{Aet.

Nob.—Rhvery Hiem ol iniormalion should be carefully supplied. Alsk should be staled BAALILY. rRYSGICIANS should stgle

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of GCCUPATION is very impor

fh SEP 25 1840

DEPARTMENT OF COMMERCE
BUREAU oy THE CENBUS

Rezi.stmﬂog Distriet No..___lg_l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No..

2ire Wl
7073

Stats File No.

Regittrar’s No

1. PLACE OF DEATH:

(a) County,
{&) City or town.._..,sa.i

(If ontsida city or town limits, write “RURAL" and name of wtmhm)
{¢) Name of hospital or inatitution:
py
o

2409 Goode Avenue

(If oot in boapita! or institatinn, write strest number or iocation)
{d) Length of stay: In hospitalor institution,

Unavailagble

(Speclfy whether

In this community. Ty

years, oonths or days)

2. USUAL RESIDENCE OF DECEASED:

//

MiIssouril (% County
Saint Louls

(17 outalde eity or town lmils, write “RURAL")

2409 Goode Avenue

{If rural, give location)

{a} Stata

{¢) City or town

{d) Street No

(¢} I foreign born, howlong in U, 8. A1

v -
s@eant  Tuella Bronaugh(Bernard)
2, (& I veteranm, 8. (¢) Soclal Security
name war. No None
5. Color or 6. {a) Single, widowed, married,
4. Sex_.F_w... mce_N_ﬁgm d]vorced_ﬂ_j:ggﬂ___
6. (}) Name of husband or wife_. . . ... 6. (¢) Age of busband or wife if
James Bronaugh alive____._ years

« March 4, 1892

7. Birth date of de

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_AUEUSE ...
1940  now 12

21. I hereby certlly that I attended the deceased fro et &

Lt 1842, to ' 1040
that I lest saw h......e.rnﬁva on____AllE:us t / f 19 40
and that death occurred on the date and hour stated nhova

Duralion
catae of death

{Maath) (Day) {Year)
8. AGE: Years Months Days If leas than one day
48 5 15 . ol
o. Bibpiaze_Clarksville,  Tennessee =~ !
{City. town, or county) (S1ate ar torsign sountry)
10. Usual oceupation___iOUSEWITe

11. Industry or busines

& [ 12. neme.__Unavailable ~Morris
E 18. Birthplace Unac\irai lable: S )
ty, lown, pr count to or foreign conotry,

E 14. Maiden name deyetifia¥ailab

51 15. Birthplace Unavailable q
= {City. tawn.urmnt.r) . (Suuurlor.tlg_n fo!zntry)!
16. (1) Informant's own slsm ure

®) Addrem._ 2209 Goode Avenue
17. (a) {3} Date therenf 8/22 1940

{Burial, cremsation, or removal) YD !') {Yeq

(e} Place: burial or eremation
18. (a) Signaturs of funera! directon(f</

“’ﬂﬂﬁ

i9. (a) .. (B -

{Dateoroceived [acal registrar) Tenature}

OI('.her conditio

PHYSICIAN

Major findingns:

Of operations Underline

the cause to
which death
ahould ba
charged tta-
tistienlly.

ey

Of autopsy. Fotmtl

22, II death was due to exterpal causes, fill in the [ollowing:
(6) Accident, sulelde, or bomicide (spocily)
(b) Date of cccurrence.

‘Where did i oecur?. L
© ere ajary {City or town) éa.l unty) (State)
(d) Didinjury ccturlyr ‘about home, on ferm, in industrial place, in puhuc piace?

.

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body hose name is rec;ckg on the reverse de ‘of this certificate was embalmed by me, or by

o !/Mf//fz

workmg under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EB‘.[BALI\'IER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

\.’!‘




