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PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

a
L

WRITI

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFIC/"\TEl Sb%EATH

State File No.

1121384

Registrer's No

SR

Registration District No..... wl ........ e ¢~ Primary Registration: Dlstru:t F (- T
i. PLACE OF DEATH:
{g) County..
{#} City or town_ ..., St.. Louvis, Missouri
([fouulde cily or town limits, “weite "RURAL™ and name of township)
(¢} Name of hospital or institution:

Ste Louis C;Lty___Hosxzital._.o

(If cot in houpital or institution, writa sirest number or location)

{d) Length of stay: In hospital or institution..... 3 'Ionthv
{Specily whether

In this community.
years, moaths or doys)

2. USUAL RESIDENCE OF DECEASED:

(a) State (8) County.

gdo

‘St « Louis

{¢) City or town

AT,

(If outside city or town limits, write “RURAL" 4

(@ Street No....... 404 _Bacon St.,.

;J

(If rural, give lcation}

(e} Citlzen of foreign country?

{(Ves or No}

If yes, name country.

MEDICAL CERTIFICATION

3. (@) PRINT
Yui® FRINT Ida Ashbrook
- 20. DATE OF DEATH: Month April. . .. doy... 150
3. (B} If veteran, . 3. (&) Soclal Security 1942 5 5 = A
No year, 94 hour. minute hot M.
name war . No I
- 21. I hereby certify thaé I attended the deceased from,..» AOUETY
5. Color or 6. (a) Single, widowed, married, 16, 10 d1E o, April 15, w02,
. s Female/. mcJu’Jh;!.te: avoredMATRARD [ e April 1S, 10li2.:
6. (5) Name of husbznd or wife.__. 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
uration
Bryan BhbrOOk alive._ X% yeara || Immediate cause of deglg i
7. Birth date of deceased February 27, 1877 J @ taro V2 YaZel
{Moa1k) (Day) (Year) ” "
8. ACE: Years Months Days If less than one day Due to. ;’_ -
65 | 1 | 18 ,, _ B
r. 1T,
Due to. 'j ‘j;
o erthplace a8 .C.it K 1] o /7’ U -
ity. wwn. of coun (Stato or foreign country) U’ "
Other condltions F
16, Usual occupation Hmﬂew.ork : 3 (Include pregoancy within 3 months of death} * "g}
11. Industry or business o g PHYSICIAN
& . ajor findings: o © _
8 12 Name.JJOND I Snider S Of operations 4. Underline
Z 113, mirthplace Unknown & - e cpueets
{Ciy, to unt {State or foreign country) Of autopsy........... honld be
= I 14. Maiden name, . ..,..........,.Bx‘s ﬁa UnlﬂlQW e aneaa PO s . .; i c?lna.
: Unknown tistically.
81 15, Birthplace e (Stglgr P S——— 22. If death was duc to external causes, fill in the following:
16. (o) Informant__ BTYANR Ashbrook (o) Accident, suicide, or homicide (specify)
® Adaress__.._2204 _Bacon St () Date of occurrence
. @ _Burial . (%) Date thereof... Apr » 1:7 194:9(‘) Where did injury occur?. iy o town) (Conmiy) ()
(Burial, crematiou, of removal) M"“" (Dap) (Y"‘) (d) Did injury oceur in or about liome, on farm, in industrial place, in public p!ace’
(¢} Place: burial or cremnr.inn..._ -
18. (q) cxgnature of funeral dlreclo While at work% (smr, lm 022',;;%5 IR e
{# Address... e ﬁ
| 33, Signatu Signature. / (M, rother).....
19, (8) .o 194 Z L&éj
@ {Date rncewglocn @vhmr) 3) Address, 1 515 Lafayette Averﬁ Dat l' ml.{.2




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

r

, Registered Apprentice No.... ,

working under my personal supervision.

- Licensed Embalimer No 1/2 0%

' T P.O. Address

Note:  The above MUST BE SIGNED BY THE LICENSED E\‘.lBALME[{ irs his OM HANDWRITING. (Failure to comply with
the abovc constitutes grounds for revocation of license.)

1§y th:_s body is not embalmed, fact should be so stated above.




