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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

REILER-HOV. 201044

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._cZ.é_k.b:f_/.._._

Registrar's No. / 5“’7!

1. PLACE OF DEAT%: C[ 2. USUAL RESIDENCE OF DECEASED,
a = . /—g..l
(a) County . 7- f‘hj ?11. 2 LAY (@) siate Missouri . . (5) County, St.Charles /=
@) Clty or town........ %1% arles 7
(IF outside dtywh-n limits, writs “RURAL" ond name of township) (¢) City or town.. .L::t Char le S !
(¢) Name of hospital or institution: (Ef outsida city or town limits, writa “RURAL”) 2
<
857 fAdams Etreet @ suect No. 832 _Adams Street -~
(I ot in hospits) or fostitation, writs street number or location) / (1t rural, giva location)
{(d) Length of stay; In hospital or institution
(Specify whether |} () Citizen of forelgn country?. No (Yes or No)
In this community )
yeors, months or days) If yes, name country. k.
MEDICAL CERTIFICATION
3,9 PRINT  Tgna Brause
- , 20. DATE OF DEATH: Month_S8PE/  aay R4th
3. (¥ Ii veteran, 3, (¢} Social Security 1944 R o 29 A a
3 our, minute. 2 » .
name war None no None yea _ - :
21, T hereby certify that [ attended the deceased from .__.-Zd._.._...........
_ 5. Color or 6. (@) Single, widowed, married, 1w o L~ 2 10.X%
. sec. FEMAle Yhite. U dlvorced_.s._i.zl.gl_e that 1 last saw h.4Y_ alive o E_ 2.3 o
6. (b) Name of husband or wife ... ...... 6. {c} Age of husband or wifeif || 2nd that death occurred on the date afid hour stated above.
e “alive.......———..._years || Im iate cause of death
7. Birth date of deccased_DECEMbET _3rd, 1907 TN [ANhter
{Month) {Day) (Year) | (& . )q,‘;? Tt o
~8. AGE: . © Years Months i Days i less than ﬁne day Due toA_U..SAC o o
56 9 : 21 N hr. min
- B N U Due to
0. Blnnpace. O L s Charles, Missouri .
{City, town, or county) ~e) ) ' (Stats or foreign country) 7"'#"" w
10. Usual occupation Pleti I“Ed e O(Ehe.r Joo:dit{nns ';rithlns b of deathy @
11. Induntr‘y or busi . SR i’ PHYSICIAR
. T NNAdIngs: —_—
E 12. Name. Willlam Brause 1e . Of operations
9 s thzndeﬂi:;
=1 13. Birthplace Germany the cause to
(G 1 L : or foreign country) Of autopsy hould be
5 { 16, Matden nome B TEE“TEnningmER Ehomtd
T tistically.
g{ 15. Birthplace... C{t ™ Sgazn]l;?)s 3 Mi So:‘?o?u]igi"i 22, If death was due to external causes, fill in the following:
16. (@) Tnformant %@ M W L (o) Accident, suicide, or homicide (specify)
(5) Address._. 474 M/ ™Mo, {(») Date of oocurrence
17. @ Purial (8 Date thereot. D€ DL . 26, 194149 Where did injury ocour? i pr—y
(Burial, cremation, or removal) (Moath) (Day) (Year) ¢d} Did injury occur in or abottt home, on farm, In industrial place, in public place?
() Piace: burial or cremation Lu theran Cemetery
18. (o) Signature of funeral duector e ﬁ Ll While at _;_______________e:"____’ t'wdpm) injury— . £ ..
0 agren35L. 2 LK S EC 2 z?w,
m& f‘fﬁf N ‘D’ @f 5 23. agnatu il 4 (M.D.M)T_E/
19 (Datfrecaived I;:n_l-;ermr) ! (Aepistrar's sigoature) Address W - Date signed. rﬁ W
v P

TS

{Licensed Embalmer's Statement on Rc:eru S'ideJ



S S REEEIVED
‘ — District Health Officer No..9

st - S ' ; District File Number
,J._:.\ AXI ;\_‘ . . . - R ' ' . . L 1 —
N s “Dato Filed . LA G H S
3
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, or by i
W L] [} “!
S ' : , Registered Apprenticé No ' s,

working under my personal supervision,

‘

P. 0. Address...... l/%@ Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure te comply with
the above constitutes grounds for revocation of license.)

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




