N.B.—Every item of information should be carefull

y supplied. AG%should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, s¢ that it may be properly classified. Exactstatement of CCCUPATION is very important.

2. PRINT FULL NAME......

QECT UL 1 4 1938

1. PLACE OF DEATH
@ ceuns..BUChANAD, |

(b) Township...

© Cily St.Joseph,

(e} Length of reaidencoln city or town where death occnrred45 yu.

2404 Francils

{(n) Residence, No........

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

Registration District No............ L e

Primnry Registration Distriet No..........: 1 ()()T .....
(&) Siroes No.. Ma.ssom:l Aethodist égﬁn;.t.a.l.

th oceurred in Hmplt.ul or Institution, writo its name instea

.Albentmlosephwﬁnunﬁmig, .........

{Usual place of nbode, if no !a'eet address, write county or clty)

21376

Do not use this space,

Registered No..... \}x ./ ...... 6 32 .....

a5

ﬁt;eet and number) _
yrs. mos, da,

ds. () HowlongIn 1. S.,if of forelgn birth?

{If nooresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (toriie the word)
Male White Married,

SA. IF M':GngE‘?ﬁVDIIDOWED.OR DIVORCED
OF
nwiFEor Ida R. Brunswig,

6. DATE OF BIRTH (MONTH, DAY.AND YEAR) ctober
7. AGE YEARS MONTHS Davs 1f LESS than 1
doy, ..o hra.

85 7 29  ler...0

8. Trude, profexsion, or particular kind of
work done, assawyer, bookkeeper,ate.. Me I? C han.t F

17,1852

21, DATE OF DEATH (MONTH, DAY, AND YEAR) V&’L—zu . /é(f ., 19 %

I attended deceuad from

1938

7/,
22, | HEREBY CERTJFY; Th

thmﬂ(a ................ 19598, 10 &

9. Industry or business in which work

1. Tota{ itm:% I(’ycsrl)
spent in 55

oecupation....

10. Date deceased last worked at

yoan JUBE TEBI™ .

Montmedv.
France, '

Daniel Joseph Brunswig,v]

Unknown., ;
France,

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN).....
(STATE OR COUNTRY)

13, NAME

14. BIRTHPLACE (CITY OR TOWN)
( STATE OR COUNTRY)

FATHER

wat done, a8 saw mill, baok, ete........ Grain’ ....................................

Ilastsaw h.&¥taalive OB e &‘ ...............

to have occurred on the date stated above, nt/aoﬁn
The principal cause of death and relnted causes of importance were as followa:

Name of operntion A i
What test confirmed dmxnnsis"

Rosalie Lazatre,
Unknown,
rrance,

17, INFORMANT... 2222 @C‘ﬂﬁl % ,-7(4/:

(ADDRESS)
18, BURIAL, CREMATION, OR REMOYAL

15, MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY)

MOTHER

Accideqt,  suicide, or homicide?..... /
Where did injury oecur?

(Speclfy cﬂ:y ‘or town, county, and State)
Specifly whether injury occurred In Industry, in home, or {n public place.

T eeceatasassprasssosrasssnenas m e ahensnsas eenthombRAR PR T L e R LA s AT E TR VR re 10T abnt bEs
|| Manner of injury —_
Nature of injury. e

e Adath Joseph Cefr Jume 17, .34

18, FUNERAL D[RECTonj/-—;fa-n ﬂt/ﬁp-a "15’

Street.

T

24. Was disense or injury in any way related to occupation of mz?ﬂ
{ o, specily £
L (SIgned) sy /

%9 519 S0.10khy
0. FILED é// Z. “55 s?} _, JescikReqisirar.

a

(Licensed Embalmer's Statement on Reverse SldeU
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STATEMENT BY LICENSED FMBALMEfi"‘
L qEdWETE Y (B0, LA

I, -é@/ e EL ”M“‘z’d‘ s.f1x2dnLicensed Embalmer No. jO 0 7 ;
/ ) 'Y X4 ’Iiﬂ
. =

/M//C], i/?
T W AP e ~

LLiE. : ! - . —
o 2" . 191 ' —
, Registered Apprent:ce No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by
s LYYV T

No.ooooo. l/o;by , :

working under my personal supervision. L . A ’&f/ “ PPy W
S1gned

: R ,u L N ﬂiuu n/.-,“. o
T v o o Licensed Embalmer No g o 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘-' ) OWN HAND&RITING (Failure to comply wif
the above constitutes grounds for revocation of licénse.} N ¢ .




