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

— Y

DEPARTMENT OF COMMERCE
BURBAU OF THE

[ILED, DEC, 51843 318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Noooooooooee

State Fils No,

35703

1003

Registrar's No.... ...z

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF BECEASED:

(o) County B State......_..M.i SS0U i
(8 City or town...___ _C.Lw of St.. . Louis o @ R Ll @ County -
© N pitaol‘:m‘;. e{ty n:ilnwn Limits, write “RURAL" and name of townahip) (¢) City or town cl tv’ of St L oul s /
(3 Nam of institution: - -
AR ER B s. Hospital O 7022 Hurst Court = o/
{1 not in bospita! or Institution, write street number or location) () Street No {If rural, give looation)
d) Length of : Inh 1 tnstituntion
(d) Length of stay: In oUSviéa ot e‘ar: . T {e) Cltizen of forelgn country?___ 110 ™ __(Yes of No)
1n this community J [
years, months or daye) If yes, name country
MEDICAL CERTIFICATION
huld PRy EBdward V. Brosie
20, DATE OF DEATH: Month... Mvemberday 25th
3. (B If veteran, 3. (¢) Social Security 1944
year. hour. H __'__Q-':"M
name war. No —
21. I hereby certify that I attended the deceased from. _____ - .
O 5. Coloror 6. (¢) Single, wlduwed martried, 19“ _____ o, ..5-‘ z_(?
4. Sex. male [ race white divo iQ_QWE:‘._@ that T last saw h,:.en-; alive on ‘/ i ‘7’ ‘/ 19........;
6. (8} Name of husband of Wif€w..nnenne 6 (¢} Age of husband or wife if || 20d that death occurred on the hour stated D Z
ALV oo Immediate cause of death...... ;_.? ..... -
7. Birth date of d d Cctober 15 1869
(Morih) {Day) {Year)
8. AGE: Vears | Monthe | Daye I Iess than one day Due to s O mﬁv
75 l lo hr, min,
. - Due .
0. Binmplace. LibbShurgh Pennsylvania /° , 17
{City, town, or county) . (State or foreign conntey} || TTTTCT ] 4 : w
10. Usual occupation.... e bired roofer . Otber conditig / “;J/
11. Industry or business n i d: { PHYSICIAN
g 12, Name, d ac Ob B rosie ng;'o:ﬂ‘lﬂnugzﬁs-_...... U_d_u
s T £ - - X nderline
%1 13, Birthptace ‘Germany ¢ Ay 4 £ f—y——— | cause to
& ( 14. Maiden name ]&fg‘r'y" iips] (St o forlon oty o Ny 4 i f charged sin
E{ 1 U.s. / g, it ot o W e ltistically.
g 15. Birthplace i wm“) 4 i || 22, If deat!f was due to external causes, ﬁll in the following:
16.7(a) Inrorn'mnluaza 4= _27|| (@) Accident, suleide, or homicide (specify).. —
() Address 7022 I{U.I‘St CO urt () Date of occurrence
1. @ burial — (b) Date thereof. 11-28-44 () Where did injury occur? TP p— s o
(Barial, cremation, or remaval) (Mooth) (Day) (Year) (&) Did Iojury occur in or about home, on fa.rm. in industrial place, In public place?
(6" Place: burial or cremation 21 VALY Cemetery
18. (a} Signature of fungg 55""5 %0 Ué?;ﬁg gliﬁ ral Hom 0 Weane of infury..... —
(b) Address hd

19. (o)
(Dats received local 1
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STATEMENT BY LICENSED EMBALMER

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

He - .o - ‘ LIRS

Registered Apprentice No.

s P ;
working under my personal superwsnon

PP RY

P. O. Address......27

Notqg The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
lhc nhove consiitutes grounds for revomuon of hcense ) s

‘.. s~ "If t_hls body is not embalmed, fact should be 5o stnted above




