No. 2
-13-40
17.39

[ X231%9

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS 4

UED Jug 21 194% 7 9 1

Regigtration District No._......

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Nowooeoo

19900
4712

Stale File No,

1003

Registrar’s No

1. PLACE OF DEATH: ,'_'
(e) County.

St. Lounis, Nissourd
(Huuuida city or town limits, weits “RURAL" and name of townslip)
(¢} Name of hospital or institution:
tal #1 O

st._nLQuJ.a City Hospi:

{II not In hospital or fastitution, write street number ur location)
(d) Length of stay: In hospital or lnstitut!nn......_l',. D&FS-

(b) City or town

(Specify whethor

2, USUAL RESIDENCE OF DECEASED:

{a)

{¢)

(0)

Ma.%sguri g o
.37
/‘

Sta,te

(b) County.. 22
City or town. St' LLQHQ_S )

"7 (If ovrtabde city or town limits, write "RURAL™)

1525 Menard Street

{If raral, give Jocation)

Street No

(Mouth) "~ (Day) {Year)
Lone Dale, Mo,

AE .Pchaughlin

{Burial, ereration, or removat}

{c) Place: burial or cremation

i8. (£) Sigmature of funeral director.
® Addrm_..,... . 230L.. Lm _
19. (n)
{Dntereceived local reﬁﬂrﬂr) d‘cnmr *s signature) ':

(d)

In this community. 12 VPEI‘S . O
years, months or days) {¢) If foreign born, how long in U. & A.7. years.
MEDICAL CERTIFICATION '
3. ()} PRINT
(o R e Velma Bramer
: 20. DATE OF DEATH: Month __JUDE day. Ne
3. (5) If veteran, No 3. 1(:;) Sod uo?irelty ea.r_;....._lgj.‘.l.._._hour _____ 2.2._.5._5.........._.minute.._..._A._..___.__.M.
name war. 0
- 21. I hereby certify that I attended the deceased from.._...JJ WS ... ..
F / 5. Color o.r 6. {a} Single, widowed, married, erp > 191}1.. to Tna 5= 19 !l] ;
4. Sex - Tace divorced.. L0 that I lastsawh alive on June. 5. . 10dd;
6. (») Name of husband orwife.______ 6, {¢) Age of hnsband or wife if || and that death occurred on the date and hour stated above. Y Duralr'on -
. . - £l
HE.I‘Old alive 30 vears || Immediate cause o{ death.. . A 0 V. S .
7. Birth date of deceased Oct. 4 2 1911 1
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. - -
e T
29 8 l br. min f U v"'
= . Due to. .t f -
o. Birthprace__ Obs Clair, Mo.(D ) e
i {City, town, ot county) {State or foraign country) j"»\&' P
. 1| otn ditlons A0
10, Ussal occupation Housewife e 7 Ry
11, Industry or business o . PHYSICIAN
= or indings: —_
g { 12. Name Charles Lewis Malor ndings: | . * g . N
i o . A nderline
E 13. Bmhplace...._,._....___._____._.......Q..Mi.s.sour 3. : : the catisa to
mfvi  pouaty} (Snu or foreign country) . wl.lllichl(;liﬁl.)th
& ( 14. Maiden nameé ay - rierce: Of autopsy. ————Jﬂ-—m‘ug- — should be
= , : : ; o - \ charged sta-
'S 15. Birthplace OMISSOUrl tigtically. _
= (City, town, ar mim,) (State or lareign country) 22. If death was due to externai causes, fill in the rounw-ing
16. (a) Informant.............]d nexr {a) Accident, suicide, or homieide (specify).
) A.ddrl-ﬂ 1525 Merard St (¥) Date of occurrence. -
17 @, ial ) Date thereor. 0/ T/ A1 (¢} Where did fnjury oocur? .

{City or town} (County) (State}
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
(¢) Means of in;ury

(M.D.or :?g)ml_
Date sign

(Licensed Embalmer® I\Stalement on Reverse Side)




7

STATEI\;IENT BY LICENSED EMBALMER

at the b%me is fpcorded on the reverse gide of this certificate was embaimed by me, 0r by ......loceiens e o

e e eeamanesmss e e resnreenny ToEGIStETEd Apprentice No Z 7-/

workmg under my personal superwamn.

-

. ‘ . ' - _ Licensed Embalmer No. j é

B

S . P. O: Address. 2. 1.2, 7. . LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failux ply wi
the above constitutes grounds for revocation of license,)

- rd 4
s If this body is not embalmed, fact should be so stated abhove. . ’ =t -
- e . - "




