NEADING bLAUA INR=-MARLE A FERVIANENT RECLORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

eI 19811

DEPARTMENT OF COMMERCE
BUREAU OF THE Cmmuu

Reglstration District No. .__2_@3_

STANDARD CERTIFICATE OF DEATH State File No.

MISSOUR] STATE BOARD OF HEALTH 3471 1

Primary Registration Distrlet Now o mromoererre Registrar’s Na.__9249_

1. PLACE OF DEATH: mg

{a) County.

@ Nov 13 igﬁg USUAL RESIDENCE OF DECEASED:

(&) Cityortown______

(1f outsida city or town Iimiu write “RURAL" and name of township}

O,

(a) sm&___MiS_S_OJ.U:i_._ﬂ {8) County.

(¢) Name of bospital or institution:

No.KEingshighway Blvd.

V {e) City or town St.Louis. /g

(If outside city or town Limits, writs “RURAL")

(If not ko hoapital of Institetion, writs street number or location)
(d) Length of stay: In hospital or institution (d) Street Nu.mmwl&....ﬂo V3.
60 Y {Specify whether {11 rural, give location)
In this community. ears.,
yoars, months or days} (e) ¥ forelgn born, how long in . 8. A.Y, Fears.
MEDICAL” CERTIFICATION
8. (a) PRINT / 2 K .
S Fful'!NAMR'“"Mary”“BLacken'“'T“"s‘d‘f — 20, DATE OF DEATH: MomnOCtODET ay_28th,
- veteran, - {s) So Se il year. 1939 hour. 5 minute 30 A N,
DAIE WA, No,
- 21. I hereby certify that I attended the deceased from.. = 1O = J_h-.‘_"
5. Color or 6. (a) Single, widowed, marrled, 16 to 9.3
s sex. female | Wi aivorced . WidoWed *that T lest saw b, s alive on Lo~ : 19,:1—'3,&
8. (b) Name of husband or wife—.....____ 8. (¢} Age of husband or wile if || 280d that death occurred on the date end hour statefhabove. Duration
_Marion Brett Bracken. Ali¥mmrnnseemereeesseenyears || Imimedizte eause of d“tw T
7. Birth date of d a__Unknowna. 1879 3 Aee———
(Montk) (Day) (Year) p R &«
‘)
8. AGE: Y ears Months Days " I Jess than one day Due to £
l £ k] J
60 Unknown. hr. min 7 i W
O Due to Ll
9, Birthplace. St.Louis,Mo. : [ : ) )
{City, town, or county) (Brate or forelgn vonntry)#| 7 S
10. Usual e At Home o QOther condjtions Cm HQ X Aty _‘_U;‘_‘ ‘i_‘ A l f

11, Industry or busipess

- {Incindo pregoancy within 3 monthe'of deeth)
All C ronSac. Anoes, % be 51_.“, '\Mt&,,gﬂvsmuﬂ
v Mnm-ﬂndim

g { 12.Neme.Charles P.Stanley. . 7| M6 e - = -

2 \1a. Birthplace Ireland, the caume ta

oz {Cigy. town, or Ly) (Bnuorrmimmmr) Ofa should be
14. Maiden name _....__E Eose 16 urphy topsy charged sta-

% St.Louis : tistically
16. Birth S -

] plm {City. town, or mm,fM'Q"' {Btate or foroign country) 22. If death was'due to external causes, fill in the following:

18, {(a) ln!ormxnt'

{a) Accident, sulcide, or homliclde (specily) L

BT Forie gt eas () Dato of ccurenee

() Addross
o JBurial

(Burial, cremation, or remnoval)

(e) Place: burial or

18, (a} S[zmtu.re of fu.neral dir

[¢)] Addu-

eremation

(&) Date %er I 001'/ 20,193 g‘) Where did injury occar? {Clty or town {Couaty) (b:!.
public place?

(Manth) (Day) (Year) || (d) Did Infury occur In or about home, on {arm, in fndustrial place, In

. (Ep'dl‘:r typo ofplle!)
" While at wor (c Means of Infury.

19. (@)

{Dato recalved local registrar

g

28, Signature I \ ) =c,, bt e (M.D. orother)M
Date signed 18L& ™%

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L

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

» Registered Apprentico‘: No

Llcensed Embalmer No 2 g Q 5

T P. 0. Address-.--’-'f‘--a ‘f‘oj‘j Iy with

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

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

working under my personal supervision.

1]
;




