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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. Exact statement of QCCUPATION is very important.
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1. PLACE OF DEATH
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . y
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Regiatration District No....ooooenceeeveiicneaen
Primary Registration District No................ 1 mg Registered No........... 2 427 .......

Josephine Hospital

(8) County.......... .../
(b) Township.........cccor i . //
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(e} Lcogth of restdenceln clty or town where death occurred yra. mos.

. prinT FuLL name. FRANK G BAMBRICK $~ /4

.......... ..8t,
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ds. (f) Howlong In U. 8.,1f of foreign birth? ¥yra. mod. ds.

2709 Perk Ave,

(a) Residence, No.....

(Usual plnce of abode, it no street nddm write county or city)

{If nonresident, give e¢ity or town and State)
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5 SINGLE. MARRIED, WIDOWED, OR
Whit DIYORCED (wrife the word) 21. DATE OF DEATH (MONTH, DAY, atp YeAR) MBI T - 10 . 1938 .19
: le h e 1ed 2 I HEREBY CERTIFY, That I attended deceased from
A. {F MARRIED, WIDOWED, OR DIVORCED ﬁ
HUSaARD oF Blanche Burns - . 18357, to. WZ/ {12 1838
OR, OF - S ;
¢ Ilast saw heZpwe glive on., ,19. 95 Drenth ia said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept L 30 2 1880 to have occurred on the date stated above, at.. ll 55 AM'
7. AGE YEARS MOonNTHS Days If LESS than 1 ([ The prineipal cause of death and related causea of importance were as follows:
57 5 10 Date of onset
F 4 8. Trade, profession, or particular kind of
o work dona,usnwyoer.bookkoeper,eﬁc ........ Carpenter ) /W/
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o was dong, a8 saw mil, bank, @0, ..o s e e e | | e
a 10. Date deceased last worked at 1. Total timea (years)
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12. BIRTHPLACE (CITY OR TOWN) : St .I.Ouis \Other contributory eauses of impo co:
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14, BIRTHPLACE (CITY OR TOWN)
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s L What test confirmed, lsznosia Ul sy ¢ted’ Was there an autopsy?.. j .... Lz~
z Rose Ann McGearry Y
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.rormant Mrs,Blanche Burns Bambrick f°
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. BURIAL, CREMATION, OR REMOVAL

e CALYETY Cole o MaP./Z ,1 938

Specily whether injury occurred in Industry, in home, or in public place.
e

19. FUNERAL DIRECTOR Arthur dJd Donnellg__llndt.
(ADDRESS) z 8 in ell

Manner of injury...... frerteemaenaanisrsannes y)
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STATEMENT BY LICENSED EMBALMER
B ' , Licensed Embalmer No. _? é é 3
hereby certily that the body recorc:ed on the reverse side of this certificate was embalmed by —
L.E .
. . f,
No. or by .-, Registered Apprentice No ; )
working under my personal supervision. .- j' ) o , <
B Signed... _ a/ Lo LT p/m/
e ) LlCEnSBd Embalmer No ; J {\} N

Note: The above MUST BE SIGNED BY TH.E LICENSED EMBALMER in hm OW'N HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of hcense ) S
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