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

DEPARTMENT OF COMMERCE

ALETHIAY T3 g@}‘sz

Registration District N

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D
Primary Registration District No_j_.._o_é,_ ) .

State File No.

14@76 ‘

Regisirar's No._..,.},.t_gé.mm .
¢

1. PLACE OF DEATH:

@) Coumty___S%t, Louls
() City or town.r. .......... MHQDIQRQ.QQMMO "

11 ooteide city or town lHmits, write “HURAL" and pame of township)
{¢} Name of hospital or Institution:

1565 Comfort Ave.

{If not in hoapitnl or inetitation, writestrest number or logatinn)
{d) Letigth of stay: [h hospital or lostitution

(Specify whather
In this community
yonrs, monthy or deys)

D

2. USUAL RESILENCE OF DECEASED:
Missourt ) Coumy_.Ste Louis

State

(a)

(& City or tewn.__Maplawood

z

(If outeids city or town limits, write “RURAL™)

7565 Comfort Ava,

Street No

<

{1f rural, give tocwtion)

(¢) Citizen of foreign country? Noe.

‘

If yes, name rountry,

(Yes or No}

PRINT
Fui? name. Minnie B. Bassa

3. (#) I veteran, 3. {¢) Soclal Securiry

DATE WL werireircans No.

M EDICAL CER‘!’IFICAT!ON

20. DATE OF DEATH:

2.

nth......... .42y
hour _minut;,é&_ﬁ

I hemby certify that I attended thg deceased from..__ 4
5. Color or 6, {(a} Single, widowed, marr my__J: to._ . —_ ,qw
‘. Sex...EQmé.ﬁ_ divarced. Marri that T ast saw e _alivean__9_— 3 ~ KX 19......;
6. (5) Name of husbandor wife...________ 6. {c) Age of hushang or wife {f |} and that death occurred on the date and hour stated above. Duration
Angust alive.....TQ......c..... years || fmmediat st of d S ...7 -s_-.__d .
7. Birth date of deceased, . \' S 24 » 18”77 e -........__\
{(Monzh) (Day) (Your)
B. AGE: Years Moaths Days If less than one day Due to
;
70 11 14 o b o mi - :
T = ;)n Due to QA/ &A—‘. -— s___ ’3
5. smhphce_____SLA_Lnnia,_ -Missouri €/
(City, town, or county) (State or foreign country)} = B - R =
Ot her dhlon-
10. Usual mmﬁon"——'&o—‘u—s‘ewi fa (l:fcln::r;:'mnc, within 3 months of death)
11. Industry or business - — PHYSICIAN
- Maior findings:
£ { 12. Name. Fradarick Bruning. ..oz || Of operations... Underline
= : .
=1 13. Birthplace (g'z rman;z_ = thecaunto -
. tats or loreign ""’“"" Of autopey shanld be
% { 14 Maiden name_......‘ tg.mﬂﬁﬁﬁkﬁ : charged sta-
E tistically,
& { 13, Birthplace (cu, P———— T&?-or Toralss mooon] 22. If death was due to external caunes, fill in the following:
-
16. (a) Informant. g!!ﬂi ,ﬁﬁﬁ.ﬁﬁ {a) Accldent, suicide, or homicide (specify)
(®) Address. lﬁﬁﬁ.ﬁﬂmﬂ art Ava. (#) Date of occurrence - '
17 (). —_Barial . .. @ Date therrol.. D=1l =1 948 |} (9 Where did injury occur? Gy e g
(Burial, cremation, or removal} (Month) (Day) (Year} Did [njury eccur in or about home, oo fatm, in industrial place, in puhhc place? »

{c) Place: burial or cremation . NBW Plckers Cemetery
18. (s) Signature of funeral dlrector......llﬂy ..ﬂ.a....ﬂml..th...........w......

7456 Man r_Bd.
ddresa_.... ~ =2 X
5. (ayj" I ?‘7:9‘_'%

{Dats rmlv lrvhtrlr

(d)

While at work?..

Signatore__..

- M
ra
v B33, s -
i Address........ ~ ._.__M_

(Liconsed Embatmer’s Siatement on Revorse Side)




-

7

-

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice Now o oo .

working under my personal supervision.

Signed.. ./

Licensed Embal No ?0 ,Z f,

P. 0. Address..... . % 4 L T
Note° The above MUST BE SIGNED BY THE LICENSED EMBALDMER in hm OWN HANDWRITING. KFeilure to comply with
‘the above constitutes grounds for revocation of license.)

"+ If this body is not embalmed, fact should be so stated nbove.‘




