DEPARTMENT OF COMMERCE MISSOUR1 STATE BOARD OF HEALTH

S nS mg g STANDARD CERTIFICATE OF DEATH  siusuero

Regisirar's No—ag_%

s AUL 11 1938 79

23823

mportant.

isveryi

1. PLACE OF DEATH:

{a) County.

(b) City or town St Louis
{If outside oity or town limits, writa “RURAL" nnd name of township}
{¢) Name of hoapital or institution:

Centrnl Hosna.
(If oot in hoapltal or Institution, write strest number or looation)

{d) Length of stay: In hospital or Institution

Registeation Distriet No_% Primary Registration Distrlet No. . .

{Spacify whather
Inthis community. AE

yoars, months ar deys)

2. UBUAL RESIDENCE OF DECEASED:

—_ L]
(@) State. 111 S 01T / (b) County_ M 7 \s ;'zﬁl/ £4

Urviyeny, ry G
{c) City or town M ,q ’y

VR

(If ontxtdo city or town lmits, writs "RURAL"}

{(d) Btreet No 74]1 Interdrive

(Ef rural, give Jocation)

{e) If{foreign born, howlong in U. 8. A.?

years.

B o PRI IMchsel V. Brandon. (oS3 .

N.B.—Ervery Item of information shonld 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 CCCUPATION

8. (&) It veteran, 8. (¢) Social Security
name war. no No. no
&, Color or 8. {(a) Slngle, widowed, married,
4 Sex..INale rmee Yhit g divorced Wi d Owad

6. (b) Name of husbandorwife.._ ... ... 6. (¢} Age of husband or wifeil

mRach_el..Brandon.u__._ allve.. .. years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mon o frsseanndR Y

i

minute. .5“

year. ]? g f? hour; '1;

21. 1 hereb; certify that I nttended the deceased from

19394, o

that I last saw b Astq alive on

and that death occurred on the a Edur ﬂatatboge
I Duration
Immediate cause of déath

ik date ot socensed . EBDA 1%____1857 _MM«W;‘,L
(Moath) (Day) {Year)
8. AGE: Years Montha Days If lexs than one day Due to ! ”
' 7\
82 4 27 br, min Dae ¢ / ’ ! }
ue to.
9. Birthpince KiNES s r
place ‘E-:Ity town, or county) (8tate or foreign country) y/
Other conditions.

10. Ususl omaﬂanJﬂﬂﬂEMﬂdBMJlk—_?

(Includs pregoancy within 3 months of degth

S
<

PHYSICIAN

11. Tndustry or pusivem.._UNN. & Bradstreet . -
Major Andings: ‘4 '(E w -
E { 12. Nm___c‘nennge_&na.nd.on.mm____v’ Ot opgratio Underline
& \18. Birthplace @ 5 o = :'Ei :;E;E;
1Y, towm, or Y, tate or forelgn coun ﬂ
E 14. Maiden name r“ "'ﬁ‘;] Of antopey 2 v ﬁ"gﬂi‘yﬂ;
g { 16, Birtbplace (City, town, or connty) (Biste or Joreiga country) 22. It d esth was due to external causes, il In the’_iollow{nw
16. (o) Informant’s own signatur 5 (@) Aecident, sulclde, or homlcide (speciiy)
. T e
® Add 741 Interdrive (®) Date of cccurrence
Whers did ooeurt =
1. @ 2 (11 /39 || @ Whers dinky ity or v~ — (Cow o)
(Barial, eremation, or removal) M F{dy Did injury oceur in or about home, on farm, In Ind plaee. in Dﬂbli= ?
e,
(Bpecify f-:w of place) Lg{
I/ ‘While at work?, Means of Igjury.. oo
:b) Address 29, Sigoatus (%.D. ot oum)_h_b
19. {a

-Data dznnd,M.[d, J},




STATEMENT BY LICENSED EMBALMER . R

I hereby certify that the body w‘vhose-name i recorded on the reverse side of this certificate was embalmed by me, or by

) — - .., Registered Apprentice No

e

working under my personal supervisiFn. .

Licensed Embalmer NO.. g ... eccrrcerseeasesneancenaennd

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to con;.ply wit
the above constitutes grounds for revocation of license.)

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




