WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMgNsEE B ﬂ&c’gy

BUREAU OF THB Cmvsus

MISSOURI!] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.......__..‘.".Z.__Q._a_._..

Stats File N’ng 9 G 3 E-

Registrar's No

Regiatration District No.__,Z_f_(_/_,,_

A 274

1. PLACE OF DEATH:

(s} County. ouis y A
() City or town... JQ‘L
(1f ou ¢ty or town Limits, write “RURAL" and name of townghip)

{¢} Name of hospital or institution:
nchester Nuraing Home

(If pot in hospitel or institation, write street nombar or location)

2. USUAL RESIDENCE OF DECEASEIM

() Stk Missouri . @ County

) City or town_ 420 5oLonias11 Bi1nce
{11 outaide city or town limita, write "RURAL™)

(&) Length of stay: In hospital or {mﬂtuﬂon__umthés_:_ ......... {d) Street No...4236a.Ran b m%%m “m)'
In this community. 40 Years Epocity » " '
years, months or days) . (e} If forelgn bormn, how longin U. 8. A.? years.
MEDICAL CERTIFICATION
8 e R NTe_ Louisa Bruening |,,<§

8. (& If veteran, 8. (c} Social Security

20. DATE OF DEATH: Month._ AUZ day..B

1940 11:15

17. (a)

h - —y— y -
name war. No._. Phow ¢ year. our. g“m—-—-BmM
21. I hereby, certify_that I attended the deceassd from
B, Color or 8. {c) Single, widowed, married, 3 -] /4 193_? to Y [ =4 19428
Femal i : B ' g
£ Sex .e ) rce_Hhibe divorced.__....ﬁ.lﬂg.]@_ that I last saw heibe  alive on et P T 19%2.
8. (5) Name of husband orwife ... 6. (¢) Age of husband or wife if || and that death occurred onthe - Dt
«| Duration
alive_____________years|| Immediate cause of deathiq ; "
7. Birth date of decmsed__gg_gafa‘s 19 1872
(DII) "{Year)
8. AGE: Years Months Dayw If less than one day Due to ; “_)l ;
: f~=
— Due to.

9. Birthplace. . G

(City, town, or county)

- {Stete or foreign mntryi

Other oonditlonm J cg"ﬂ'w

10. Usual occupation.— A% Home (Inctudo pregnancy within 3 monthe of death)
2. Industry or business, Sajor i PHYSICIAN
} . . ajor —_—
E 12. NameWilliom Bruening e || 7 70F operations.
] T é hUnduﬂ::
B & 13. Birthplace 2 t he]gléulh
3 3 fo w e
& ( 14. Maiden mm,.Kafﬁé'x“’i'ﬁg ERY 11 pg S forsien coentnr), Of autopay. ehould ba
tistically.
E{w Birthplace Germany (g . ey,
= (Ci:y. = . (tate oz forelgn coustry) 22. If death was due to external causes, £ll in the following:
16, (a) Informan (3) Accldent, sulcide, or homiclde (zpecify)
()] Addm_@gw {b) Date of occurrence
N ¢) Where did] occur?,
Burisal @ tajary (Clsy or town} {County} {State)

5 Dat mmf.ﬁxg&ﬁ_;w___
(Burial, cremation, or ) i (Mgath) (Day) (Year}

{c) Place: burial or cremation_. 3% Peters Cematery
18, (a) Signatare of funeral amﬂ&iﬂ.armunl_ﬂome_lp

® ﬁdUE.GLSJ

19. (o)
(Daterocetved local registrar)

{d) Did injury occur In or about home, on farm, in industrial place, in public place?

(Spocity typo o

¢ § { place)
While at ﬁm Means cf in]ury....._._....._._...__..".......
29, Signatmredl” (M. D. spaptiverd:
D anmellolr 2o

Address,

V(led Embnlm;r':ﬁlatamlnt on Revarse Side) .

oy




.
>
I
e

r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the Body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by_.__.._..

, Registered Apprentice No

Signed J’,{%ﬁ / 7%

Licens mbalmer No '3 ‘?[ ? 7

P. 0. Address.._/.7 DG /s%fér/c

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

working under my personal supervision.

Note:

the above constitutes grounds for revocation of license.)

If this body is not embalmed, ahove space should be left blank. ' ’ ,.,: ' - .




