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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

24868

K y , .
mE&Lm[_mLua 1846 Primary Registration Distect No 20 Z€ __ Registrar's No L3 LT
1. PLACE OF DEATH: Em 2. USUAL RESIDENCE OF DECEASED: /
{a) County - g l Jigssouri : ? L/)
J'-‘ll l.ﬂ i1l M (a) State..sfhsh 2N A (&) County.
(5 Clty or town...._._.. 8Y. B, HOs . . ] Fi1 i11
(& oztside city ar town limits, writs “RURAL"™ nnd name of mvmsh.lp) © City or town A agsvi a8 _J
{¢) Name of hospital or institution: O - (If outside city or town limits, write “RURAL”) £)
Sungat. 3anitarium @ Strest No Sunset Sanitarium
(If oot in hospital or institution, write street ber or location) (1F raral, give location)

(d} Length of stay: In hospital or institution

(Specify whether {} {¢) Citizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
Fui% NNy Frank J. Brohammer
RS 0 SoT St 20. DATE OF DEATH: Month .. .JU1¥ . day.1
. veteran, - g 13, urity
- - year ... .19.45.___.._hour._._._.._....._AJ ________________ M.
name war. No
21. I hereby certify that I attended the deceased from /. 5{
5. Color or 6. (a) Single, widowed, mattied, 19¥ to 19 é
i W3 - A, to. M e ~la
4, Sex..._Mg;Lg.._{...... mCe..iY.hE.i'.:b—e 2 leorced_._.wlLd-.o.WQ.r that I last saw h st . alive on R —_ lg--¢é
6. (8) Nameof husbandorwife._._.________. 6. (¢} Age of husband or wife if || and that death occurred on the date an Duration
== alive___ == y;
7. Birth date of deceased Jan. 14 18 60 ...-.@._.__.._ ’
{Month) (Day) (Year)
©
8. AGE: Years Montha Days If less than oue day Due to......{_ £
. L]
hr. min qg
" @ Due to .
9. Birthplace....Sa Louis 5 ,
{City, town, or connty} {State or foreign conntry} Wf
’ . Other conditions....... Lo,
10. Usual occupation N il T ‘{1acluda hro(n:ncy wi 3 months of death)
11. Industry ot bitsiness (t? ; - PHYSICIAN
. O CeT Major findinga:
12. Name JOhn‘dBI‘Ohamer sb X Of operationa..........
""" Underline
21 Bmhplace__.__U_I_LKIlQﬂnT S yn.k:}om the cause to
{ fqw, or comaly {State ar u:uneounu") Of aut should he
E 14, Maiden name CU T'lo Wil 7 futopsy chargm} 8ta-
- 1 ]C]'_'I L. Itistically.
S 15. Birthplace Un] OV;II ) U own / 22, If death due t 1 fill in the following: e
(Cu.,. m'n‘md“l, tate o foreizn m“"ﬁ . exth was due to external causes, in the foliowing:
16. (u) Informant ... 18 l Q......... !.....IC lme C_Olly___________,__;,__ {a) AccldeN spicide, or homicide (specify)
() Address 6832@1&1; eau : () Date of
17, (@ CI‘e ation .  pae thereof..__?;éz ... |1 & Wheredid injury ? {City or tows) ooty
. Burial, cremaation, ot removal) C ) ¥) (Year) (d) DId Injury occur in or abagt home, on farm, in industrial place, in pubhc placc?
{c) Place: burial or mmauan_vglhal ﬁ_'_l‘e $ I.',Vu ......
) . . ta v
18. {g) Signature of funeral director... ES o L KN . W _(fhri:_n;;)of ,n,m-y ___________________________
@ b, 3634 _Urpyois 4ve. . _ | YA o o )
23, Signature.. AL . - . D.orother f4;
19. (a) Sfé ®) {....-.‘..... O AIA 2L o #7 A ; o (St
(Drate received locn] registrar) {Reristrar's signature} Gt Address__.__.._ —..._Date slghed

(Licensed Embalmer’s Statcment on Ravcne 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

.
.

Signed

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

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