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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

bR £EB. 24%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now... ... 1&0 3

State File No....o...........

Regisirar's No.

1. PLACE OF DEATH:

(a) County
(b) City or town St LOUi =]

{1{ owiaida ¢ity or town limits, write “RURAL" and namae of township}
() Name of hospital or institutions

St _Johns annﬁ-a‘] 0

{If notin hn-pal.llor institation, writo street number or kcation)

{d) Length of stay: In hospital or Institutlon._.__! 6_weeks ...
{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State_.__Mig.h.iggm_.._._._._
Detroit

(If outside city or town limits, writa “RURAL')

23023 Elizabeth

(I rurnl, give location)

2

(a) - (&) County.

(¢) City or town

(d) Street No

AN

(¢) Citizen of foreign country? {¥es or No)

If yes, name colntry,

oi9 PRINT  Carrie Brace
3. (5) If veteran, 3. {¢) Social Security
name v, No._. X
l 5, Color or 6. (a) Single, widowed, ma:ne:!’,«
. safemale! | nhite |  aveee Widowed

6. (8 Name of husband or wife....oooerooceeeee. 6. (¢} Age of husband or wife if

MEDTCAL CERTIFICATION

year ___J Y ek minute J‘d P“ M

21. I hereby ocrt!fy hat I attended the decea:jz
Yoy e " R T
that I last saw hw alive on....... _ et 4‘& ..... W18

and that death occurred on the dale and hour stated above.

20. DATE OF DEATH: l\‘rlig_nth_........ —
-..hour. _’

<.

Durat
ALVE.aaerrarrrncnssnrneyears || [mmediate cause of death e o
. £ d.. 15,1869 o (ﬂ £ ; P Ea [
7. Birth date of deceased.....seE. ] tﬂ;‘h) TS s
8. AGE: Years Months Days If less than one day Due tom ...... W & 'd T
o
75 4 27 hr. min. b ﬁ" W %_ a{
e to..
o. Birthplace . CBATO Missouri f
{City, vown, or cotnty) (State or foreign country) (
. Oth ditions
10. Usual occupation.... J1OUSEeW1fe _ T gD “
11, Industryorb Sk R \ ] \74{ PHYSICIAN
or findings: v ; —_—
g 12 Name_.Gharles Wknter 0 Y Ofoperations >\/ /;fl 3 Undertine
2\ 13. Birehplece. NOL_ _kmOWD... ...-NDL; kncw_l} H VAR 7 e e
ta or foreign countr h ld. b
‘é 14, Maiden name._. ﬁl me _I.j:a_n?..a_i_rchi_f .................... ’ q Of autopsy ’ \ %’iu’;%gaeﬂ ;ta?
g 15. Birthplace N(E‘E m{inwcﬂnﬁ) Ifs?’Ew}an::E}“) i 22. 1f death was due to external causes, fill in the following:
16. (a) Informant.. . MI‘ B LDHZ’L.S_ H,a le._.. SN (¢} Accident, suicide, or homicide (spécify)
® Adiress_. 8604 _Charlton Lane _ |[® Dateof comumence \\ .
. (@ burial (%) Date théreol. ___zll 5/ 45 (¢ Where did injury occur?. By o vy i) Gaeey
(Buxizl, cremation, or removal) (Mcath} (Duy) (Year) (d) Did injury oocur in or abogt Yiome, on farm, in industrial place, in public place?
(¢) Piace: burial or cremation. DELTQ1L ,, . Michigan
18. (a} Signature of funeral dlrectorJ..LZie.ge.nhein&S pecily "n)” Y ::;;)of in) _________________________
(5 Address 7087 G } 8.
19 (@ (ngn—:ﬂ;ﬁ&u 1«1’&-;9@., :_. J-(R‘e‘;:ln;:onl:uulm\m T N Address...... g fum) Nt oS

{Lictnsed Embalmer’s Statement on Rcvex Tside




t
A
[ §
. -
. )
. ' )
<. )
STATEMENT BY LICENSED EMBALMER ’ S
) . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by...
. , C T
eemeaemteememeaementeeseareneienseeermeme s , Registered Apprentice No z
working under my personal supervision, !
Signed....z ..... .@ ..... pe
Llcensed Embalrner N03377 .....................

P. 0. Address.... 7. 037M ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp[;f with
the above constitutes grounds for revocation of hcense ) ) N

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

- . - - . L) - -




