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

~

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

‘HILLED NOV 24 19 !

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No 3360 5
8563

Registration District No...owcogh-Ch. .- - Primary Registration District No.;__iwl Registrar's No
1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASED:
(@) County R T @ sate Missouri .o e R=l-
(b) City or town . OlLS . P 7/
(I{ outside oity or town limits, write *“RURAL" nnd name of township} &) Cityortown St. LOU..l S 7
(¢} Name of hospltal or institution: {IT ontzide city or town Limits, write “RURAL™ 7
3128 Hawthorne. RBlvd./ 3128 Hawthorne Blvd, }
- Py ! {d) Street No.
{If not in hoxpital or institution, write atrest number or location) (If raral, give location)
d} Length of stay: In hoapital or institution
¢ 6 A s (Specify whether [{ (¢) Citizen of foreign country?. No (1,4 (Yes or No)
In this community. Jea
yoars, hs or days) If yed, name country
MEDICAL CERTIFICATION
3. {g) PRINT
FULL NAME ... QARQLINE _ BRAUER ..o ..
TS PREE R 20. DATE OF DEATH: Month..0CtQDET _ day.....26
. t N . (e i uri
e AR N None 7 year, 19‘4'1 hour. 2 ~minute..... 2 _Q______E__- .
name war. o -
i 21, I hareby certify that I attended the deceased ftom-_./._g_/’(:...é,{/
S, Color or 6. (8) Single, widowed, married, 19. ... to AP
174 .
4 sex Female / mee MRiLE divorccd.jl;g.g.w_@g_z:- that I lagt gaw hela__ . alive on.. V. /’-. Zz¥ _
6. (b) Name of husba.nd or wifeeo—ooooe. G, () Age of husband or wife if || and that death occurred cn the dﬂie and hour stated above. . Duration
1)
AUgU-St G. Brauer alive.. .. years || Immediate cause of death . Le =_A7..1_.m.é:z.z_ S
Lans iptd
7. Birth date of deceased......April 16 . 2851 ¥ ol
{Month) (Day) {Year) P e -
. pod 1 ! .
8. AGE: Years Months Days If less than one day Dae to. - /—(«%—' ‘gl [/\'i :
80 6 i 10 hr. min. g J
7 1111001 Due to '-
5. BMhpm_...__..Be.lleVllLe I A 4§ 1 705 X- N ra s U
(Ciry, town, or eounr.y) (State or foreign country) ppeppectps T po e— 5 M
10. Usnal seciipation At __Home o(tlt;:mo::f,nm. witi S moatbe ot dumh) L W
11. Industry or business. ' Y 4 PHYSICIAN
=} Major ngs: 4 B v —_—
B Name,,................_.GQtztrlleb Mittenzwed . Of operations o .5’ W Undertine
= . ’ G ) N M gon. "y the cause to
&= \ 13. Birthplace B.I'.m&ny........... s “1‘\ oy lwhich death
. . ({}aiur wn umr) {State or foreign counntry) Of antopsy é’-/ﬂ should be
& { 14. Maiden ‘mame.... N1A0E LT M ta - ﬂ sta-
a (o a2 tistically.
. Birthpl : = ‘ - o
E 15. Birtkplace (Citr py———— (s““o:f?nany g soante) |} 22. 1 death was due to extérnal causes, fill in the following:
0 f @ WW—E,,,J (a) Accident. suicide, or homicide {(specify)
16. (a) Informa.nt.__.
® Add:eu....;....._.:...jlés. Hawthorne. Blvd. (8} Date of occurrence :
Where did oocur
" @ e Burial (% Date thereot_0ct.29, 1 @ e did injury {City o tawe) {County) {State)
Buarisl, cremation, or removal) (Month) (Day) (Year) (&) Did injury occur {n or about home, on farm. in industrial place. in public Dlaﬂ"
() Place: burial of cremation......_.Concordia Ce e
; N Z J (Bpecify type of place) d
18. (a) Signature of funeral directo ¢ o . While at work? . .veesierree—— (€} Megna ot m]ury.... (I
® AddurE 1936 St.. Lonis 2. Se ,d'A X 7 , LD orethett.
19. (@) .. 2Y ®) . A M
\ @ {Dutereceived local regisfra: {Registrar's sixneturs) ddress J }/d / Date signed. £ /A.',/

e

(Licensed Embalmer’s Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded oa the reverse side of this certificate was embalmed by me, or by ean.
i M - ‘ R Regisfered Apprentice No > 7 3 .

working under my personal supervision. -

,_ 3497
P. O. Address /?3[:: /ﬂ#' ﬁw—a ﬁﬁ

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

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




