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73 BURBAU oF THE CRNSUS TANDARD CERTIFICATE OF DEATH State File o

== :stmlal’ﬁﬁpoéprﬁza Primary Registration District No. 4 070.. Registrar's No.. / é Z;f/_ .....

’. i. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED:
- t. Louis Mo , 76
= {a} County... vy 1 (a) State . () County. =7
o (& City or town. - a.“n,; MQ [} Pimlawn °
b (It cutside or town limits, write "INURAL" and nape of township) (¢} City or town.. ’ ol
= {¢} Name of hospital or insmution f outsidg elty or town limits, writs “RURAL")
= IS Lexington Ave, @ sweet v 1013 Lexingten Ave,
E {If not in hospital or Institution, writs street number or location} (If rural, give locatioo)
2 {d) Length of ; In hospital or natituti
g ) ngth of stay: In hospital or fnatitt n? (Specify whether || (¢) Citizen of foreign country? (Yes'or No}
1n thi it; =
g . n,,.,,’: c,:::ﬁ.u :1: ,f.,.) If yes, name country
- MEDICAL CERTIFICATION
= 3. (a) PRINT
B eeermenda ..Brand \
FuLL NAME....Lena..Bre 20. DATE OF DEATH: Month AUEUST j da I&th
- 3. (b) If veteran, - (¢} Social Secu.rity 1046 - I0 N A
E r].. year. hour, ___minute M
- fame war e e 21. I hereby certify that [ attended the deceased from€ ¥ e &0 7 ..o
EI 5. Color or J 6. (a) Single, widowed, married, J---- i lo.ﬂéto. s A / 3_ 19__%
o 4. Sex Fe !Ilﬁ‘le race. t dimmeiﬂidgm.d. ! that Iiast faw h‘Lﬂ-f... alive on i\"-—- 1 —_— 19_.%_5
zZ 6. (5) Name of husband or wi,ﬂenry . 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
s o years || [mregiate cause of death Aot 13 i SO T Y
2 7. Birth date of deceased March 3Ist, 186? ’ . .
é (Month) (Day) (Yeer)
Ty 8. AGE: Years Months “Days If less than one day A
Z 79 -4 |'IS .
=] hr. ~ # Imin.
< F
= 9. Birthplace Warrenten, Mo. _____ Y
-z 5 ; - {City, town, or county) (State or lorejan country) ; K
= 10. Usual occugation Housewife- . (%{L\;rgfndmo::;.;l A gLt Al ‘M " o ——
L 1| 11 1ndustry or busi ﬁ Ttk ?8.7& {Y’Q) ............ PHYSICIAN
S li8f o vame. Williem Eeecker 1L ajor findings: ‘%ﬂ% o —
S (€ 1 peeae  GETmany ‘ / ' o, Ol P fmecaineto
g [|E e e i) | or ey gy I
= HE { 14. Maiden name . ,,;,; NS fistiaaily, +
[ = L4 e, : stically. .
B .
15. Birthpl .
E % irthplace e — (Eluta ot foveign comitrs) 22. If death was due to external causes, fill in the following: ?é
= 16. (@) Informane €0 _Brand () Accident, suicide, -or homicide (specify)
B & aduress 019 Lexingtom Ave, () Date of occurrence !
v . ourlal o (&) Date thereot. S/ LTtN /46 || © Where didinjury occur?_ T —
Burial, eremation, or rumoval) (Manth) (Duy) (Yesr)
( St Pet ers {d) Did injury occur in or about home, on fa.rm in industrial place in public place?
(¢} Place: burial or cremation -
18. (a) Signature o:uongm] iﬂf&mr Kr aege;‘ Vosgs While at work? | (Spedty i e T :’;—9—-
b e 3 Ki WEW -
» 2 - % 3. _E e Y (M.D. orothef)-w
1‘9'&) L/e~%b.. o . ﬁr 0 AV
_ (Date roceived local registrar) (Hezhmr-nlmtm) Address ¥ . K e CleAr gy Date ugneéf_ )

’\t‘ - {Licensed Embalmer’s Statement on Reverse Sidc) U {




STATEMENT BY LICENSED EMBALMEK

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.

Signed..... ,/q?*"‘a» AL bd

—
Licensed Embalmer No. .—?L LS_- 7 S

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v

the above constitutes grounds for revocation of license.)

working under my personal supervision.

;% " "If this body is not embalmed, fact should be so stalt-:d above.
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1. PLACE OF DEATH: S/I_ 2, USUAL RESIDENCE OF DECEASED,
{a) County

{a ccident/suicide, or homicide (specify)_.

{City, town, or county) {8tato or foreign country) ‘ 1 éj(;‘

=]
= Stat
= () City or town Vs AL (@ e (#) County.
{If outsids cit town limi to "RUBAL"” and T Irnaha
a (¢) Name of ho:'.tpu;z:’]n or m‘;u{t:mn“ i s B mamectee - () City or town (1f outside ci jmi i
I~ . oatside city or town limits, write "RURAL”}
3 " P - (d) Street No.
- E {If not in hespitai or jnstitution, weite stroat number or location) . {if rural, give Joontion)
- (d) Length of stay: In hospital or institution
{3pecify whother |{ (¢} Citizen of forelgn country? o (Yes or No)
In this community .
E years, months or days) If yes, name country. ! 4_ {
8 || 50 rrvy M 6 f MEDICAL CERTIFI w
P FULL NAME
20, DATE OF,D 1
- 3. (&) If veteran, 3. (¢} Social Security / 2'" =£Ionth_.._._ ]
E name war. No year. o .... L= | minute M.
= 21. I hereby certify t
El' 5. Color or ! , 6. (a) Single, widgw) "
i 4. Sex.._ a_ divorced o .
E 6. (b) Name of husband ar wife_..
.| Duration
8 7
7. Birth date of deceased... _ JYL. QA
j (Month) ¢ s
=
. 4 8. AGE: Years Months )
) v 7=
- é A
N 79 | 7
< (\‘\ \\// Due to AW
o R 9. Birthplace <1 m ‘(‘\Lw 7
4 % ¥, Lo (State or l'ul’tign aounl.ry) 3 \ U
- 10. Usnal Qther conditions ) u
= ) '\.ﬂ (lnclude pregnancy within $ montha of death) \ [T A Nttt
] 11. Industry or : PHYSICIAN
| . %—J/ Major findings: -
o) 12. Name Of operations... S
E ' hU’m:lerlim:
-t L | OO - e sssssaris e |t CAUSE tO
m { 13. Birthpiace. . hichdeath
5 B { 14. Maiden name (Gt tamm, or connty) (Stats ar forsign country) Of autopsy zl::r:;gﬁ;ae
3 | sta-
= E{ _ I ”..[tis
g g 15. Birthplace 22, If d was due to external causes, fill in the followinff ‘E iE E
=

16. (@) Informant
(b) Address (&) te of occurrence. -
N 2,
} 17. (@) : _ (6} Date thereof. (c} Where.t‘hd injury occur?. (C“,ww:jn) et g '0
(Barial, cremation, or removal) (Month) (Day) (Year) {d} Didinjyry occur in or about home, on farm, in industrial place, in public place?
{c) Place: bunial or cremation oY

a ‘ . (Specify typo of place)
) N3 (o) Slgnature of funeral director. While 8t WOTKZmmmmeeeose oo oeoove . (’) Ieans of injury_#egr.e‘_.:_..

d1ie
[ (&) Address Aj”
. @ ® 23, Signature____ — (M. D. or other,
a .
(Data received locn) resistrar) (Rlegistenr’s siznatare) Address_. %‘] Y o > A A Date signed.

)







