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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

High SEP

Registration District No.

BUREAU OF THE CENSUS

MISSOURI|I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/..}’..

State File Ny 129’319
Regisirar's Ai "/0,/2")\

1. PLACE OF D§ATH= 2. USUAL RESIDENCE OF DECEASED: ' 'y
. Tt
() County.... ‘E I%maHe ignts Mo (a) State. 2 (b) County. " a0 d
(&) City or town. 2 * St I oul *
(If outaide city or town limits. write “RURAL" snd name of township) {e) Cityortown uls 2 / /

(¢) Name of hosplta.l or ingtitution:

St Marys Hospital, O

(d) Length of stay:

In this camrnunity
vears, months or deya)

{If pot in boapitsl or institution, write street nu%w Mufn
utes,

In hospital ot {nsticution
(Specilfy whether

68 Years,

sutside cu. ar towo Klnll.l write "RURAL™)

© S, 3694 Sﬂiesn: ine Bivad,

(If rurat, give locatjon)

F

(/ (Yea or No)

(e} Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

{Date received local m—um:) (Hegut.ru « sigoatars)

A= Ir

FSG RN BenjJamin B7Bambrick, Sept 1st
20. DATE O, I: Moath b day
3. (%) If veteran, 3. (¢) Social Security igﬂk 4 00 j_-’.
name war None No No ne year. hour. minute. M
- 21, I hereby certify that I attended the deceased from
5. Color @ 6. (o) Single, widowed, married. 19 to. 19..__:
Ma White g - :
4. Sex le ( b race. dworced-}sigg.].:.g.& that [ last gaw h alive on __..;
6. (b} Name of husband of Wifeo....ocoe 6. (£} Age of husband or wife jf {| 2nd that death occurred on the date and hour atated above. Duration
€. ycars || Immediate cause of death Natural casuses,
ccensed_ S UNE 9 1873
B BLrth date of di i [ ] o e -
8. AGEs Years Months Days If less than one day Due t0..CO0 nary. s cleresis; ulmonal‘y
68 2 22 . | edemna & congestion; sep?. ¢ spleen-
I. min,
5 rd e wd bis8; partial amputation of|
5. Rirthotace,... ST o LOULS W Ta— right foot.
. it o, gf COUn! Siuta or foreign eountry,
10. Usual . feh’ic 1e ﬁe 1Per > Othermnduhnnn
. Usual occupation g (lm]nda pregnancy within 3 months of dﬂl?)‘\ HM
1t. Industry or busi PHYSICIAN
% (12 Name...Thomas Bambrick, N etatns —
1ne
E 13. Birthplace. Irelando l I'.hecc:l:!scto
fﬁ wp, of o ntrh&,c. dw!ifnrein countey) Qf autopsy. Yeg :rgz)uldeagle‘
E 14, Maiden name. ?d’ Don . utop Chﬂ{ﬂeg Bta-
tisti .
S{ 13. Birthplace Ireland 2 y 22. H death was due to external cauees, fill in the following: —
= (Cu.(!}lcwn mwun{n {State or foreigm country)} p )' Acﬂj " oaicid o ('p:‘if \ ng:
16. (a) Informant . a eat, suicide, o homicide (specify
& Address 85 Herdeeh Place .CIQYton ,:M(: ¢ Date of occurrence
7. @ Burial . (5 Date thereof. Quded4] (¢) Where did injury occur? e e s
. ({Buarin), cramation, ar removal] ca 1va v C‘gﬁg {Day) (Yﬂf) (d} Didinjury eccurinor abont home, ou Im in indystrial plar.'e in public place?
(¢} Place: burial or cremation te
18. {(a) Signature of funeral ammm V AW Sl oD While at work? (Epoctiy "’S“ e vh‘.(),f i reeees
» L mDE BLVD * ?
ng @ 23. Signat - A . e (M. D.orothen)f 2.
1 @ oL adaress Kirkwood Mo, 9/6/41

Date signed.....ccivnveee.

AV

{Licensed Embalmer’s S‘;tement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

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

..... - - ..+ t.., Registered Apprentice No. .
. . _ .
working under my personal supervision. ) - .

- Licensed Embalmer No... 9\ 8 2\5-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T!NG. (Failure to Zmp[y wi
the above constitutes grounds for revoeation of license.) o

If this body is not embalmed; fact should be so stated above.



