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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

34593

(b) City or town..

/. Bussav o7 1 C'“P"s' * oo, STANDARD CERTIFICATE OF DEA'LH ) Stata Fils No :
—Rcszhtrallon District No...,E........... Primary Registration District No.. _..1:0__0 \.:;' Registrar's No &:ﬁ (ij
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
: Fo o
(g) County g LOUIS NO () stn'LEISSOURI (3) County...

City or town ST . LOUIS

,9/7

v

© N ‘ hog”f oatside city or town limits, write "MURAL" end oame of towoship) (3} .
£, ame o P town timits, write “RUTHAL™}
“YRPIRSARY HOSPITAL 5 s 1938 ADEEETHE / o
(It not Ino hoapitel or lostitution, 'rllpouuélymbu or Joceion) eet (11 rurnl, give losation) /
(d) Length of stay: In hospital or {nstitution. ,tQ ________
9 /2 2 / A 6 " (Specify whether || (¢} Citizen of forelgn country? (Yezor NdST
In this community. =
yours, montha or deye} If yes, name country.
MEDICAL CERTIFICATION
3. T
juld SR _ANNA BREM Se
20. DATE OF DEATH: Month_ 227 ¥,
3. {b) If veteran, 3. (£} Social Security 19L6 %_—O l? - A .
. N o No Vear. hour. minute M
DAMe Tl 21. 1 hereby certify that I attended the deceased fron9 [ lLI* / 4_6.,
; - /r 5. Color or . ' 6. (a) Single, widowed, married. |14, 19 L_______g 22 __ T .
[BMA . .
. sk LE ce WHI TE givorced_VLAOWEA( ot 1 1ast saw @I _aiive on 22 9....:
6. (&) Nage of hj’bangr wifeo oo 6. (¢) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
alive o _years || Immediate cauae of deathi: ; _
7. Birth date of decensed__ MAY 20,1868 (‘fo—: a&/m Ao
(Month) (Day) (Year) . !
8. AGE: Ye.ars Months Days If less than one day 5 i
/. 7 8 L 2 br. !min.
9. Bf.rthnlace_._; | s /
. .m%&r. B, or county) | (Stata or foreigm country) 7 .
10. Usual occupatlon None N - {1nclude pu(u-gcy -Il.Hn 3 mnl!n aof dnﬁ) - -_ Mi——
11. Industry or business 4 Rt MM POYSICIAN
ings: _—
& ( 12. Neme DENRY WILKIS P 51 operations o
= R . P . s . - n
=\ 13. Birthptace UNKNOWN /[ - : - —— - “}1‘,3‘3‘:‘ "lé
o ) [} ymw opﬂn!y) {Statn or foreign country) Of autopsy :vh aw ldml:e
w2 { 14. Maiden name. q c;ta[geﬁ ma-
E . — : tistically.
g 15. Dirthplace..... %%g?lﬁ{mﬂ fitats o= Torcign eiantes) 22. If death was due to external causes, fill in the following: * !
1. @ toorman CTTY_INFIRMARY RECOHDS. (@ Accldent,sullde, or hoolede (specty
o rdtres...... 2800 _ARSENAL ST. 2 || @ Date of occureace
17. (a} Bur ial L. (¥) Date thermsep 2 20 3 1946 f () Where did injury occur? (Chy or tawn) (County) (State)
(Burisl, cremation, or removal) . (Month) (Day) (Yeer) (d) Did injury occur in or about home, on farm, in tnduatrial place in pubHc place?
() Place: burial or cremation. M._€HOT1al Park Cemetdry .
18. {a) Smnature nf funeral director. Ca 1Vin F L] Feutz . While at work? (Specity t(,ew o‘f‘phu) of Injury /)
® A 828 Natural Bridge Blvd. - ' % {7
23, Signature_ D.orother) ...
19. (a) -%P—?;ﬁ dg £ 7
(Dnts receiv sl resia ﬂhﬁ-lnr *s slrmtare) M- Address. - 3- . Date slgned %

(Licensed Embalmer’s Statemeni on Reverss 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

working under my personal supervision.

Registered Apprentice No

Signed..........2.5 ‘W__e-% o

Licensed Embalmer No

ik

- A
P. O. Address M ?0@—'1:.4.44_./..‘%.’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) )
If this body is not embalmed, fact should be so stated above.




