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00M—5-43
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Do I X366T1

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

DEPARTMENT OF COMMERCE "~ *°
BureAvu OF 1R CENSUS

Registration District No.___.

Primary Registration District No...._.

THE STATE BOARD OF HEALTH OF MISSOURI

EILED AU 2%m5TANDARD CERTIFICATE OF DEATH
X 1

State Fife No

1003°

€819

Registrar’s No.

1. PLACE OF DEATH:

{e) County.
St._Loule

(6) Cityortown......._...
(I{ oatsids city or town Llimita, write “RURAL"” and neme of townskip)
{c} Name of hospital or institution: /

5337 Enright LAve,.

{lnot in h write street ber or Jocation)

In hospital or institution

{d) Length of stay:
{Bpecify whather

2. USUAL RESIDENCE OF DECEASED;

@ sae Mig8OUTY ® County... L=
{c) City or town st Y Lou 1 8 4 -
Eoumde €ity or town limits, write “RURAL")
@ Strect No__ D007 _Enright Ave,
{1f rural, give location)
(¢} Citizen of foreign country? (Yes or No) :

¢ ¢+ {City, town, or connty)

6. (@) snformant...1... Warren Bramley ... . . .
#) Addiess. = D@07 Enright Ave.

. @ ._Remowal . () Date thereof. B S d8 ..

(Buxml. aremation, or removal) {(Month) (Day) {(Year)

(¢} Place: burial or cremation HAWBTAEBV1Y Q_:[llj._ll..Q.l.ﬁ.
. (&) Signature of funeral direcmr..__.m.ﬂ.d.\ M-.“,_. iql._l 1am5,._.....
@ Addre’ = 4535- Wa ton. Blvd. ..

[

In thia co uhif.y -
years, ma?tll,;‘s or days) If yes, name country,
MEDICAL CERTIFICATION
ioid S8MF___Opel Bramley are Augunt
20, OF DEATH
3. (&) If veteran, 3. () Social Security o Moot AWE! -
name war. Ni 1 No N one vear ROV Loy
21. I hereby certify that I attended the deceased from.... 3.0, SFFE4
5. Color or 6. () Single, widowed, married, 108 1o —3—0'—"1‘3"‘"’" 19.4h.
s sx. Fomald| nlinite .|  wecdarried/|i oo
6. (b} Name of husband or Wife.....vumewrreeeee 6. (6} Age of husband or wife if || 28d that death occurred on the date and hour stated above. .

A Duralion
v...Narren Bramley alive....BT......._years || Immediate cause of deatn®@: 14
7. Birth date of decensed..M@YCh .13 1884 P,

ir & of dece 8 (%nnu:) (D.%) {Year) @ ww W
8. AGE: Yeats Months Days If less than cne day Due to
S
6 4 | 21 . . e oemin, Y
8 81 F = Due to 4 tv/
9. Birthplace... UDKDOWD Illineis 1 ~. ¥
{City, town, or county] i (State or foreign coudtry) / j 1
< ua e' fe Other conditions.
10. Usual occupation {Include pregnancy wilthin 3 months of doath) L// ﬁ
11, Industry or busi Sl PHYSICIAN
{12 Name....... 48000 _Mize N (R 5 L —
ne
e
g 13. Birthpla.c? U I('lknownmunt Ind 1&}:& loreign uum{u ¥) Of ;ég:‘ddgég
s b '% t shou
5 14, Maiden'name.....'m h ﬁan?‘hﬂ Aty zha:)meﬁ sta?
stically.
15. Birthplace. E—---Unkmn— —————— I 1uma———L 22. If death was due to external causes, fill in the following:
2 IBuu or foreign cmmuy) - Cai

(a) Accident, suicide, or homicide (specily)

(b}
(¢} Where did injury occur?.

. (City or town) {County]
(d) Did injury occur in or about home, on farm, in industrial place. in pub!m place?

Date of occurrence

-

. . = (Specify type of plase) .
Whﬂe at worL? ...................... (2) Means of m)ury,!_'!...._......_.._.___

)
‘

23, Sag:uatur— (M. D. or other),...—

Address. 3. 2.0 T2 A

i

@ AU Bt . Fo LB ek R LK _.
(D= e rext =/1" (Fegistrar's signatore)

{Licensed Embalmecr’s Statement on Reverse Side)

= Date mlmcd..s.é""_w.)s &«



STATEMENT BY LICENSED EMBALMER

T 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.

,P. 0. Address

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.)

is body i . RN <
Ethng‘bg_l!\:f!r{)t c{nbal::.:d, fﬁst‘&l}qg.l(]‘l:&s{séated abov_g. > - E (5% AR 9 M

Wb




