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

! (
DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 8 7 4 ‘J
BURRAU OF THE CENSUS
R 20 19 STANDARD CERTIFICATE OF DEATH State Fite No
gemstraho istrict Nowo— ... _1 8 Primary Registration Distrdet No. ... ...uﬂ,_m Registrar's No...___-%
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &0’@
(@} County. S T oui (s} State Mlssouri ) County. / 2
(b} City or town " QuU.LlsS St. L
(1f cutside city or town limits, writs “RURAL” und name of township) (¢} City or town . ouis
(¢} Name of hospital or Institution: d - (If outsida city or town limits, write “RURAL / o
Christian Hoapital (@ StreetNo__ 2203 College Aves
(If ot in bospital or institation, wrile strest ngnhﬁl lucal.mn) {Lf raral, give Jocation)
(d} Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? (Yes ar No)
In this community
years, months or days) If yes, name country. £
. MEDICAL CERTIFICATION
3. (a) PRINT .
naMmE... Katharine Bracke .
mif n E Kath 1 3 ) e 20, DATE OF DEATH: Month /74 fﬁp day. é /'A’
3. I N . Sodial it ~
® veteran . N my year, /¢44 hout. minute. / f d/l\,‘l'
name war. No. q
21. 1 hereby certify that I attended the deceased from....{ & ,‘-1_ -
J 5., Color or 6. {a) Single, widowed, married, 195 to....) Q.YQ\‘L\LQ _________ , ,g'-i;'-}
4 Sex... femAl mo&..__..wn___... vorced_MaT X3 04 that ITast saw h &Y alive on. G S 19"'['L+
6. (b) Name of husband or wife... ..o 6. (¢) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above™ Duration
John Bracke alive.___ O3 Imme&l’atc causg of death N
7. Blrth date of deceased March 13 1882 LN 0 Y s 2.9ay S
{(Moalh) {Day) (Year) \
8. ACE: Years Months Days If less than one day Due toﬁ‘w\z&, R v b M\ \'\Q““}\a_ﬁ_&%"\s
/- 61 l' ' 22 hr, min, || 7T /(‘-/' <
'r Due to ] ] -
0, Birthplace G emany — —- y - . / @ ;
{City, town, or county) (Stave or foreign ouuf:l.ry) i .{y AT
) } Otl nditions.
10. Usual occupation Hous eW if e - 3 #10 (In‘:l;n;:pregnnmy within 3 months of denlhy il = “
11. Industry or busi l‘h PHYSICIAN
o . Major findings: .
Bf s vome.COTL Schieber o 4 [ BoeEaSiean u\ﬂfu ‘}1 ocall — |
B
% | 13. Birthplace - German;;ir o : LA V\\ax%\e\ux a. : s 5 wv\ ........ the cause to
ily, towp, o Cougtl tate or loreign country topsy' [~ Y) ‘:L g% Y o should be
g ; kosifa_Blan " N 1d be
= 14. Maiden name....ooo. Germaﬁ . 7 M AW RS &o;\gk A a\ k\n SL ™ T&su&n%nﬁ.
Eg 15. Birthplace T ———— y LTV s ——" 22, [f death was due\to external causes, fill in the following:
6. @ ; formant__-JOhRN Bracke (Husband) {a) Accident, suicide, or homicide (specify)
(5 Address 4205 Coll ege Ave . (b} Date of oceurrence
g @ Burial (5 Date thereof 3=-0=44 () Where did injury occur?. ey prommara s
(Busial, cremalion, or remaval) .. . (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publlc place?
{c} Place: burial or cremation Fr i ed ens C emet’ ery
1 ily typa of place) . . -t~
18. {a} Signature of funr.-ml dltectorKr&ﬂ ar=Voss=Fix (& M injury____ _,,,M.,Vﬂﬁ_.
(b) AddeﬁH 7__-1qa%QL 23, A oA ... (M. Dl orother) \’D-.
19 {2 {Date received local remtnr) (Reximtrar's sizmatore) Address. . f). J‘\.Jd.t_b_ .. Datesigned.. ..
Licensed Embalnier's Statement on Reverse Side)
F ‘7‘ o (




“ e ) . ‘ ey

ES a

STATEMENT BYHLICENSED EMBALMER .

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

LT -
e teemes esaeen s an et et e , Registered Apprentice No. o
working under my-personal supervision.
_ Licensed Embalmer No......s=f % 7/ ..................
P. Q. Address..:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm 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.




