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

DEPARTMENT OF COMMERCE

Registration District No... ... 1.,........

MISSOUR] STATE BOARD OF HEALTH 1 O 7

FJLE!?“E“":%”?E"TQ’} STANDARD CERTIFICATE OF DEATH s £ o

Primary Regigtration Digrtict No........ 1 003 Repistrar's No. " 132

1. PLACE OF DEATH:
(e) County

(&) City or town St.. bLiouls

(¢} Name of hospital or institution;

(ll‘oumdo city or town limits, write "RURAL" and cama of township)

............ 1918 Wagnor Place. ]

(lrml. in hospital or institution, write attest number of tocation)

(d} Length of stay: In hospital or institution

In this community.

(Specify whether

yairs, months or days)

2. USUAL RESIDENCE OF DECEASED: /]
{) State MiSSOUI‘i () County.. VA J;

{c} ll:ity or town.......s.t e LOuLa / /

{11 outside city or town limits, writa "RUF.AL"}/ .

{d) Street No 1818 Wawlace B

(Il rural, give locnmn)

(e) Citizen of foreign country? NO y (Yes or No}

if yes .name country

I FRINT  ALBERT BRODBECK

3. (b) If veteran,

3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...d ANVATY 4oy 4th
year. 194_2 hour. 7 minute. ,2OA_M

21, I hereby certify that [ attended the deceased fmm_l__l"'J-Y-Jl' A

. . 19  to. 'I — 19(‘_ 'l—-
that [ last saw heAaaalive on b= — __19_(#1‘_

and that death occurred on the date and hour stated above.
. Du(an'on
. S p

Immediate%;i i

name war no No.XlOMIE ...
5. Calor or 6. {a) Single, widowed, married.
4, Sex Mal e D I race. W],'11 te | 0 divorced....§.;:P:g.!:§.....
6. (b) Name of hushand or wife...coceeeeeeee. 6. (€} Age of husband or wife if
- e alive,.... = L yoearg
7. Birth date of deceased........... About 1908
{Moath) (Day) {Yeur)

8. AGE: Years Months Days 1f less than one _day
About 33 Unkn wno | hr. .. ”.min.
9. Birthplace St.. Louls Mi as Qum 4]

(City, town, or couuty)

10. Usual occupation None

(bl.nta ar foreign conntry)

11. Industry or business

o
o

Nebraska I :

{City, town, or eotinky)

16. (@) Informant Ered Brodbeck

o

)

g

E . Birthplace Omaha ( |
- Lrd - 5 [? A - )

& ¢ 14. Maiden name M&T‘ﬁ' H*d‘g’ﬁh tote or foreign country,

E{ls. Rirthplace Omaha Nebraska |

=

(Su!a or foreign mu:nl.'r;)

(¥

-4

Address._ 2318 WagmberPlace

(Burial, cremation, or removal)

18. {ag) Signature of funeral director.

(¢} Ptace: burial ormmauonww% ?t rs. Cel’ﬂeter.

17. (@ Buri al (8 Date thereof.. g 810 .. 8242

{Month} {Day) (Year}

a5l

{Dnta receivad local registrar)

" A 5 ¥a PHYSICIAN
Of operation. N —
operations.

. pe o : i Underline
thecause to
which death

Of autopsy. should be
ed sta-
tisticallv.
22. If death was due to external causes, fill In the‘follw -~
{a) Accident, suicide, or homicide (specify)
———
(b) Date of occurrence
(¢) Where did [njury occur?
{City or town) {County) (State)
(2) Did injury occur [n or about home, on fartn, in industrial place, in public place?
e
(Spenfy type af place)
&) M

While at. work?, - j O.. S ————
b, Si _‘li 4 R il 4 (M.D.orother_.,l

- Date s[zneti:'ﬂugz

{Licensed Embalmer’s Statement on Bevena Slde)
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o~

’ " 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, or by

, Registered Apprentice No

w;:hrking under my personal supervigion. -
- ey O S,
- . Signed

C < ' 'sed Embalmer No. .Z__ 2—-7 y S

P.0. Address.[....?.. 2.6 L4,

(Failure to comply wit

L]
4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) . .
If this body is not embalmed, fact should be so stated above. ' -

¥




