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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

EY JUN 4 mm—__jm )

STANDARD CERTIF

MISSOURI STATE BOARD QF HEALTH

Primary Registration District No.

168690

ICATE_OF DEATH
4347

Stale File Na.

Registrar’s No

— s

Regiatration
1. PLACE OF DEATH:

oy County gt.Loulg

(5) City or town
{If outglde city or town limits, write “RURAL" und name ofhw?lp)

(¢) Name of hospital or institution:

(If not in hospital o jnstitution, write stroet number or location}
(d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, montha or deys)

g
2. USUAL RESIDENCE OF DECEASED:

(@) state_____Mispourl (3} County.
8t.Louig

(If outside city or town iimits writs “RURAL")

5450 N.Union Ave,

{1f raral, give location}

)
/

{¢) City or town

(d) Street No..

{2} If foreign born, how long in U, S. A.?

years.

2o

) PRINT

hoMme Emma Amelis FoOx

MEDICAL CERTIFICATION

lara Brehe

16. (a} Infor:;:ant
(b Address
. @ Removal

{Barisl, eramatinn, or remnval)
{¢) Place: burlal or crematio,

443 E, prgonne
(b) Date thereof ...

4

{Month) (Dsy) {(Year)

(3) Addersy,

RO = - || 20. DATE OF DEATH: Monl,h__ﬁddg_day /Y
L teran, . {c) Social Securi oy
ve n ¥ v year. / 9 qﬂ hour. 6 e MM _minute /5 ‘PM
name Svar. No. No.__,UIlKIlQ.IID_.. p
21. I hereby certify that I attended the deceased fro ——
6. Calor or 6. (o) Single, widowed, marrded, 1992, 1o 4 144
soFemale ne White avorcea DIV OTCRG b a sliveon..... P 1940
8. () Name of husband or wife_.__ ... .... 6. (¢} Age of busband or wife if || and that death occurred on the date and #dur stated above. i
Druration
Deceagged alive years || [mmediate cause of d&th_._._ﬂmm__ﬂ_@ﬂs!ﬁ_ AR
7. Blrth date of d . -
{Month} (Day) (Year)
8. AGE: Years Months Days If less than one day Due to... e reesememsrmeeensmresens Z____,m
47 4 12 | m.............,m% o @ e |
ue to_
9. Birthplace Bay Ml saour,i_w ? £
(City, town, or county) (State or loreign omml.rvf } g e
__Housewor 2{| Other conditiona -
10. Usual occupatlon . k""‘"—"""—-""‘““"'“"'"_"'—"' {Include pr within 3 s of death) i ﬁl
11, Industry or business. 6 — PHYBICIAN
=} Major findings: r—
)1 Name.. . Gonrad Brehe . ¥ of omtium...&?m_%m___m
3 ' _ﬂMM.A‘.&m..W ) D aderlina
# Lis. Burtonce DT AkKE Miggouri || & o R e [EHE SO LO
o ] (CIH an. or county) E isau or foreign country) i Of autopsy f].“_:/ o, . should be
14, Malden name............ =1 ¢ W charged sta-
E Bay tisticatly.
g 15. Birthplace (City v e ooanty) (Su“ - lmﬂxn comotry) || 22- 1f death was due to external causes, £11 in the following:
Y L

(a) Accident, suicide, or homicide (apeciy}
(5) Date of occurrence =

(c) Where did Injury occur?.

L=

(City ar tawn) (Coaaty) (State)
(d) Did Injury occur in or about home, on farm. in Industrial place, in public place?
[
. Specif; f
- Whlle at workt___Sm T e et injury

23 ('L!. D, or other).

19. (a)

{Dates recoived kcal raglstrar)

| ad .

{Licenised Embalmer’s Sta

Date dm_gﬂ'ja
! .

temant ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

' [ hereby certify that the body whose name is recorded on the reverse side of this certificate was emi)-aln_]ed by me, or by.._.,._

" n

, Registered Apprentice No

working uader my personal supervision.

o i % ’&M il .
Licensed Embalmer No ..,./ [ Z_z ................ -

) ’ " . P. 0. Address.

Notet ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER m hns OWN HAVDWRIT[NG. (I'm!ure to comply
the above constitutes grounds for revocation of license.) -

II' thts body ias not embalmed, above space should be left hlﬂnk. ’




