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e éf?ymu o Tum Cosws STANDARD CERTIFICATE OF 8§ATH State Fils No

X23159
i 791 . 6785
Registration D:utr!ct No. S Primary Registration District No. SpihvuiSiiiieg Regisirar's No.
/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
o (@ Counly.....St-.-—-LOUiS, b
. . AT
® ey or towa Pﬁlﬁg souri . — @ saedlissouri. & commy
t tor ta, to * ** and name of townahj| . -
{¢) Ngme of houpitu.ll:;lr institation: ; ¢ ® (¢} Clty or town St. Louls, '}/eo g
te Louis, City Hozpital (1T outaide city o town limits, write “RURAL")

{If not in hospital or institution, write street numbar or location) *

() Length of stay: In hospital or Inatitution 21 Davs
{Specify whether
In this community. 30 Years.

@ sStrectNo- 36168 N, Taylor Ave,

'(lfrru'al. give location) .

years, moaths or deys) {£) If forelgn born, how longin U. 8. A.? years.
' MEDICAL CERTIFICATION
¥ Ol NAME George Brelsford |,(L )
: 20, DATE OF DEATIL: Month___ AUEMAE  day 9,
3. (&) If veteran, 3. {¢) Social Security 0 ,.AM
. . hour— of .. minute ... ... .
s s O NodQ7 =08 =BEp YL bouw oe.....3
21. 1 hereby certify that I attended the deceas=d from,__JU1Y 19
. 5. Color or 6. (a} Single, widowed, married. 19-.}4..010 Q]]m]si—. 9 I 19_40
4 &xMﬁlﬁ-_ rac:_mi_t.g.! divuer.a.:r_I_i_e_.d_-__ that Ilast saw him . aliveon... - R | !I 0;
6. (8 Name of husband of Wife.oooooerveeeeo. 6. (¢) Age of husband or wife [f || 8nd that death occurred on the date and hour awted above. Duration
Laura Brelsforda ... olive... 28 yeans| 1 mm R >
7. Birth date o deceaed.... JAOUTATY. 21 1886 .. fpacnley Cotidick o0,
{Month) {Doy) {Year) A . "
8. AGEx Years Months Days If less than one day

h 24 6 18 b m‘; Due to._... I W MM"‘M ?
9. Dirthplace.... JA1AS, TOXAS. )
{City, town, or county) © (State or forelgn country)
10. Usual occupation Foreman O%her mnﬁﬂom%ﬁ%ﬁf{w&@l__. —:72——?. 2
Hardware. . } ‘f

11. Industry or bmlnm»__sm_p.lglg.n_..__.____. ........ -

WRITE PLAINLY--USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2 _.| PEYSICIAN
: Major findings:
g { 12, Nemeoororiwne T OMAS. Breloforda | Meisrodne: Manwg A _Ye —
E nderline
- the
=\ 13 Blrthplace______._.ﬂnknm N e uﬁ. catise to
el connl - . hich death
& 10, Mutden name. BATARTER QLY e bl coini) Of autopey.... LY MWL, | o et
E{ 15. Birthplace Unknowh ) ‘4 . |tistically.
= {Civy, town, o count (Stagy or foreign eountry) 22, If death was due to external causes, fill in the following:
16. (&) Inl’ormntm@%_ i f| (e} Accident, suiclde, or homicide (specify)
@ adaress_ 356163 N. Taylor’ Ave. (5 Date of occurrence :

i @ Burial - (%) Date thereat 8= 12—4

(Burial, cremation, or remaval) (Manth) (Day) (YCII')
{c) Place: burial or cremation St,. Peters cem,

18. (a) Signature of funeral %_;

. . M. D. JE—
vt [ o AUG 10 1340 - (4-D.orothen
§ (Datarossived localragiatrar - _Lafayette 1 Date eignea 8/9/140

(¢) Where did Injury occur?.
(City or town) County) (Stats)
() Did injury occur in or about home, on farm, in Ind place, in pub!ic place?

(Specify type of place}
o M

f lnl'-lry....A.__.‘ S

(Licensed Embalmer’s Statement on Reverse Side)
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: T ... .- | . STATEMENT BY LICENSED EMBALMER

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

T Oﬂ'ﬁwl./ K/—' %W , Registered- Apprentice No. QO /7 "
X working undedy personal supervision. o ) :
T S - s.ganfﬁm
v Co . Licensed Embalmer No. ‘Jj\?é’ 7

P. 0. Address.. 2.2, &3# It esoe.

Note: T]xe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failare to comply w

i3

the nbove constitutes grounds for revocation of lu:ense.)
If this body is not embalmed, fact should 'be so stated above.

M




