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

UREAU OF ?}lis
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Registratlon District No...... .0 .

Primary Registration District Noe ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

6061
*2)90}

State File No.

1003

Regisirar's No.

Bertha Mosenthein

Julv.es, 1885 ..

alive . YEOTS

dl

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED:
(@} County SETLOUTE @ State. M1 55001 @ County I
(&) City or town .
(If outside city or town limits, write “RURAL" and name of township) (c) City or town St . L Ol 19 /7

() Name of hospital or institution: / (If outside city or town limita, write “RURAL") I

4715 Blair Avenue ' i () Street No.._.. 4715 _Blair Avenue 7~

{If not in haspital or institation, write street number or location} (It rural, give location) /
(d) Length of stay: In hospital or institution
N (Specily whether || {¢) Citizen of foreign country? N 9] (Yes or No)’)
In this community. 1) years
years, months or days) If yey, name country.
S MEDICAL CERTIFICATION
3ufs) FRINT ALBERT L. BROWN
TRT ) St s 20. DATE OF DEATH: Month eh. day 27
3. If veteran, . e ctal Security .
g i v 1947 RS R "
name war. one . No one
5. Color or 6. (@) Single, widowed, ma.rn/ i

. s lale O ..White sivorces. Married
6. () Name of husband or wife.....oeoeeeen. 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour sthited above,

cauge of deathm, ... N L.

%)

19, (qvﬁfﬁ@ ‘g’ﬁ@ pad 7.
{Dmte received Jocal remtm)

hast Fair
0.3 Q. -

7. Birth date of deceased..............
(Month} {Day) (Year)
8. AGE: Years Months Days If less than one day
/ 61 | & | 29 e i
9. ‘Birthpiace...... . L.Lankfort -Indiana /
{City, town, or county) {Stats or foreign c?ﬂntry) )
10, Usual occupation MO'Llld er ' N St (j(;i;;zdcfnﬂnﬁnnu Py f" vj’\.« : _—
pregnancy within 3 montks of death} {j’f }/
11, Industry or business Biaor ] +f . PHYSICIAN
| T . jor findings: A : ot X vs -
E 2. Name.. .. Not 'Kl’lown Of operations et L 5. Undesti
nderline
B I -
21 13, Birthplace : Indiana.. .. 2. || - e the Cause o
N . |’—"—_'_'-__—-—|__
{ . 0F county) (Stais ar fureign Of autonsy should be
E:l 14, Maiden name. ﬁ‘ ‘ﬁ ’KHOWH o IR TR, T I TR TR RN T L wcp,%ggeﬂsta.
m . - tistically.
2 15. Birthplace. P In%;}\e wfuilm mﬁuy) 22, If death was due to external causes, fill in the following:
= , s y .
16. (@ Informant.. MIS._Bertha Brown " * || @ Aeccident, suicide, or homicide (specify)
(t) Address 4715 Blal r AV cnue (5) Date of occutrence
1. @ ..Burial &) Date thereot. 3/ L./ 47 () Where did injury occur? iy s
(Burial, m“"""’"’“‘ or removal) (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in mdustna]  place, in public place?
{c) Place: buna] or cremation... Fried eIlS Cemete Y. .
‘18, {a) Slgnatu:re of funeral d.u'ector Math . -de I‘maIln & Son
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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

, Registered Apprentice No ,

working under my personal supervision.,

“ .
P. O, Addregs &7 7..\.. Vj‘w PR~ e
. Note: The above MUST BE SIGNED BY THE LICENSED) EMBALMER in his OWN HANDWRITING. (Failure to comply th

the above constitutes grounds for revocal:mn of license.)

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

~ . \' .




