038 MISSOURI STATE BOARD OF HEALTH
1 BUREAU OF VITAL STATISTICS . -y
) HEBB APR ! 1 @I- CERTIFICATE OF DEATH 79 1 8 D !.; 9

1. PLACE OF DEATH Do not use this space.
| {a) County.......... ervivarens Begistration District Noo.ovin R ?
| (b) Township....... Primary Registration District No........ 1 003 Registered No 211‘2

() Cltybt Touis ... (d) Btreet No...... BLLE TS AVE meoooooeoeeeeses e sat.
{If death occurred in Hospital or Imt:tution. write ita name instead of street and number)

{e) Lengik of residence in clty or town whers death oecurred yrs. mos. da. (f} Howloagln U. S.,1f of foreign birth? yra. mos. da.

2.
(II nonresident, gl;'e eity or town andsmt,e)
. PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR .
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2-28 19 38
Female White | Married 22 1 HEREBY CERTIFY, That [ attended decessed from

SA. IF MARRIED, WIDOWED, OR DIVORCED
omwirEofCharles A, Brittain

6. DATE OF BIRTH (MonTH, baY. AN YEARI) 8NN« D0, 1886

7. AGE YEARS MONTHS DAYS If LESS than 1
day, - hra.

52 l O OF e min.

8. Trade, profession, or particular kind of
work done, as sawyer, bookkeeper, ete...

9. Industry or busine=s in which work
was done, as saw mifl, bank, ate,..... S0 S S d o L O L Y e g
10. Date deceased last worked st 11, Total time (years) i

this oecupation (month und spentin this
yeRr) ... . oceupstion..............

—

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY} I1linois I ................
[

E‘ 13 NAME }Iarrv H¢ CaI"I‘ ..............................
I . [EUURPUORS O
k / ‘
- ﬁ 1, B(l!:_}l’:_l;;%%%ﬁ%rggk TOWH) In d iana l Name of operatio , Data of..... J; 3\.‘4‘-’
‘What test confirmed diagnosia?.. W .. Was there an autopsy'!....h,d!
£ Edith Y !
i | 15. MAIDEN NAME oung 28. T! death was dus to external causes (violence}, fill in also the following:
. .
s 16. BIRTHPLACE (CITY OR TOWN). xidex:ﬁt,,dn::;ide, ar hox;niddn. ............................ Date of injury
z (STATE OR COUNTRY) T1llinois ere ury oceur (Spacity wity or town. sounty, and Stnte)

17, INFORMANT HI’S . K. F Schoenberp’ Specily whether injury occurred in industry, in howe, or in public place.

(aooress) 4538 Tower Grove Pl,
18, BURIAL, CREMATION, OR REMOVAL

ruceMemerial Park. nATe___~3_2_.__

19. FuneraL pirectorKrlegshauser. Moftuaries.
(ADDRESS) 4228 So. K inaqhi ghuay

a1 7,

{Licensed Embalmer’s Statement on Reverse Side)

Manner of injury
ature of [Rjury.......... H

I xX12004 -
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER T
Llcensed Embalmer No : ‘ o
hereby certlfy that the body recorded on the reverse side of this certificate was embalmed by

L.E ' _

or by...

working under my personal supervision.

, Registered ApprenficeANo....

: T E Lu:ensed Embalmer No..T42Z. ?‘-/

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OW'N HANDWRITING. (Failure to comply th
the above constitutes grounds for revoeation of license.)
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