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Registratien District N

MISSOURI DIVISION OF HEALTH o 2329

STANDARD CERTIFICATE OF DE@'@S State File No.

Primary Registration District Noww oo Registrar's No2.1zii 45

et el eaes

1. PLACE OF DEATH:

£8) COUDEY trarrrrcresres s msassrrssrss reas e e srrsass iasssaars as arees s ares npsrss pnpans e asp s s bsbp sssnsin sssssnts
(b} City or town Stg Louis

(Ir outside ciL}' or town Umits, write “RURAL’" and name of wwnship)

In this community,

{If mot in hosn‘lu! or ln.stituunn write srmﬂ. number or location)
(d) l.ength of stay: In hospital or institution

Fears, menihs or days)

2. USUAL RESIDENCE OF DECEASED:

{a) Stathllimiﬂ ........... () County
(¢} City or.town...m..a..‘.t‘....gg.rowelet lnlinoj's l/

(If outslde city or town limis, write “RURAL")

(d}, StreegNo ]a\ X p}- -& I ¢

{1I' rural, give location} ’Zl

—
(¢) Cifizen of foreign country?... - o Yes or No) -

If yes, name countey

3t BEme . LOTTIE. BRUST

3. (&) If veteran,

name war.

. sFemale A

6. (b) Name of husband or wife,

Robert L,

5, Color or 6.. {a) Single, widowed, married,

ndhite .

7. Birth date of dmseaDecember....Z.. 1896(/‘ .....................................

8. AGE: Years

51

1

“If less than one day

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

MOTHOER TATHER
g,

WRITE PLAINLY-

9. Birthplace-Sta. . LOULS

{City, town, or county)

10. Usual occupation....

11. Fodustry or b

{State or foreign conntry)

RougeWlle. o

1

13, Birthplace......

12, Name....I.l.D.n.m.olet

Penna l\mni

13. Birthplace..

16.- (a). Infcrmnm

i 14. Maiden name. lﬁ:gnfnofﬁg |

“Robert L, Brust

(t) Addreso88Y Carondelet,lllinoia
{b) DatethercufJana6 19[&8

Month) (Day) {Year)

17, @ JBurial

lBurlnl crematlon or removal}

{c) Place: bunai or crematmn St’g T!‘inity ‘cemeter‘-'

’ 18 (a) Slgnaturc of funeral dzrecer.HQfmelﬁte!' U &L CO
(b) Addrp“ '78 Ioui

19. (2) ecirrnns A oo fust
{Date received local regim.mr)

=2k

tlteglstrar's simature)

e U5 38 WP rrs d

MEDICAL CERTIFICATION
20, DATE OF DEATH: Momh.TamJ.a.ry

y:arI94 ..................... OUT v eae 6 .................. ) i
/

21. I hereby certify that T attended the dccﬁ
...... v 190y 0w Yo gl
. ¥
that T last saw ch on... 4‘ R 1 N
and that death occlurred on the date and hour state! above. Duration
Immediate cause of death )

Other conditiona.. - f
{Include pregnancy within 3 months of deatl) FE

......................................................................... 7 h , Pu\fa!(-:u'u

Major findings:
Of operations

Underline
the cause of
which death
should be
charged sta-
reteemes rensseeetonecsnesntren suee vere venntienebuses saruisarasesns vevale e ae snsseres sarsserare tovassrrssnerese tistically,
22, If death was due to external causes, All in the following:

(a) Accident, suicide, or homicide Wy)
{b) Date of sccurrence

Of antopsy..... /...

(¢) Where did injury ocCtr o gl i i s sttt esne s s ernane

(State)
omq, on farm, in industrial place, in public

(d} Did injury occur in or abo

E <1 VL S o o <

A . (Sneclf: type of nhce! v
While at work? v cveerscrrrene . (e) Means of injury. e, NS

23. Slgn.’n re.. = (M. D, or ot!

.......... Date signed....

Jefferson Clty Printing Co.

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e,

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

hY
working under my personal supervision.

P. O. Address_77 / j/ f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the. above constitutes grou.nds for revocation of license.)

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




