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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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J0CT 27143 318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet. No...

22538
9253

State File No.

e & 'Y Registror's No

L 7
'-;5 Ly

1. PLACE OF DEATH:

“(a) County
{b) City or town

b

=t _Touis o,
(If outride city or town limits, write “RURAL" and name of township)
{¢) Name of hoapital or inatitution:

Anthonv Hospitul /7

{If not in hospltsl or institution, write strest thor location)
(d) Length of stay: In hospital or institution ay

~2. USUAL KESTOMA®Y OF DECEASED:

(c)
(c}

, Yt id
Hiss0UuT®) County 7 1/
Cltyortownt Touis, ot /P

(IT outaide city or town limits, write “RURAL")

Statp

@ sweee BBRC _Minnesots Ave

. {1f rurat, give location)

{Spocify whether |} (¢} Citlzen of foreign country?. {Yes or No)
In this community i
years, months or deys} If yes, name country. ”
MEDICAL CERTIFICATION
. PRINT -
tull Name.. BENRY J BRAD.
Ry 20. DATE OF DEATH: Mont)G T day... 1.8
3. (B I vet y . (¢ ia, urity
( ) veteran 4: Q Ql &?6 B year. 1 945 hour. 4‘ 0:2 P . T'[gin“fp M.
name war. OM=01=-6768__.
21. I hereby certify that I attended the d d from L0
; s, Calor or 6. (o) Single, widowed. parried. 1. 1938 1 /0= 19 10 #8

4. Sex.lﬂag.... ﬂacéhlte L Mr&ﬂ.ed rrereneemeeee 1 that Tlast saw b Mh. alive on a Lx 4 9 19,,..8.3
6. (b) Name of husband or wife- oo 6. () Age of husband or wife if |{ 20d that death occutred on the a:te and hour stated above. , Duration

ANNA BRAD alive. . ;’:’Z_.___.._._.years Immediate cause of death...._.. 4 1T AL C4 f@_ I

~ . y ”
7. Dirth date of deceased_ GE. L 1Q0B i & af S¥eromen = _i__ Aoy,
{Month)} {Day} (Year) W 2 VE"“ \
--------- ’ PR J}f a4 |
8. AGE: Years Months Days If less than one day Due to w.ﬁ’
o hr, in -+

5 8 8 : = Due to ! . A F

9. Birthplace_.._.._......S.:t....L-Olli—S......-Ii‘.'{-O-..... [ s ,,g‘.r f ~z
) {City, town, or county . - (Seateor fureign country) / Y ‘g
s

10. Usual occupation_..g’.hﬂ.e. ......... Worker: . oo

Other conditions.

([nclude preguency within 3 months of death) / ﬂ f

- ANNA BRAD, »
‘2829 Minnesots Ave

16. (a) --In,fnrmn_nt
(t:}] Addr-t- vy

17~y = Eu.r_iﬁl. S ,....... (%) Date thereof. NCT 22 / A7
( url-l cremation, or removal {Montd} (Day} (Year)
(& Place:  burial ar‘cremauon. _II..F“I__SAL I BC..HQ‘_ .................

18. {a) Signature of funeral durect.or

() Ad 29 .x:taum
o 0 BCT 2T

{Dote received local registrar)

c-

(@)
€]
(e}
(d}

23.
H :xl:l.r-r O lirn:t.m-v)

ddress__ 3343’ -HJ "

Where did injury occur?

1l. Industry or husiness Maior i 4 PHYSICIAN
q & ajor findings: -

E 12, Name KHATHIAS BRAD Of operations.......... i

Fad . thUnderhne

413, Birthplace. oo .I;lwlln?&itm . 4 5 - kel
Y- gounty, H "{ “’jf{‘“ cown Of autopsy..... Fiafrrfe=s should b

g { 14, Malden name TETROSENS ER] % ‘C!%gﬁ sta

=9 s, m HUNGARY ° . todeally.

15. Birthplace s - i o E.
g " T e : (Smuur PO ppe—t 22. 1f death was due to external causes, 61l in the following:

Accident, suiclde, or homicide (specify) 0

Date of occurrence

(€City or town) {County) (State}
Did injury occur in or about home, on farm, in industrial place in publ!c place?

{Specify tspo of placs)
While at work?.._..._.._.._.__._,....._ - Means ofinjuryem

um... Lo ........______ (M. D.orothet)....._._...
e sisg. On &% /b . Dave ismes_ L0220

.mnatu.re_

{Liconsed Embalmer’s Statedient on Reverse Sido)
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4 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s,ide of this certificate was embalmed by me, or by

i : A Registcre;i Apprentice No

working under my personal supervision.

P. O. Address e 70 6' o
Note: The ahove MUST BE SIGNED BY THE LICENSED E]\iBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




