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

FEDERAL SECURITY AGENCY
National Otﬁoe of Vtr.al Stausucs

FILED JAN ,97

Registration stmct No =

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District :\ué.(‘b.—]_e

42791

State File No

Registrar's No. ._..w__y

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; : C
St, Iouis 3
((r;; (ét:tu::srr - (o) State__.. ML e (B}, County, . St Loulg s
{if ovtaide city or town limita; writs “RURAL" and f townahin) s M, ) ) A
() Name of hospital of institution: it e e ° @ City or town (lfon:dn city or town limits, write “RURAL” -
Manchoster Nursing Home i Menchester Nursing Hame ¢
A
([f not in boapita) or institution, writs street o ber or loc.lmn) [ (d) Street No....._...... 22520038 (frural, give hmll:'g
(d) Length of stay: In hospital or institution.._ _____.._. .
(3pecify whether (¢) Citizen of foreign country? NO (Yes ér.No)
In this community Iife
yoars, months or days) If yes, name country. .
_ MEDICAL CERTIFICATION
3; (¢) PRINT
il Name.___Natalie _ Brown Decembe 29
3. ) If veteran 3. () Social Security No, || 20 DATE OF DEATH: Month CEMILL. day
name war NOIIQ | Nore year..._.lgha_._.... hour h S—— ._minutn:_,LS...mé...M.
- 21. 1 hereby certify that I attended the d from.A‘&s_.__..__........_..__
A 5. Color ov;hit 6. (a) Single, mdﬂaiddw ‘0 1% -.E.g.‘,,mz_" 3 194(—
s. sx _Female /_ race. M01%8 | divorced  WAHROW 7Z# that I fast saw h.&7L < alive on _____AEZ_ o 12; ! 4
6. () Nameof husband orwife.______. 6. (c) Age of husband or wifelf and that death occurred on the date and hour "E",-—'P-E\ Durdiion
aliveno ..y Immediate cause of dear.h.gﬂylﬂ G-
7. Birth date of deceased October 25 1875
(Moath} (Day) (Y ear) .
8, AGE: Yeara Montha Days 1f less than one day Due to.._.kﬁ-ﬁ‘ﬂl‘ww pa
. . vd .
.73 | 2 | min) ,“ AN
Due to ' .
. Bisthplace. o St, lonis _ Missouri ( , T
- c T {City, town, or connty) " {Stata or forcign country)
. Other conditions.
10. Usual occupation HOUBOWife 2 O, S (lncluds - wibia s b of death) -
11. Industry or business p— N ... eEYsiGun
12. Name . Iouis  Cartier ot |1 OF operations_......... : . .
; CTALI e e ader
2 13. Blrthulace St. Louis Miasouri O \ h "{ the cause to
" {Cjgg 1owa, or comt Stats or forcign countey) |~ Of autopsy 2= X708 Should be
E 14, Maiden name....._. ____Bessncenez e 1 |charged ata-
tist Y.
§ 15, Birthplace P TI P —— ﬂiumf:d‘n m\._l“?.,’ 22, 1f death was due to external causes, fill in the following:
16. (o) Tnfnrm;nt Mr. Wm. Naber {a) Accident, suicide, or homicide {specify)
() Addresa 1939 Switzer Ave J‘enninga () Date of cccurrence
17. @ _Burial - * (8 Date thereof.. 12=31=48 () Where did injury occur? e o,
(Burial, cremation, or ramoval) (Moath) (Day) (Year) (&) Didinjury ocrur in or abont home, on farm, ln industna.l place in public p!a.ce?
(c) Place: burial or mmﬁon__gﬁ.;ym;__fcm__ g
18. (a) Signature of funeral directori8th. Hermann & Son, Indl Whil at work?_._.........w. _Em__’ "‘)"’ ‘i&:’::;)of {xuuw...-___ .
® Address_ .. 2161, E. Feir Ave fonin :
19, (@ Jed= 2.2 7Y @ (b)/ / ,...‘iﬁ‘ gna S
ata received bocal repisiont) (Registrar's si q’ Adlress Yl SLAAL NS .. K1V Ldd A & __y¥1/ __. 2 ﬂ

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of th:s certificate was embalmed by me, or by,

Reglstered Apprentlce No

working under my personal supervision.

AAR0. 7 nf/ _

7 do

G. {(Failure to comply wi

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

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




