DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

WRITE P[AINLY—U_SE UNFADING BLACK INK—MAK

ED JUL17T &, , o :

Registration District No.........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?68%\TH

Primary Registration District Nou...oooenervseeen.

22908

State File No.

Registror's No : 61'? j..

1, PLACE OF DEATH:

{8) County

@ Cliyortown,. o e LOULS

(¢) Name of hospital or institution:

{If outside city or town limits, write "RURAL' and same of township)

1117 . BE. Grand_-Blyxd /

(If nat in hospital or institation, write street number or kaatina)

2. USUAL RESIDENCE OF DECEASED: a’ag .
. . /
(@) State......... Missonuri . 4) County ..
(¢) City or town St..Lonis 7 l
(If outaide city or town lmits, write “RURAL")’
(@ Street No 1117 E. Grand Blvd.

{If rarol, give iocation)

{Date roceived local 1 {Registrar's signatore)

e DS s:znecL

(d) Length of stay: In h tal or institution N
{Specify whetber || {¢) Citizen of forelgn country? o {Yes or No)
i 7u::°:;$ll;mnr);nvl) UO Year 5 If yes, name country J
MEDICAL CERTIFICATION ’
#ull Name.....E11zabeth. Fabre July 6
20. DATE OF DEATH: Month day
3. (%) If veteran, 3. (¢) Social Security lO 45 P .
Nﬂnp N Nnnp year. hour. minute. M.
name wat. o
21. I hereby certify that T attended the d dfrom. L0232 -40. ..
s, Coloror . . (a) Single, gido May 14, 19432 Ot
Female Vhite|® ﬁ . i aowed || -——dYmtls A 25 d0.... =
4, Sex / ivoreed... o iistnaitismene H that Tlast saw h_C.L alive on ;{ay _1 5., 1047 0
ifm § d that death rred he d d h bove,
6 ® N nhqfiimpnd Iwm__ T 6. (¢) Age of husband or wife if || a0 a.t eath occurred on the date and hour stated above Duration
gi .......................... vears || Immediate cause of deP: :
7. Birth date of deceased Aug. 3. 18 Chronic myocarditis b ..dontt
(Manth) {Day) (Yoar) - knov:
3, AGE: Years Months | Days 1f lesa than one day Due to ff NS
81 ll 3 . hr. min ™ ’1 ]
Due to. / /I Cdl
5. Birtholace.__. Beuyule, Illineis.. ../ . Wz
. . {City, to unl.y) {Stato or fnrelsn oounlry) : N l Ea =
. Et Other conditions. hone
10, Usual occupation. - - v (Ipcluda pregnancy within 3 montha of death) ,
11. Industry or business - e, PRYSICIAN
E 12. Name Peter Bruecher A5F operations —
. o naerline
%15, Birehplace Germany v ehich death
tey}
3 { " hwertTBFE™™ || of sutopsy hrued st
= tistically.
§ 15. Birthplace. TP ————] G eI;;EEE}Zn‘n mufr,) 22. If death was dua to external causes, fill in the following: '
16. (@ Im‘ormantHj- lda A, Fabre (2) Accident, sulcide, or homicide (specify)
®) Address... bl Ba  Grand Blvd. || ® Dateof cccurrence
17. (2) ._Removaa]l.h-...._m (&) Date thereot..... 1L/ 43 () Where did injury occur? e i) S
(Buriai, cremation, of ramoval) . (M“‘ﬁ) (i)_'i) (Y"’)l {d) Did injury occur in or about home, on farm, in industrial place, in public placc?
{c) Place: burial or crerx:lat.h':y\I algp- l ...__..?____._V ...___...e .
18 (@) Jmtu.re of [unﬁ Wt d' d lvdﬂ i 1(:;:» ﬁfcgl;’mgf mnu'yki)
(3] Addresu aiidieadhd /A w
o o JUL T 19_43 o M 2 S s
address. 43 @0.p...

/V3

X v 7 o (Licensed Embalmer's Stntement on Reverse Side)
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/@V ,///( Gt ;f{_,b /’(/ J,Afjfc..;;cﬂaa,,,,_,w o L
/o0 b ALt Keers - S e
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=" STATEMENT BY LICENSED EMBALMER

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

-, Registered Apprentice No.

working under my personal supervision.

o . ’ v ) 1 _ Licensed E ba]merNa/dd y/
o o P.O. Addresao‘?//7 7"%

Notc: The abmc MUST BE SIGNED BY.THE LICENSED EMBALMER in hls OWN HANDWI{I'I/NG (Failure to comply wil
+ the above gonstitutes ‘srounds for rev ocatlomofalldhnse.)

. If 1his body is notiembalimed, faét shouid be'so stated above. ] L




