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KE A PERMANENT RECORD

DEPARTMEI\T OoF COMMERCE
Buneau oi THE CENSUS

relELrBiBe @Y

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..,;_dga.m

3933 Yy
State File No
Registrar's No.__ZZ_QAzz.

i. PLACE OF DEATH: o
S5t. Louls:

(a) County.
Carsonvill

2. USUAL RESIDENCE OF DECEASED,

o) state—__Missonuri . @ coumy

76

WRITE PLAINLY—USE UNFADING BLACK INK—MA

&) City or town e :
{6) City or tow. {11 outaide city or town limits, writs “RURAL" apd name of township} {¢) Cityortown, CarsonVille ”
{¢) Name of hospital or institution: / If onteide city or tawn Lmits, writs “RUBAL") ¢
4228 Carson Rd. 7 @ sueetNo... 2008 _Larson Rd. 2
(LT not in hospito! ar instituiion, write street nu r or location} (It rerel, give location) =
{d) Length of stay: In hoapital or institution one No h
Y * (Bpecily whetber || (¢} Citizen of foreign country? . (Yea or No)
In this community. 5 ears
yours, months or days) - If yes, name country
i MEDICAL CERTIFICATION
3. (a) PRINT <
FULL NAME ......CQra K. Bresch .. D
' 20. DATE OF DEATH: MomtnB@CemMbEr 4., 14th . .
3. (b)) If veteran, 3. (¢) Social Security 1941 3 3 l 5
1L name war N one No None hour. minute. M
tlatteuded “the déce rrnm T,
¥ / 5. Color or 6. (¢} Single, widowed, married, 1ot lfb_w e / ”‘_ BTy |
4, Sex P!T.l.‘-'il e e White. divorced. that flast saw m alive on -— . 19—!é ‘
6. (5) Name of husband oF Wif€...wmeerrrrercceree Ba (¢) Age of hushand or wife if j| and that death occurred on the dgte and hour stated ﬂbo" " | Duration
Louis P. Bresch alive ... —years . :3;2{
7. Birth date of deceased........ March. l,_laﬁa.___ ﬁr\ ~ el A o %ﬁ-— ﬂ
(Month} {Year)
B. AGE: Years Months | Days If less than one day I—
72 9 13 hr. min. }{ -
9. Birthplace. St. Louis = Missouri/l 4
(City, town, or county) : {State or loreign country)” T \ f
Other conditions.
16. Uszal occupation At home ‘ (;mefudq pregnancy within 3 months of death) \ﬂ
ll Industry or business. : f 45 PHYSICIAN
Major findings: o —_
g 12, Nameoooo o . Hpn rz G P.Qn.l-i—% e Of operationa . - /"\ Underline
P 13. Birthplace G ermany . . : thecause to
. M (City countyl {Stats or foreign country) Of autopey :’g;cglddeaglel
E { 14, Maiden name. .3, ﬂh.er Laurl .o charged sta-
atically.
§ 15. Birthplace e, hitu.mui?u}' S (Sﬂ%r?wi::%l};) 22. If death was due to external caused, fill in the following:
(a)

Clarence H. Bresch
4228 Carson Rd. -2

7. @ . burlal (% Date :hmof___lgf_l 7/41

(Burinl, cremntion, or removal) (Month) (Day) (Year)
(¢} Place: burial or crematiom.na.e,l,.lg.mm.ﬂin.e_.gem.e:tr._e..l
18. (o) Signature of funeral director.M.a.th_..Hﬁr.mann__&....SQn..._.

® Address..... 2161 East Fair {

19, {a) - .94

16. (a) Informant
(b} Address

{ Data received loc

Accident, suicide, or homicide (specify)
{) Date of ocenrrence..... -
{c}

@

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

{Specily type of




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.,

working under my personal superviston.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of li_eense.) ’ . e

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




