WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

v

1] SEF"25

DEPARTMENT

gF éommncn
Reglstration District Na....@.q__

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._.__

26937
6833/,

State Filse Na

Registrar's No.

1. PLACE OF DEATH:

(a) County.
(®) Clty or town__Sta Jiomis

{If outelde city or town iimity, write "HUKAL" and name of township)
(¢) Name of hoapital or institution: .
,2) i

37 Aubert
(If not in hospital or inﬂ.lnn.lm writs street HTT &r lotation)

t b
2. USUAL RESIDENCE OF DECEASE:

@ gm_n_l_g_s_qg,ri
(&) Clty or town 8t. Louis

{Ff outside city or town llmit, write "RHURAL”™) *

737 Aunbert

{#) County.

[ 2

{Burial, cremation, or retmovat) (Menth} (Duy) {Year)

{c} Place: burial or cremation. Zi on Cem,
18. {(a) Signature of funern! director. Jay B. Smith
7456 Manchester .. —

9 1940 M/W‘

—n_Z B
(Dnermlved localreqistrer} (Regtfirnrs slgnatern)

L e
s 4o

l {d) Length of stay: In hoaptl:a] or institution . (d) Street No.
j (Spocily whother (If rural, give logation)
In this community.
yeare, mooths ar duys) (e} If forelgn born, how long in UL 8. AP ... ereermreremsmsmsmrmasn s e Y CATS,
MEDICAL CERTIFICATION
3. (s) PRI
FOLL Name___Annie L. Brangenberg 'ps 2 A 10
TR P r— 20. DATE OF DEATH; Month.... 298¢ day.
. veteran, . urit;
i ‘ ¥ year. 3_-_9_40 hour, 12 minnte 4‘5 Pt M,
name war. no No. O
2L I hereby certify that I attended the deceased from
P 5. Coloy or 6. (1) Single, w{dnwed ;:;r&iaa L Y L1990, 10, !‘,3 ‘o 197w
4. Sex face djvorced______.. gxt Ilast saw hida, . aﬂveon_@!? L2 ¥ e .
8, () Name of hushandorwife_ . 6. () Age of husband or wife if || and that death occurred onthe date afd hour stated above. Darstion
ri
John Brangenberg alive_19_____ yeara|| Immediate cause of death
L3
7. Birth date of deceased ____ Kﬁrch 22, 1867 WWQQAW"’“ g0 Coa Ltavamn ! "’7[&'
. (Montk} (Dsy) (Year) v t
8. AGE: Yeara Months . Day.u If lesa than one day Due to .‘ ‘ aﬁ? .
73 4 18 fir min ~
Due to :
g, Birthul:ir'r . calhm, 111. . l_ . - e s T : ] i’ .
{Clry, mw;.im county) (State or foreign country) - 7 g a
HOU.BG re . ) - Other conditiona
10, Ugual occupation rurrasinds lude progoancy within mvnlhl of d-ét Z;
II:L Industry or business M PHYSICIAN
M _
= i2. Name L‘°71 Thom 5 | aisg r;mnnq
5 [ Underlizg
- 13. Birthplace i w. ; . 5 31333’.:‘:3
State or forclgn country,
ﬁ 14, Maiden name HM m&ﬂ'&'} . . Of autapsy. :::a‘:':clddl;:
Va l tistically.
15. Birthplace hd - - R
2L {City, town, or eaunty) (H1ate or foreign countey) ‘22. If death was due to external causes, ﬁll in the following:
18. {a) Informant John Brangenherg . - (s} Accident, suidde, or homicide (speciiy)
() Address a7 Aubert (b) Date of occurrence
1. @ ... Buarial @ Date theteot D=1 3 =1940 ] (&) Where did lnjury occurt (Cier or toma) {Sitate)

{County}
() Did injury occur In or about heme, on farm, in industrial place, in public place?

’ \ ' {Spacity txpe of pisce)
‘While at work?_.,

e ) Meana of injary. .
A ey
Diate aign /2 @

{Licenscd Embalmer’s Statement un Rorerse Side)




3
13

FA - . . LI

P

STATEMENT BY LICENSED EMBALMER =~

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

, Registered A_ppreptice No

e e

working under my personal supervision.

[

v,

Licensed Embalm

P. 0. Address__.

*Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ('Failnre to comply wit]
the above constitutes grounds for mocauon of license.)

If this body ia not emhalmed, nbove spacc should be left blnnk. Lol
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