .
7. Birth date of d d 4102, _._8.9.@ ‘9. oty Vo M b s V4 ; /'_‘ W
f (Manth) - - S (D-v) 7 ;,f{-r) s WM%% e
A ™ . - iy iY 1 e Y
'-8.-'A(;E| Years Months Days If lea than one dayJ b Due to. ,}:\\ l}
50 2 ' l 2 ! hr. ' min - s
M B . - i Due to. .
s mespmeNaSHVilles Tllinois. ool - o v e
{City, town, or connty) (Stote or fureign country) )
10, Usual occupation Clerk, WP - i! Other condiions....re s - .
11, Industey or business _WEA. tl ’}A & * PHYSICIAN
findi e —_—
g{ 12, Name & JOhn N Bl 0] mlgg e ) ! Ma’(g{ :)?vrggisnns . Undests
. nderling
% Lis. pintoace 11111018 b ihe e 0
o Malden nam ﬁgwioémﬂv) J : isuu or foreign country) Of autopsy . . . !hould“b;e
E{IS. Birthplace. Illinois . M - s istically, Lkdcally
b [City, town, or county) (State or forelsn ooantry) 22. U death was duc to external causes, fill in the following:

(s) Accident, sulcide, or homiclde (specify)
(d) Date of occurrence
{¢} Where did injury occur?.
(City or town) (Couaty) tate)
d) Did injury occur In or sbout home, on farm in industrial place, In pu lj.c placel
7’ Pt Y P -

(& Place: burta or cremation. &0 | L Cemet ery,
18. (o) Signature of funerat director UL 11VaN Bros. Und.
@ Addrem__.2849 North Egrglld Ave.

1. @ Einnﬂ;&;ﬁﬂ'ﬂ 0 LTt
(Registrar's dgnotars)

(Bpectly tmf&:l;a)of {ndary. : ‘__\
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STATEMENT BY LICENSED EMBALMER = * .

s

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

Registered Apprentice NO...oooomormeie ,

working under my personal supervision.

T : ‘ L ? Licensed Embalmer No _ %7 7

- - Fs P. 0- Addm

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 iz not emhbalmed, above space should be left blank.




