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1. PLACE OF‘DEATH: 2. USUAL RESIDENCE OF DECEASETD: -
(=] (2) County..Sh,. FTENCOLS ' Missouri St. Louis 7 §£
/& || ® cityorwwnsarmington HUKAL St.Francois (a) State P ® County ,
] (If cutside city e town limits, write “RURAL" and pame of township) (c) City or town St - oul s
g {¢) Name of hospital or institution: {If outside city or town limits, write “RURAL"} g
Missouri State Hosmtal No. 4 () Street No. 7082 Natural Bni dge
0 H (If not in hospite] or institution, write street number or location) (If rural, give locntmn) a
E {d) Length of stay: In hespital or insntuﬁon.ll.. TS __1_9_.. 3aSa. .. B N
O (Specity whether || {¢) Citizen of forelgn country? 2 (Yes or No)
ﬁ In this community
E yeoars, months or days) If yes, name country.
[~
= 3. (8) PRINT J THEH 51 e A Hlvi A
£ || 5 (0 PRINTTOSEPH  BERNARD TSCHUDY (BRACHWAN . | 27%
- 20. DATE OF DEATH: Month /% o...day.
< 3. (4) If veteran, 3. (¢) Social Security | L e A
E name war. No No None ? ‘? m—— minute. ; '
- hereby cerfify that
< = 5. Color or 6. (o) Single, widowed, married,
:.L 4, Sex Male 0 | rmce White divorceduﬁ.igg:.l:ﬁg..(.{..
E 6. (b)) Name of husband orwife.. oo 6. {c) Age of husband or wifei
ﬁ BHYE. oo years
S || 7. Birtn date of deceased......_March 2 1929
5 {Maonth) {Day) (Year)
=
4 8. AGE: Years Months Days If less than one day
<
5 17 10 25 eeeceeeee AT e min,
g s shiics Granite Oity, . ¢ . Tilinaist/=
{City, town, or county) (Stat.a or {oremn country)
ion  NOTIE P ”
uh]] .10, Usual occupation {Inctude premncy wilhin 3 months of deat.h)
= 11. Industry or business - . : SR A, poe PHYSICIAN
-  Name. Willism Brachman ' |76 aperations i o : —
S 12. X, 1 E\.— N Underline
r Cr e - Unknown - . Unknown y L) the cause to
-5 13. Bin (CiLyy town, or cospty) (Stats or foreign country) of ) ‘ wl:nchl%eabth
W] ar Iore an ! m S ] shon e
5 é{ 14. Maiden name ‘GEFL IR . 7 autopsy e : . cpnggegsm-
B tisticaily.
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g 15. Birthplace (gﬁls}flig“u) "(Mﬂ:m 22, If death was due to external causes, fill in the following: .
Z |l 16. (o) Informane RECOTAS State Hospital No. f: ' |« Accident, suicide, or homicide (specify)
B @) Addres Farx}llngt on, Missouri {3) Date of occurrence
17. @ .. Burial () Date thereot._ 272947 (€} Where did injury oo™ {City or tawn) {County) (3rate)
. (B““‘l- mmunn nrmmnvnl) - (Manth) (Day) {(Year) (d) Didinjury or about home, on farm, in industrial place, in public place?
de (c) P]ace buna[ or cr"mfmn Calvary Cem' 1 St. LOUIS, P

15, (aJ S:znatur'c of funeral directar. Callen and Kellv ei\‘;‘;):f ;‘;]ury_______" J -
@) Address.... 1207 Natural Bridge, St, Louis,2

- o e N

. . &i LA : {M.D.o —
w0 asld —d 9w CAddnta. . R N
19. @ {Dats received local registr: !) @) (Pegistrar's lig[n:ln:e) N (p”\ - 7 Date signed 7

N |
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

| | Signed__ \70“'*’&6&“7 a i

Licensed Embalmer No ?//,LCJ

P. 0. Address... IZ_;/KMLA—YLT.‘;\_)/L{&-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




