DEPARTMENT OF COMMERCE
BUREAU OF THE C:Nsus

104

THE STATE BOARD OF HEALTH OF MISSOURI

BST ANDARD CERTIFICATE OF DEATB

Primary Registration Distret No.. . ...

s a0 44093
2516

Registrar's No.____

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:
State..MlSSouri._

() Place: burial or cremation__ Sk . _PELETS Cemelery
18. (a) *Signature of funeral’ d:mctor._._md.t h he rm; ann_i}»_SQ_n
() Address 216l East F_dlI‘ Ave

1

1. @ M.AR_ “1‘;1945_ @ /‘ (R a siFnaiure)

(s} County. St OU.j. 5 {a) (b County
(8 City or town 3 L . /
(lfuuuldndly or town Limits, write “RURAL" and name of townahip) (¢} City ot town.......... t . Ou 18 b 7
(¢} Name of hospital onansututﬁor Flo 1 55 ant AV e {If outaide city or town Limits, writs “RURAL ) y [
: 07008 W T . / {d) Street No 2238w _Florissant. Ave 7
{If not in bospital or institution, write street number or l).o;:n}mn) f (If rured, pive location) /
(d) Length of stay: In hospital or institution None .
(Specily whether || (¢} Citizen of foreign country?. (Yes or No)
In this community.
years, months or daya} If yes, name country
3. @ PRINT  Florence ii. Fairchild MEDICAL CERTIFICATION
FULL NAME M h 1&
TS : 3 @ Sodal - 20. DATE OF DEATH: Month arc AEE =X}
. 2 y (4 al Securit fd -
m;:e‘::f None No ¥ year, 1940 hour, 9 hd 30 P minute M.
21, T here rtify that I attended the deceased irom
F lg* . Color oiJh . t 6. (a) Single, wxdowe((i married, -/ tﬂ 19 0 to 3 -~ ‘70 19 \é
mna 1ieg 1d0ow Y Y
4. Sex e divorced .. ‘:’ I’.hal’. I lnsljaw thve on a ~17 l , 19, _é
6. (b)) Nameof husband otwife ... 6. Age of husband or wtfc if | and that death occurred on the date and hour stated above. Duration
alive...... Rt jate cause of death
7. Birth date of deceased..... S EpLEMDEr 20, 1380 M—q At & o 1{
(Month) (Day) {Year) 2 R
8. AGE: Years Months If lesa than one day Due'to Ab /7/a Al iy - : 5
&
85 5 g
| hr, min b “\_’4
3 . ue {o H
9. Birthplace Alton, Illinois. - AN
{City, pown, or count: {Suatg or ign country) e, f’_'j ~
. . L‘ QOther conditions ﬂk F 4
10. Usual occnpation..... -t | {lnclode preguancy within 3 months of death) i i g
11. Industry or business £ i 4 PHYSICIAN
ings: . i -
g 2. Neme.. . wgeOrge Brenmer. . ! ‘
" v . ¥ Underline
2| 13. Birthplace Unknown T1linois/ the cause to
{City, town; or fareign country) f hould b
g 14 Mzuden name mnéTla hlbi‘ﬂ‘ [ Of oy :{‘:’:eﬂ su_:
1 1linoi Ly
§ 15, Birthplace P wA“ ES{:‘:) I 1 (suusm- presemeperal | K22 If death was dute to external catses, fill in the following:
16. (s) Tnformant Lo raine Brandon {a) Accident, suicide, or homicide (specify)
(%  Addresa 7635 Rosedale Dr. Normandy ﬂl @) Date of occwrence
7. (@ ....Burial ® Date thereor... 2/ 10/ 46 @ Where did injury ocear? ity o tomey, o)
(Burial, cremstion, or remaval) {(Month) (Day) {Year} {d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

{Liccnsed Embalmer’s Statement on Reverse Side)




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

Registered Apprentice No

working under my personal supervision.

Licensed EmbalmerNg/ ........_ 4.

P. O. Address M

{ k
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failunﬂo comply v

the above constitutes grounds for revocation of license.)

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




Lo -
DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
UREAU OFf THE CENSUS -
N : STANDARD CERTIFICATE OF DEATH State File No W‘[
Registration District No._. 4/ ? Primary Registration District Nof_ﬁﬁz Registrar's No ‘2 5 / é
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
() County... () State () County :
(&) City or town.. :
{If outside city or, wwn llmll-a. prite "RURAL" nnd name of township) (¢} City or town.......... *
{e) Name of hosmtal or mst:t?w : . (If outside city or town limits, write “RURAL")
zfg.? a-rw.a ool Rt oo || (d) Street No,
{if nout in hospital or mxumtmn write street number or localmn) {If rural, give location}
{(d) Length of stay: In hospital or institution.. 2 o T T
& (¢) Citizen of foreign country? {Yes or No)
In this community........ ’
years, months or days) If yed, name country.
= = 7
3. (s) PRINT fd,., ik ;fw—v&v‘eab
FULL NAME . .
- 20. DATE OF DEATH: Month,
3. (& If veteran, 3. (¢} Social Security
natne war : No
21,
3 5. Color or 6. (o) Single, widowed, margied,
A 4. Sex.... J e TBCE AP divorced...w.w—z..... X 19.
g T S8R el TR e SR et DiaMt gaw b AN L ARG O e 19 i
[ 6. (b) Name of husband or wife___....cccceeee. 6. (€} Age of husband or pife i af gen d on the date and hour stated above. 3
" . Duration
-
7. Birth date of deceased... MRV | o
" (Month)
3
h 8. AGE: Years Months
A
" . %
% X Du:: t
- o3
",‘ 9. Birthplace.., ......._..,{;grr.‘g.L : )
3 (Siate or forgjgn country) || T .
Other conditions
2 10, Usual occu (Include pregnancy within 3 months of death) -
2 .
) 11, Industry or . . PHYSICIAN
| ) . L Maj&g{ findings: ‘ N
. , operations '
5 g 12. Name i G | [T . Undatline
- z . - - . = the cause to
: [|]= \ 13. Birthplace : . - ) which death
o (City, town, or cuun}y) (Siate or foreign country) Of autopsy - shounld be
5 14, Maiden name. charged sta-
" E tistically.
& { 15. Birthplace. i i ing:
E 2 Gty towas or commis) Biate or Torvign vomnteyy 22, If death' was dtie to external causes, fill in the following
"] . . . ox . . .
: 16. (o) Tnformant (s} Accident, fcmude, or homicide (specify)
) Address (d) Date of occurrence
Where did 1 occur?
t7. (a) - - (&) Date thereof © niury (City vr town) (County) (State)
(Burial, cremation, or romaval) (Month) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in publ.u:: place?
(c) Place: burial or cremation
" . {Specify type of place)
18. (a) Signature of funeral director. - > While at wor]..? __________________________ ‘:‘_:_‘ . (f:) iieans of injury..__......_
5) Address 22
® / 23. Signature (M. D. orother).._......
19. (a) &) I~ .
{Datn received local registrar) ™ Address ; Date signed ...







