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

DEPARTMENT OF COMMERCE
BureAav oF THE CENSUS

FED AR 20 UM

Reaiatmt[on District N

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

NQ.J-Q QE.L -

OdIO

State File No.

Regisirar's No.__.......%g:&:

. Primary Registration District

1. PLACE OF DEATH1~ -t o mar v as o =

. USUAL RESIDENCE OF DECEASED:

cre &

@ Couty St. Louis (a) State._ M1 sgouri (8} County 77
(&) City or town L i 9
{If ontaida city or town limits, write “HURAL” ond nems of towaship) (@ Cityortown.........9f. Iouis |
() Name of hospital or imstitution: / (If outside city o town limits, write “AURAL") 1
Missouri Baptist Hospitsl <7 @ Street No 1919 ¥. Grand B1,
{If not in hospita) or institution, writs sireet number or location) {1 rural, give locatjon)
{d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community - }
yeoars, months or days) 1f yes, name country. !{
MEDICAL CERTIFICATION
3. {a) PRINT
name___Albert Brock R l
— PR YR 20. DATE OF DEATH: Month. MATCH 4w 10%th,
. . a
(&) 1f veteran, i i year. 1944 hour... 4 ) 00 minute.,.....-.g:..a ........ M.

name war No

6. (a) Single, widowed, married,
aivorced.. L id o ed
6. (c) Age of husband or wife if

aliVe.._D.E..Q.d..!.._.ycan

5.+ Color or
Male. . Yo W]

4, Sex.. ... AL

6. (b)Y Name of husband or wife.......cocovevercecerees
Anna Brock

7. Birth date of deceased April 2Qth, 1874
. {Month) (Day} (Year)
8, AGE: Years Months Days If less than cne day
69 lo 1 0 U - | ;4 S
9. Birthplace 3L e LOWIS, ... Vo . 0
(City, town, or county) (Stata or {areign country)

10. Usualoceupation R €LEiTed Shoe Repair. Malﬂ

11, Industry or b

g{ 12, Name ?
>} -
&

13. Birthplace
5{
s
5

16. (@)
()]
17. (a)

Brock

Germeny ‘,//

(Stats ar foreign cofnkry)

{City, E’

At %now

14. Maiden name

Birthplace . Germany &/

{Ciiy, town, or county) {State ar foreign Gou'nlry)

Informant 'Robert A. Brock

Address.....- 1919 H._ Gi‘.an.d.__B.l...-.__.._.._._..-......_..__
Burisi - (5) Date thereof___2=15=44

{Burial, cremation, or remaval) (Month) (Day) (Year)

Place: burial or mmu-um.___L_@__l_c.g.__:_Q_I_J_.z_a_r.le.s.___Q.em_e_t__e.n'
.Signature of funeral directar_. ___21'0 WK t_.U.nﬂ_!....__G.o_.!__

G ami
<mr.;‘,g’;£ﬁ

15.

()
18. (a)
)

g hereby certify, t

that I last saw h..._.lma.hvc on.

I attended the dccea.scd

% .....

and that death occurred on the date and hour a:atcd above,

Other conditions.
(1

,,,,,,, PHYSICIAN
Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to exiernal causes, fill in the following:
(a) Accident, suicide, or hemicide (specify)
(b) Date of occurrence.
(¢) Where did injury occur?
(City or town) (County)
{(d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?

(Licensed Embalmer’s Statement o:{Rﬂenc Side)




STATEMENT BY LICF.NS-;ED EMBALMER

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

..., Registered Appr

working under my personal supervision.

v | . ‘ . P.O. Address37,dM ot i W J—

s
Note: The above MUST BE SIGNED RBY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

~the above constitutes gmunds for revocation of license.) .. .

. If this body is not embalmed, fzct should be so_stated‘above.




