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

DEPARTMENT OF COMMERCE .. ,. THE STATE BOARD OF HEALTH OF MISSOURI '31_.""-‘)
t N Yy Vs

BUREAY o B (v ANDARD CERTIFICATE OF DEATH State File No
ELLED §B16 B B
gistra on trict No S QQB Regisirar's No..........,!'?&.?wg..m.

' Prlmary Registration District No.

i. PLACE OF DEATH: 2. USUAL RESIDENCE O DECEASED: )
A g
(@) County St touls (@) State Missouri - ®) County Rk 4
(&) City or town » /
(If outside city m:mwnlimiu. writs “RURAL" ond name of townsbip) () City or town... -S+ _T.mida e /
(¢) Name of hospital or institution: {If vutaida ity or town limits, writa “ AU
5212 Devonshire ave. / @ street No..... 9212 Devonshire ave, )A ?
{If not in hospital ar institution, writs street nomber or local.wn) (I rural, give location)
(d) Length of stay: In hospital or institution P
(Specily whether || (¢} Citizen of foreign country? no f‘!es or No)
In this community.
years, mwonths or days) - 1f yes, name country.
MEDICAL CERTIFICATICN -
3. (a) PRINT Elizabeth Bambrick
FULL NAME N
S—— 20. DATE OF DEATH: Monm_s.ep:t,.ember day 4

3. (b) If veteran, 3. (c) Social Security 6

no No year. IQA_‘ hour, minute, oM.

natie war No (7 f’(
- 21. T hereby certify that 1 attended :}e deceased from %
, 5. Color or 6. (a} Single, widowed, married, |11 /4
F , By 1wl o AT %
emal Whi ; Widowed i*r
4. Sex ! d'“m“:e"---“—";g"o" -------- ‘|| thae 11ast saw b B4 alive on (e - .
6. (5) Name of husband or wife.._.._.._.._..._... 6. (c) Age of husband or wife if || and that death occurred on the date and Iﬁr stated above s
! C f_ Duration

.. Michael Bambrick alive. vearg |} Immediate cause of death (s 240 A € £ jafal:&d! @i

7. Birth date of deceased..._JURE 24 1870 Cﬂ@ﬂﬂf/’-fﬁmfi-?— dhoracis’

(Month) (Day} (Yoar)

8. AGE: Years Mour.l:; D;%d If lesd than one day Due to C QL dAar ;/ & r,f vuse ddbsirr £14 ....{,_/_‘.'Z.o

r
76 A ht, min.
/ Due to
9. Birthplﬂoe____-..'.:.___...aairﬂ s == . TMiinnis ' - - R F j
(City, town, or county) (State or foreign country) y\"’
. Home . : : Other conditions... g L) 5
10. Usual occupation {Includo pregnancy within 3 months of death) ii/? j‘l_}/u
11. Industry or business . 4 PHYSICIAN
, - S Major findinga: . T i ' g . "
g 12. Name__.__ Hemry . Boede L. || " OF aperations...., .ttt 2L A R
13. Birthplace : : - _Germany. M the cause to
(City, town, or count Lats o2 futmgn cnunuy) Of auto el b el Sttt should be
B f 14, Maidea e EiZAbSEA T} ey S < A
G y— tistically
§ 15. Birthplace i ;r;»“"” - ex (SHEZ Toreigm et} 22. If death was due to external causes, fill in the following:
T . : AT (2} Accident, suicide, or homicide (specify} Bt
16. (a) Informant .. . ! MI:E_AE.-J .L&ng&n : : —
® Admﬁa__.jZRﬂI}mnahim Ave. : (#) Date of occurrence. .-
12. () ___emOvel . () Date thereof. Sﬁpt.&.-_-l%G_ () Where did injury occur? Gy o o
: .\ (Burial, cremstios, o7 removal) (Monthy (Day) (Year) |} (4) Did injury occur in or about homte, on farm, in industrial place, in public plaoe?
{c) Place: burial or cremation... .....cm fminois_.._.__._ I
et . . (Specily t. [ placa) -
18 (a) Signature of f“nwmémf& ’go fmeisgerLgug L CC ®  While at work ___________________ - ,er ‘i{mns of imury,..............___....__......
@ Jbrogaway & oL.Louls,yo. ly /I /z
SEﬁ 4 . ‘|t 23. Signature.......... fﬁdﬂs_{ P Zatvn (M. D or other)..%.
{Date received local rexistrar) i ;:i;lrnr . s‘i‘rnulnre) Adfiress, (:?L(:; D = o Date signed. ? /

{Liccnsed Embalmer’s Statement on Reverae Slde)




STATEMENT BY LICENSED EMBALMER -

- I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No...

working under my personal supervision.

Licensed Embalmer No.

P. O. Address. v 8'/? //?.

Note: The abeve MUST BE SIGNED BY THE LICF‘\'SFD EMBALAMER in his OWI\ HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

§ L] -
If this body is not embalmed, fact should be so stated above.




