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

A

4

DEPARTMENT OF COMMERCE
BUREAVY OF THE CENSUS

LED MAR 27 144 g8

gistration District Now. e t®00

.o

STATE BOARD OF HEALTH OF MISSOUR! 8 8 8 9

STANDARD CERTIFICATE OF DEATH State Fila No.

{e) County-_-_.._....._.st... - Léﬁis

& Ciry or town...

1. PLACE OF DEATH:

(If sotslde :ltr or town limits, writa “RURAL" and name of township)

(2] l\amegdigyni or, ututgath bt .

(If not in hospital or inatitution, write street number or location)

(d} Length of stay:

In hospital or institution

Primary Remgtra!.lon .Diatrict No....._.‘ ........ I‘“"ﬂ"o O 3 Regisirar's No.......... _gﬁq .

2. USUAL RESIDENCE OF DECEASED: og s
@ sme Missourd oo 77 5 (9
{¢) City or town St hd Lguis 7 g
- ) outsidy city og town ilmjly, writn “RURAL")
@ s e, 50178 Nor SHENT B

{If rural, give location)

()]
19. (a)

{Borial, eramation, o

Addresy...__ .~

{Date received

(Month) (Duey) (Year)

(¢} Pince: buﬂmramaon__ﬂdtiondl Cemetery

18. (o) Signature of fﬂnﬁa]gd%eﬂnr Hy. LEidner U CO.

St
[ nzmr‘agﬂ

(Specify whether || (¢} Citlzen of foreign country?. (Yes or No)
ln this community 48 years 4 ¢
yonrs, monthe or deys) If yes, name country.:
i‘...'u{‘"lz g;‘ﬁ’g JOhn Joseph Du BI‘&Y MEDICAL CERTIFICATION
20. DATE OF DEATH: Monn 0BTCR o 171k,
3. (3) If veteran, 3. (£} Social Secarity f 12 15 ?Mu
name war none ~388-08-1628 hour. (T M.
21. I hereby certify that I attended the deceased from.
Caolor or 6. (a) Single, widowed, marded, 19 to 9
4, Sex mdle am.w t e /divorcemg.rlil_e.g ..... that T last saw h alive on 19___;
6. (5)_Name of husband of wife 6. (c) Age of husband or wife if || and that death occurred on the date and hepr gitted above. —
Emma Du Bray 43 . — Duraiion
7. Birth date of deceased ; Dec b/ 9 1895
(Mon_l.h) (Day) (Yesr)
8. AGE: Years Months Days If 1ess than one day
‘/ 48 5 8 hr. min / ,’I
Due to /4,
0. Bistholace St. Louis Mo, & 7
L {Civy, tawn, or county) (Steateor fm!gn munt.q) - / v -
’ Oth ditions . : : : . -
10. Usual eccupation CaI‘ repair Man (ln:l;dn::runlner within 3 montks of dasth)
11. Industry or business Terminal R, R, e - PHYSICIAN
o N - ajor findings:
S (12, Name.___donn Du_ Bray OF operations
2\ 1. Birnplace.... f2OrissEut . Mo. J - e Ldl thgl%%glgé
{City. towp. aty) State or foreizh eountry) Of :v ch 0£2
§ { 14. Maiden mm;.___g%'féna_CIQEie}z___mm?_m autopsy :Il';:i;!::lﬁ!?;
E W 5 y.
% 15. Blrth-hhf:' o m'n wxzi?']o n G - lmlm punc st | 22. If death was due to external causes, il in.the following: .
16. (o} Informant. HMrs. Emma Du BraY (a) - Accldent, suicideor homicide (apecify).: - .
(b) Addresa s0l7a N,. £0th, St. ’ (8) Date of occurrence
17. (@) Burial (4 Date thereot {¢) Where did injury occur? =
removal ty or town)

(a1 te}
(d) Did Injury occur in or about home. on farm, in induat.ria.l p!.ace pntflic place?

(Spacify type of place)
(2) Means of infary. ..o

While at wor

L]

| 23 57 A L :... » ‘(%rﬂ_ﬂ& D.orother),. ... ‘
-Addw%‘&;'" MJ_ Date «ign, I%q

(Licansod Embalmer's Statement on Reverse Si‘c)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01: [} 2N e arie

, Registered Apprentice Ne.

working under my personal supervision. _

Licénsed Embalmer No / / 7 7

P, 0. Address. 22 T3 AX .«Z:‘f«et-—f’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (leure to comply wi
the above constitutes grounds for revocation of license.)

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




