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WRITE PLAINLY—USE UN'FADING BLACK INK—MAKE A PERMANENT RECORD

£

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

EILERDEG.LS B8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF I%%Ié

Primary Registmation District No.

e o, SBAEQ
Q999

1. PLACE OF DEATH:
{a} County.
(8) Clty or town St
(1 lmﬁd.dtyumwnlimlu. writs “RURAL" and nama of township)
(¢) Nama of hospital or institution:
LERY Pennsxlvania

(Lf Bot in hospifal or institution, write strest number or location)
() Length of stay: In hospital or institution

Louis

(Spocify whether

In this community
yoars, months or daye)

. Regi '-ar's No
2. USUAL RESIDENCE OF DECEASED: e
. (y{fg
(o) sate. Migeouri. ... @ Comty £ .
(¢) City or town_... St L ou i 8 /f W 7
(If oulside ¢ity or town limits, write ““RURAL")
@ sweetNo... 2639 Pennsylvania %
{If rural, give location} > P
(e} Citizen of forelgn country? (Yes or No)* -

If yes, name country,

’ -~ MEDICAL CERTIFICATION
3. (a) PRINT J -
PRIND Norma Brenner 20 24
KA ()0 ¢ 3. (£) Social Securi 20. DATE OF DEATE MDﬂthu- . day
5 teran, . (£ a ty
ve ' N Y%r _4_/? ...hour. /0 minute 0 0”1\.{,
name war 21. I hereby certify that I attended the deceased from
5. Color or 6. (o} Single, widowed, married, 19 to 19 ,
= le salte woreeB BT A EG /||
4. Se:@.m_@:. ...... _f ...... ;B - S N divor G A e Ne M 7... that I last saw b alive on
6. () Name of husband or mchl_!ner 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Duration
alive....2Q . years || Immediate cause of death s .
: e
7. Birth date of deceased Oet. 17 1819 Yy LS I AN
(Month) (Day) [Yoad) e gu
HETL
8. AGE: Years Mounths Days If less than one day Due to ’f}f 5‘? 4
i £
/ 2? I 3 hr m;“ TT———m— V/ ? X
Due to 3 L 5{‘
9. Birthplace. . ...odxon ... Missourl 4 77
{City, town, or coaxnty) (Stats or foreign wum;ry) " F g
: Other conditi
10, Usual occupation At _Home (Incude pregoaacy within 3 mentis of death)
11. Industry or busi Moo PHYSICIAN
or findings: I
12. Name. J Ohl’l CB j.n - S - s Of operationa : .
- A - U Underline
2 | 13, Birthplace Dixon Misgourl hecarte to
{Gitw, town, orcognty) -’ ', ! (Stats or foreign country) i hoald b
E 14, Maiden mame. BTOTE "EONCE o || Cfautersy U [eharzeda
. Mia L et ;. ...|tistically.
3 15. Birthplace (gf‘f‘?'z D g&u‘:ﬂ‘iﬁil;}f"? 22, If death was due to extqrnal causes, fill in the foilowing:
16. (o) Informant_. BlMer Brenner . .. () Accident, suicide, or homicide (specify)
@ Address____ 126739 Penncvlvania (¢) Date of occurrence
g @ _ Burial . ) Dasetbereots TI/23/0G | @ Wheredidinjury occur? Gy Gon "
" (Burial, crecsation, or “M@ m"?"‘? 69) (Y‘i’ () Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremat
i f place
18. () Siguature of funeral directdf ONR... Lo Zi egenhe 11’1-&--«‘701‘1 SWnile & e Wians of 103urY.ie =z .
(b) Address.. 0.2 -..,{}r —— W =
23. gna (M. D. or other)..
19. - N .
@ (Dste nﬁggum (nmsuu ‘s sigmature) ‘ Add 4’ / . Date sagned./ /, / &3/ ,(

>

{Licensed Embalmuor’s Statement on ‘ev&u gide)



STATEMENT RY 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............"

.................................................... , Registered Apprentice No

Signed____éﬁ)_-__.._

Licensed Embalmeg No. é 76 7

- - ) P. 0. Address{. W//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN |
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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



