MISSOURI STATE BOARD OF HEALTH
W5 MAR 2 0 193¢ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH b Q
1, PLACE OF DEATH p— Do not ude this space.

(a) County,,, C a. nﬁ ..... G’i I’&I‘deau ......... ' Registratlon Distrlet No..... /A v
{b) Township........ / Primary Registration District NdJaa ........ Registered No............... 7 'z ............

(<) mty.ﬂ.&pﬁ.....GiIf.@.—I.’.d.Q&ll ................ {d) Street No St JFrapcis Hospltal .. .St

death oceurred in Hoamta.l or Ing 1tution, wnr.e its name instead of street and number)
(e) Length of residence In city or lown where death occnrred yrs. mos. ds, {f) MHowlong In U. S, 1f of forcign birth? yra. mod. da.
A
2. PRINT FULL NAME.. Franlk . Charlegs. Bertrand. . ..
{(3) Residence, No.. 226 . Chestnut 8% .

{Usual place of sbode, i{ no atreet ad

-

X

2,

+*

>

i

PHYSICIANS chould state

Exact statement of OCCUPATION is very impottant.

""{if nonresident, give city or town end State)

T

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED. t\l’:'lDOW‘Eil; OR 21. DATE OF DEATH (MONTH, DAY, ANS YEAR) M’a'r:p'h .] 0 19 %‘q
lvoRCEu rile tha wor . . . v , 197
Male White METF1 88
deceased from
5A. IF MARRIED, WIDQOWED, OR DIVORCELD
USBAND oF /ﬂ' 1”
(OR) WIFE oF Zella Esaner :

. 9;{1 Death is said
to have occurred on the date dtated above, atz 45 P

Specity whether injury occurred in industry, in home, or in public place.

mnrormant.. MES a2l ) Bertrald o

{aoores®) Gape Girardean,Mo. Manmor of tnjurg.
18. BURIAL, CREMAT]ON OR REMOVAL

ruach b Marys Cemb,.... oore March 13, 3

19, FUNERAL )DIRECTOR wane) e Haman

Nataufe of inj

(ADDRESS

- K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ang .31 ,1895
7. AGE YEARS MONTHS DAYS If LESS than 1 || Tho principal canse of death and related causes of importance were as follows:
. day, ........... hra. | e emr—
'3 4—"3 6 lg [T Jor—— 1 Date of onset
g Z | 8. Trade, profession, or particular kind of
5 ] work done, usnwyer?bookkoeper,etc Abstr&c t or..
! E | 9. Industry or business in which work
= A was done, as eaw mill, baak, ete,.
5 3 | 10. Date decessed last worked ot 11. Tatal time (years)
& § thia occupnt.‘mn (mnnth and spentin this
B year).......... - SCEUPBLOD. ..ot varcarsernrnse
o
- 12. BIRTHPLACE (CITY OR TOWN). B@nt on, .
Jors {STATE OR COUNTRY) LS T OO SO
E MO e . e e o
= § |1 naME _Charles Bertrand 5
8 & o
g
14, BIRTHPLACE (CITY QR TOWN).,
E E ( STATE OR COBNTRY) i Name of operation............
? Ge rmany What test confirmed diagnosis?... ]
] 14 I
g W | 15, MAIDEN NAME lary Everhart : 23. 1f death was due to external causes {violence), £ll in also the following:
2 .
i i feldal.........cooersncnenn. Date of Injury......ccvninin 19........
fé 5 | 16, BIRTHPLACE (CITY ORTOWK......ooooosses et ‘:::::’;';‘i“fid" :::;’;‘ cide it '
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-
B
«
]
[a]
=
Q
<]
B
<
Q




STATEMENT BY LICENSED EMBALMER

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

L

........ Registered Apprentice No...ocooiieiicee

working under my personal supervision.

SIWMXQ/X/W
« + Licensed Embalmer Nox(f/af

P. O. Address £,

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

If this body is not embalmed, above space should be left blank,

DWRITING. (Failure to coj




