13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

IO M enen o or R STANDARD CERTIFICATE OF DEATH State s No
m“ﬂiﬁ;{%ﬂ@tﬁct N'80 _jm Primary Registration District NLD_».../W Registrar's No. a ¢ / 7

| 13785 7

-4 1. PLACE OF DEATH: S L 2, USUAL RESIDENCE OF DECEASED:
{a) County. ta oiris .
- (5 Clty or town Clavton (o) State Mo o ()] Countymmg.t'AHI!.QBl_ﬁ_.M
(If outside city or town Limils, writs “HURAL” and name of township) . -
- (e) Name of hespital or institution: (c) City of town Florissant
. St. Louis. County Hospital . (if outaide eity or tows limits, writs “RURAL")
(If not in boapital or institution, write street number or location) __66
(d) Length of stay: In hospital or institution—— . 2_Q3Y¥8 _____{| @ sreano.. [tz . rde near H RM ————
{Specify whether & { fru:rnl. :w. Incnt[on
In this community. 4 years Z
yoars, montha or days) 7 {£) If forelgn born, how long in U. S. A.? Years.
MEDICAL CERTIFICATION
3. (8) PRINT B t
Z
FULLNAME........... & TENA Bra 20. DATE OF DEATH: Month __DE€C e day. 30
3. (b) 1f veteran, o 3. (o) Sod‘;l Security year. 1940 four 10 miouth 30 A,
" N
i > 21. [ hereby certify that I attended the d d from 12-28-40
5. Color or 6. (o) Single, widowed, married, o to 12=30-40 .
. s female | neWhite | dvorced MATTIiLA || e 1100t s L EL. ativeon 12 30=-40 _—
6. (b} Name of husband or wift..evesee——. 6. {£) Age of husband or wife if ]| 2nd that death occurred on the date and hour stated above. Duration
——dJohn Brata aliv years || Immediate cause of death
7. Birth date of d 4 Jdnly 8 1870 . M&W _Rjgfg.fq,
(Moath) (Day) (Year)

8. AGE: Years Months | Days If less thanone day || Due m___ﬂfg?ﬂ.mml._ﬁ#‘mm._ 4&?&-

70 5 22 hr. min. Due o E ! ? i{ i Zl 2 y

WRITE PLA.INL’Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. 9. Birthplace_ Q‘uinov I11. S TP 1
- (City, town, or gounty) - ‘{State or forelgn ooumn)/
10, Usual occapation. ... hauaaw;fgwwmm_—¢:-_ ettt ,?}‘;:;3:4,1&;‘;;,,, s ssoutrap d_u,, Ee—
2. Industry or busi £ gf', .ri_a PHYSICIAN
1 12, Name___: Frank Sechill ’l"ajoofr nglmnﬁ?mu P . M! -f', : ' LA :
g T i} ’ o B T Underline
213 B U. . ._Germany the cause to
= - (ci or county) (Stage or foreign country) . , . o lwhich death
E 14. Malden name Pheresa. Binkent. "Of autopey. e .Iahouldnb:
Ill R . ! {tistically.
z{ 15. Birthplace (%}} iﬁi&um (Stataor f:linmﬁrv) 22. If death was due to external causes, fill in the following:
16. (a) Info " . . {a) Accident, sulclde, or homidde (apecify).
(b)A“ :Ja I 5 {d) Date of occurrence
K {¢} Where did injury occur?

17. (@ . (5) Date theno —%9%‘%— (City or town) County) (Stars)

[ pm—r—— "“"’"1) (&) DId Injury occtir in or about kome, on farm, In {nd place, In pnblu: place?

(¢} Place: burial or crr.ma.unn WSS Pe te r&PaUl c(
(Specify type of plm)

(s} Signature of funera! d g ‘ : < - While at work? e (e) Meansofinfury... - _

284 : {
b) Address ©2W 1 ELe i s .
& A l ] i /¥ || 23. Signature x..j (M.D. orother)

‘Date ggned_________




i . -
- T
T e STATEMENTBY LICENSED EMBALMER ~ ' . S
I hereby oert:l'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.:iueceeeem e
3 ',h — ‘ ) . . ’ - ' ] ' : ' : : Registered Apprentice No ' —_—
__f}:" working under my personal supervision. | L T ", T _ L : .
i Signed s
Licénsed Embalmer No
. - . Lot o . .
. . " P. Q. Address 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply W
the above constitutes grounds for revocation of license. ) I . e

If this body is not embalmed, fact should be so stated abave. - - : . . Y




