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WRITE PLAINLY—USE UNFQNG BLACK INK—MAKE A PERMANENT RECOR

“ DEPARTMENT OF COMMERCE

A-"

BUREAU oF THE CENSUS

LED FER 4 1944

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

108

State File No.

geamuon District No...... 8. l 8 Primary Registration District No.——..... "‘1'09_& Registrar’s No.__... 85 _l_
“1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . 0 ﬁ é} i
() County. ot 1ouis (&) State Missouri ) County. ' Vd 4 . |
(8 Clty or town 1 1S, - N o u

(If outalda ¢ity or town limits, write “RRAL" and name of township) () City or town St » T.oul S . >

(¢) Name of hospxtal or institution:. -
De Peul /

{If not in lm-piml or insﬂtulmn, wrilte s
(d) Length of stay: In hospital or institution

2.

t number or location}

{Specify whether

In this community. .
yaars, months or days)

(If ontxide city or town limits, write “RURAL"™)

Street No_ﬁgq;oﬁz“{ab~a,da —sAvenue:,

{1f rural, give location)

Yes,

(d}

(¢) Citizen of foreign country?. (Yes or No)

If yes, name country

3083 PRINT Infent Brink.

MEDICAL

3. () Social Secarit 20. DATE OF DEATH: Month......
3. (&) If veteran, . (¢) Social urity ? }{
year.__ /A A ¥ Yo ho
name war, None No None / ?
5,.Color or 6. {a) Single, widowed, married,
4, Sex. I“Tale | g’;nrp Whl te | divoroed...-._............;/;:.J.......
6. () Name of husband orwife...... . 6. (¢) Age of husband or wifeif Duration
ALALXXL alive.... LXK XK. years
7. Birth date of deceased January 26 1944
(Month} (Day)’ {Yoar)
8. AGE: Yeara Months Days If less than one day Due to. !
8 . ;.
. = 'mm Due to / i "Jé
o. Bisthplace Sb, Louis. Missourid? 7773 F
{CiLy, town, or county) - " (State or foreign country)
. Other conditions / d I
10. Usual occupation, (Inctad v within & sonnihe of death) / v
11, Industryorb S PHYSICIAN
- ajor findings: .
E 12. Name Llovd Br ink - ‘dz Of operations ..l}nderliuc
B ) the cause t.
E 13, Birthplace = g S(St L?ul S I”f whichl(ficabtg
. 1) CO [ tate or foreign counry f £ EI shou e
g 14. Maiden namPCé déﬂl fé- ni‘”-u lton, ] Of autopsy {charged ata-
Illinios, # bt : istically.
s 15. Birthplace : 22, If death was due to external causes, fill in the following:
= {Cily, town, or county) (State or foreign country)
16. (s) Informant ‘Wm, C., Brink. ' (a) Accident, suicide, or homicide (specify)
(b} Address 6312 DEI'bY Avenue . (6) Date of occurrence '{,
> . . - [} O
TP o Wh did i ?
17. (@) Burial . 5 * "(8)* Date thereof 1/ 3( 7/ 4;4 ) {¢) Where did injury occur G T
(Burial, cremetion, or remor PM"“ car, (€3] 'Did injury occur in ar about home, on farm, in industria place, in public place
Lekewood FATR ey
{c) Place: burial or cremation =

Signature of funeral director.] G’Q_Q JaPleilsch,Tne.,

18. (a)
&) Add(ﬁﬂﬁ.g 66 Easi yenu
19. @ {Date receivod ml —_—t 04&) O ﬁ:ﬂ; s signature}

(Licensed Embalmer’s Statement on Reverse Side)




Dr L. A, Hayden., ~ = -~ ST . '1'" ' STt o "_":'.:3
5899 Delmar Avenue. " " -

STATEMENT BY LICENSED EMBALMER
1

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

..... - l : e Reglstered Apprentice No N -

slgmdﬁ Cone / \/JW ‘

Licensed Embalnéar No. 7/3) (;

* . PsO. Address..... (@ aSollle-s r2 O e />3’(6 ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}

working under my personal supervision.

If this body is not elnl;;lmed; fact should be so stated above.




