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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

« " STANDARD CERTIFICATE OF DEATH

Primary Registration District R

State File No 1 2 /l 4 2
Registrar's No_____g.sg ;‘i .

1. PLACE OF DEATH:

(2) County.
@) City or town... O edioule Mo,

(lfnuulda ciLy or town Hmits, write "RURAL" and name of township)
(¢} Name of hospital or institution:

-Eiler.

ll‘ ot in holpiml or iastutotion, writa
(d) Length of stay:

Feot number or Iocation}

In hospital or institntion
(Specify whether

In this community.
years. months or days)

A
2, USUAL RES]DFRCE OF DECEASED:
i (¢} County O C’ 0
(¢} Cityortown.......... S_'t_. Qni_B Mo. /5—. s

(1f outside city or town limits, write "RURAL") ;,

@ suect $61—4-BILER-§B——
(Yes or No)

{¢) Citizen of {oreign country?

{a)} State

2

I¥ yes, name cotntry

MEDICAL CERTIFICATION

! (B} Date th f__....mw
5 ate thereo. e~

(¢) Place: burial or cremation ..

{Barial, @emstion, or removal

q? :-

3. (a) PRINT
Futl name OLARA .M. . ; ;
PRITST A-M-BRAUN % o Sodsl Seanrlt 20. DATE OF DEATH: Month. G f, day_ ok g
. veteran, N (5 i urity P
¥ N year. ¢ q L[)—-" hour Fa el minute % A
name war No.
21, I hereby certify that I attended the deccased from
/ 5. Color or J 6. (@ Singlg, widowed, married, ﬁ? 7 1wl o .2 19‘_{?—_;
s sl Pom8la] ree...fhi divorcedmar that I last saw h_£2%e.. alive on v A R Z‘_g'_
6. (b) Name of husband or wife__._ 6. (¢) Age of husband or wife it || 2od that death occurred on the date and hour ntar.ed above Durati
uragion
S !Z.QHN BRAUN.._ . BV P years || [Immediate cauze of death : .
7 L ‘M
7. Birth date of deceased......... e [ =t T SO
De(ﬁna?o th- BT £ e
8. AGE: Years Montha Days If less than one day
1= 3 I “3’ 3 28 LI, .| A —— .t N
9. Birthplace... _St.Louis Mo, 4 —
(City, town, or county) {8tats or foreign country) - i A
i Other conditiona
10. Usual occupa.t:on............,...-..é._.....H.Qme {Include pregnency within 3 months of death)
11. Industry or budneaaﬂnnﬂﬁm ife / A PHYSICIAN
] Major findings: J—
812 Name_Rrank..E.ial.s, . Of operations Ny Underlt
> L U H/ the!c,auane‘:;
:f 13. Birthptace ... ..(.a_. .___t_ ...._oni G oo 5 'which death
ity o tate or (oreign country) should be
E 14. Maiden name,,., Am Ebnm --------------------------- - Of autopsy har c:.l(} sta-
tis y.
§ A5, B'u'thplace....._.....faz;«:‘;é&.:o&gju1'3..... tate or focign onnies) 22. If death waa due to external causes, fill in the following:
16. (o) Informant... - m (s} Accident, suicide, or homicide (specify)
. (e, SO | A ....,
® Address._.__...._..s.l...é.szm ST. (&) Date of occarrence
L Where did in, oceur? .
17. () ........Buial_ s : 2 e jury {City or town) nty) {Stas}

Did injury oceur in or about home, on farm, in indu:tna] place. in public place?

(Specify typa of place) .
(¢) Means of injury.....—

. (M.D,orother) /yﬂ

%le U L 4 3 OO

23. Signature....

18. (a) Signature of funeral directongz=? W e, oy 5, £ L operortl e I . > ot
{5 Addre Zi E_Gr . 8. Ava,
19. M . 2 _Gﬁ
(D-u raceived Iot,-lremlrlr ~'{{ (Registrar's sicnsture)

d Y-

Date gign

Addrng_a—:b 1.5:

v pV €£{Z (Licensed Embalmer’s Statement on Reverso Sido)




[

ST i .
o
STATEMENT BY LICENSED EMBALMER .

I here certﬂy'thfthe whose f\/ gjmcorded on the reverse side of this certificate was embalmed by'me, OF DY e
/& M S —— - ... Registered Apprentice No o

working under my personal supervision, / 7 " @

A ] .

- : 7 . Signed L E - N

Licensed Embalmer N 0%‘-2 .......... e NS
. I P. 0. Aadmag.z&.é
N Note: The above MUST BE SIGNED BY THE LICENS

ED EMBALMER in his 0WD} H.A.L\"DWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




