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

.
[Ny

DEPARTMEN‘T OF COMMERCE
BUREAU oF THE CENSUS

FiL '
D TEB 10

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........._.z....{.l..__

333.) e

State File No

Repistrar's No

/,76

1. PLACE OF DEATH:

Sf...Louls
(5 City or tom._.m chmond Hei e raraias

§ht QO
. .(ll'ouuldu city or town limits, wri numu. end name of townahlp)
(¢} Name of hospital or institution: /

w1B336.0akland . Ave.

(If not in hospital or institation, writa stroet number or localion}
(d) Length of stay:

(e} County......

In hospital or institution

30 Years

{3pecily whether

In this commitnity.
yenra, months or days)

2. USUAL RESIDENCE OF DECEASED:J

@ smeMiBBOUFY ) couny St. Louis &
@ Ciyortown. B2 Chmond Helghts 2 |

([f outside city or town Limits, writs “RURAL"}

(d) Sttho.._I.a.a_ﬁ.._.QﬁK_]_:g:nd Ave,

(I rural, givs location)

None

(¢) Clitizen of foreign country?

(Yg or No)

If yes, name country

MEDICAL CERTIFICATION

__"Bj.lli.a.l;____m (b} Date theno!-J_ﬁn_g.g__l.g_ép

{Manth)} (Duy} {Year}

17. (a)

{Buriel, cremation, or removal}

{¢) Place: burial or cremation....... g

18. {a) Signature of funeral directo

{b) Address. 5;6..
v. @ JANSB-1043 «

(lleluunr s tignatin

3. (a) PRINT
vuiL name_Herbert Bresaie
T PR ET— 20. DATE OF DEATH: Month.....d 8 a....... day... 20
. veteran, . e Lty N .
e v NN R x.ABB=B89=01gp o———1243 bor 4255 _ miowe _P._u
21, I hereby certily that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 19 to 19,
s sex. M race... W divorced...... M. £. that I last saw b alive o 19 ;
6. (5 Name of husband or wife...... . 6. (&) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
MBIie Br.aﬂﬁi,e vereseereseearnem e alive........ _3_6 _________ years || Immediate cause of death Self" infl 10 ted
7. Birth date of deceased...... M,a.rch, - « T . W 1904 || B¥h= shot woun§ of chest with
{Mantk) (Der) el || 20..88UgE..shot gun.,
8. AGE: Years Months Days 1f lesa than one day Due to. GMN=5shot wound of chest. | . ..
38 N 1 o 18 he. min
d Due to. A‘ .
9. Birthplace_____O8L€M ouri ¢ \\/
) {City, town, or county) (State or foreign country} \ [X
10. Usual occupation . Chauf fex O(tl}:lrua‘:n;ﬁ:;, witbin 3 montha of death) \ \@
11. Industry or business. PHYSIGIAN
<1 Major findinga: J—
=t { 12. Name.....JORN . .'Breasie Of operations Underline
=4 13. Birehptace . Salem Aﬁ- G?Q\Aljg N e e to
¥. town, un tato or foreign country, N
E{ 14. Maiden name.......(ﬂ W&iiins 0 OF autopey Q :%3;:51‘115&!-
tis 1y,
§ 15. Birthplace. “i?i‘f‘n; p——— (E_?;S:g:;%;‘;)” 22, If death was due to external causes, fill in the following:
6. o mioman. MaTie Bressie () Accident, suicide, ot homicide (-pecify)~.«Sl.,licide.;.................
@ Address 7336 Oakland Ave (b) Date of occurrence.......... AJan.. 20 L1843 -

Where did Injury occur?.. ZaQ8.. "Dakland_.Ay_e e

City or town) (County) (State)
Did injury oceur in or about home, on farm, in industrial place in public place?
Qwn. _home

(Specify type of placs)
{e eans of injury,

5, l’i)-gte s:gnecL____

CLALRD...
Adde .lGY_QQ.(l;-_MQ ¥ - l....zl-

(Licensed Embalmer’s Statement on Reverse Side)

—



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body who§é name is recorded on the reverse side of this certificate was efnbaimgd by me, ¢r by.......... e raresaennamnan

Registered Apprentice No........ .

working under my personal supervision.

« . . . Y

. ' - ‘ P. O. Address @'z

[4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Failure to comply wit.
the above constitutes grounds for revocation of license. } e sy
L4 A
LI |_ L

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




