No, 2
4.13-40
-17-39

I X23159

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

i) JUN <0 1541

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No._.__.._:7_9_1_'.,..

MISSOURI STATE BOARD OF HEALTH

" STANDARD CERTIFICATE OF. DEATH
’ Primary Registration District No........... ...1.0...@.‘3

Stale File No 1 8 90 4
Registrar's Na.....m..4:422_____

1. PLACE OF DEATH: 1
{a) County.

(&) City or town St! LOLIJ. 8
{1f ourside city or town limite, write “RURAL" and onme of towoship}
(£} Name of hospltal or institntion:
Jewish ()

(If not in hoapital or institution, writo strect number or location}
{d) Length of atay: In hospital or insn.it."HM'4 davs

{3pecify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Illinnis

(%) County. 5t.Clair ;;/G'

Bast St.louis 27, R

(If outalde city or town limite, writa "RURAL™ =\ O

T3rd, 5t
L

(a) State,

(¢} Cityortown

310 NHa

(d) Street No

{If rural, give location}

(¢) If foreign born, haw long in U, S, A.?

MEDICAL CERTIFICATION

3. (s) PRINT pster Brainerd
FULL NAME )
20, DATE OF DEATH: Monih May  gay 24 -
3. (b} If veteran, 3. {¢) Social Security 19 \ - e
name war none No none waél......ﬁ....:m._hom_. 5 .__...__.:mxnute_..S.Q_.A.......M,
21. 1 hereby certify that I attended the d d from. .- "
i 5. Color gr _ 6. {a) Single, widowed, married, J-atl- 19, PR s XY VS 1'9 7
remale /| White Marrled . *[ i L
4. Sex race divoreed ... that I last saw b, 2L alive on Q3- ‘7 19.......;
6. (b) Name of hugband OF Wife...emmmuerrmmsens w 6. (¢) Age of husband or wife if || and that death occurred on the date a“d Bour stated above. Duration
Alfred Brainerd a.live............ﬂQ........Jm Immediate cause of death £ s ‘3 :
7. Birth date of deceased .__JUnNe_ 8§, 1901 ﬁgﬁmﬂ’ A[&.-om Mc, T el
(Month) {Day) (Year) . C Gz A
& AGE: Years Months Days If [esy than cne day Due to #uﬂ—&li&u/r" Wi S f'f“" &’A:j_
- .~ co.
39 11 16 ht min ; S = :
/ Due to. - -
9. Birthplace nalkkeeney -Kansas ] ey H L
{Clty, town, or county) {State or foreign country) j ﬁ 5';,""'*—""4
10. Usual occupation At Home . O%’}EL';G'.’”W"'"“ within 3 fagithe of déath}
11. Industry or business. ?ﬂ : Pox) _...f_ PHYSICIAN
'é{ 12. Name. Jemes Erle Morgan Major fndings: 7L 5 —
by oF \,,‘,? Gt
S Las, Birnpt . 7not knovm, { _‘r/d the catise to
B (Clty, town, or comnty) (Stata or foreign country) Of auto ~ y :vlllltl)cl?&lﬁbm
14 Maiden nﬂme_Bﬁr.th&_liﬂlm.‘aS Py charged lﬁe-
i5. Bicthotace Rock Fslend Ill tistically.
= . mww m 22, If death was due to external causes, fill in the {ollowing:
16. (c) Informant @’é-' {a) Accident, suicide, or homicide (speciiy)
&) Address Bast st,Llouis 111 (8} Date of occurrence
17. (o) .._Qx_em&tmn__ (8) Date thereof._Maty 26,1941 i] () Where did injury occur? Trper— Tom—— s
Burial, cremation, or removal) Monl-h) (Day) (Yoar) {d) Did injury occur in or about home, on farm, {n industrial place, in public place?
(¢) Place: burial or cremation Valha.lla :
18. (a) Signature of funeral director _—— ¢ % / W'\ While at wark? (SW‘HY tm of P"“gf injury.
() Address.......... 5 88%.. Z E
1. @ . 23. Signature — (M. D. aﬁd-h:rr
. (g [ .
o L 2 ) U pdiress. & 3F M. . Date stgned "14:,

” {Licensed Embalmer's Statement on Reverse Side)



*

o ’ R STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁca.te wa5'e'm'balmed by me, or by}

Reglstered Apprenuce No .

| Slgm-rl %&A‘P % ﬁ«uﬂ,

. L. ’ '_ ' ’ ' . _ Licensed Embalmer No 026[%/ ) -
=/ | | . : ) . 0. Address Lo’ %% Pde

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

- TN If t_lns_body is not embalmed, fact should be so stated above.

_ working under my personal supervision,

*




