DEPARTMENT QF, MMERCE

BUREAU olf\

%Qﬂn District No.

MISSOURI STATE BOARD OF HEALTH

Pr]mary Reg!au-ndon Distriet Nowoooeoooen

7 9 1 J STANDARD CERTIFICATE Cib%TH sun re o 33234

Reglsirar's No 84 3 'ﬁ*

. PLACE O

F DEATH:

{a)} County.

() City or town St, Louls

(¢} Name of

(I outalde city or tawn limits. write "RURAL"™ and name of towuship)

hoapital or institution:

2031a Division

(d) Length of stay:

In this community.
yours, manths of days)

(If oot in hospital or institution, write stroet nawber or location)
In hoepital or institution

2, USUAL RESIDENCE OF DECEASED)

(g} State Nli 83 OuI‘i (4 County
2)' (¢) City (;r town St . Louls ’}/
{If outside city or town Hmits, write “RURAL™)
(@ Street No..2Qo18 Division
(8pecify whether (If rural, giva location)
(ey Ti forelgn born, how long in U. 5. A.2 . years.

- WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERR!ANENT RECORD

3. (o) PRINT
FULL NAME.

Mary Braden

3. (&) If veteran,

3. {¢) Scclal Securlty

name war. No.

. B. Color or 6. (a) Single, widowed, married,
4, Q-xFema le race. Ne gro divoroed_\y_i-g_...__owed
6. () Name of husbandorwife ___________ 8. (¢} Age of husband or wife if
Nick Braden live .o yenrs

7. Birth date of d d & 2 ‘1869

{Month) {Deay) {Yaar)

B. AGE: Years Months Days If less than one day

7_1 4: 2 hr. min.
9. Birthplace . _.___: HB.U.SG‘: MR

{City, town, or coanty)

10. Usual occupation.

{State or foreign eou.nlrri

11. Industry or busl !
o . i
E { 12, Name......._James Parr
2 1 13. Birthplace_- 2 Vay.
(City. Jown. or ¥) - (State or [oreign country)
14, Maldest mame___ 1IN A8 npa 17
16. Birthplace . ? Tenn, -

186. (a) Informan;

w)mmthLLZ[Q{

17, {a}

Burial

(Barisl, cremetion, &r ramoval)

(€) Place: burial or cremation_WASHington Park Cem,

18, {a) Signature of funeral dhmr_auﬂs_e.lljﬂ_d_-._gﬁ_‘___

(&) Address ine_ Street

19, (o) —.
(Dater

" (8 Date thereo. 10 12§ J 40’“.“

or loraign commiry)

(Muzmtk) {(Day) (Your)

6L 411940

Tenn, [ (-7 T l{"
U

MEDICAL CERTI TION
20. DATE OF DEATH, Month..LL._.. day. L \
year./ ?M buur_..:.,_.z’!. miuut "3

21, % he? ert.lfy‘that I attended the deceased from /

1@&0_ _W .L_

that I last saw h alive o
and that death occurred o

Immediate cau:

Other conditlona ¥
{Include pregnancy within 3 months of death) I}

PHYBICIAN
Major findings: ) e . —
~"Of operationa. )
Underline

. i [which death
Of autopay. M sbonld ba
lcharged sta-
tstically. -

22. If death was da:lo external causes, Gl in the fallowing:
(a) Accident, euldde, or homicide (specify)
(8) Date of occurrence b

() Where did’inury oocur?e. 2

(Clty or town) Comty} (State)
(&) Did injury occur in or about home, on fnnn in industrf.a.l place, In public place?

S - Spectfy type of
White at worke__ Y= S, in]mL_g__

%

(Licsnsed Embulmaer's Statement on Revarse Side)
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'1., ) .
STATEMENT BY LICENSED EMBALMER'
1 hereby c_ertify that the body whose name i recorded on the reverse side of this certificate was embalmed by me, OrBY e e
- bt Registered Apprentice No

working under my personal supervision. : 0_{,@

Licensed Emb\al‘mer No ;7(/ /. ﬁ- B

P. O, Address.

~
.

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

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




