No. 2
1-4.41
-17-39

™
. "26390

DEPARTMENT OF COMMERCE
BUREAU OoF THE CENSUS

MISSOURI STATE BOARD OF HEALTH'

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.......ﬁ,/...—.,:g.:'.ﬂ.m

P ’s‘ﬂ*ﬁmﬁmp

oy 1 1777
2LLS

Regisirar's No,

 EBELDEG Ds500)

1. PLACE OF DEATH:” )
{a) County. e t Touis
() City or town Brentiiood.

(If outsida city or town limits, writs “RURAL" and nome of townahip}
{¢) Name of hoapital or institution: /

2732 Brentwood RBlvd..,

2. USUAL RESIDENCE OF DECFASED:
{a) State Mo (®) County..........
(c) Cltyortown Brentwodd

{H outsido city or town litaits, write “RURAL™)

8732 Brentwond

St. ILounis

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

{If oot {n boapital or jastitation, write street number or location) (d} StreetNo (IF rural, give location) ,/
{d) Length of stay: In hospital or inatitution 0
(Specily whether || (¢} Citizen of foreign country? No (Yed or No)
In this community.
years, months or dnyl) Ii yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT : ,
L name..J@osephine Rekart .
PRI PR AT o—— 20. DATE OF DEATH: Month.. QW day 28
. veteran, . e i ¥ .
year. 194‘1 hour. 8 50 m[mnp._ A. M.
- name war.,. .0 el mrrmmemnm " Nome e s - T -t T YV -
21. I hereby certify that I attended the deccased from
/ 5. Colt:'rvor '1- 6. (a) Single, v;‘}trio.wed. ma.rr_ijdii - 20 .mglw ________ )wf_ l9¥/
ama . * 1
s s Bomale’ | meilhite. divorced V4 L OOV that I lagt saw h alive on e 19
6. (b) Name of husband or wife... 6. () Age of husband or wife i and that death occurred on the date and hour stated above. Durati
urason
...,.......J .th ..Re.kﬁlft. alive .\ _._years || Immediate Znae of death ]
7. Birth date of deceased Sept 19 1861 S, . v S, .
{Month) {Day) {Year)
- 4
8. AGE: Yeats Months Days If less than one day Due to (I/
80 2 9 ht, min
Due to . Y-
- ¥ g
5. Bintptace_... S _LONiSs 00, ligsonri / ' s
(Cny. tawp, or county) (Stllo or forelgn country) W V .y .
10. Usual eccupation Betired : Other conditigns ey -
11. Industry or business POV (o = oo ” ..42.44—..2:,....“ PHYSICIAN
] Major findings: R
2912 Name_Georgng e Of operations.
= i J (V4 Underline
213, minnplac ce 2 iscauets
= Iﬂ'g'il Ll TN tvh -‘-""”' foreign eaustry) Of autopsy.: should be
%{ 14. Maiden name des gare ussney 2 cc{nn-
tistically.
§ 15. Birthplace. (City, tomg or county} "@Eﬁaﬁs‘n%“;“”“ 22. Ii death waa due to external causes, fill in the following:

16. (1) Informmnt%d) /?d%
® Address.. R . _.#_l Bg‘g_lQ_G

17, (a) Burisl (5) Date thercof

{Burial, cremation, or remaval)
{¢) Place: burial or cremat.:on......st I mni(:a SMQ.%;:_
18. (g} Signature of funeral dlrectorﬁzg.‘:@—{-ﬂ ‘2[ ﬂﬂ# ar - . STV
) Address.._KRLKVIO. Di, W I

o o NOLRE jog1 o
{Dnte recaived regiatrar, -

vion, 1L
-4]

(\lonth) {Day) {(Year)}

oy {Regidirar's signatore)

o\

(a} Accident, sulclde, or homicide (specify)

Date of occurrence.

(e}

Where did igjury occur?
{City or mvn) {County) (Seate)
Did injury oceur in or about home, on farm, in industrial place, in public nlace?

{Specify type of place}
{e) eang of Injury...

. (M.D. orother)...
Date ngned,....

;/il/

[0/

(Licensed Embaqueﬂ Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodw& okthz reverse ?'de of this certificate was embalmed by me, or by.ooovooeeee

working under my personal supervision.

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.) - L :

If this body is hot embalmed, fact should be so stated above.



