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

DEPARTMENT OF COMMEkg
Buzreau or THE CENSUS

791

Registration Diatriet No.__ ...

‘%

Primary Registration Distict Noe .

MISSOURI STATE BOARD OF HEALTH

Q\ STANDARD CERTIFICATf(RS QEATH

State Pile No.~&u’%%£8_-

Registrar’s No.

t. PLACE OF DEATH; .

{a) County.

() City or town S5t. lLouis, Mo.

(If ounside city or tn-n'[muu write "HURAL" and name of townahip)

{¢) Name of hospltnl io
R 3&LﬁhllanwAyel__¢

(If not in hospital or inatitution, write sirest number or location) . -_7
(d} Length of stay:

In hospital or iastitution

(Specify whethar

In this community.
yoars. months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ st Misgiouri ... ¢ County
St. Louis

(If cniaide city or town limits, write “RURAL"}

':)8"_)8 Julian

{1f rural, give location)

5

{¢) Cltyortown

(d) Street No.

{e) If forcign born, how longin U. 8. A7 ~..ygars.

3. (g) PRINT
FULL NAME

Helen Brod

3. (¢) Social Security
ang

3. {¥) If veteran,
name war. No

5, Color o . 6. (o) Single, widowed, married,
4

Female = “Wh tL Ao AT T 104

(») Name of husband or wife. _.._.__

6. (¢) Ageof gusband or wife If
Jﬁh'n BT’OH. JP a ali years
7. Birth date of dMWZﬁ_“,_

. {Dny, {Year)

Sex.

Lol

MEDICAL CERTIFICATION

+ Mont! Se ¥ lh
20. DATE OF f 91’“ M h—%"ﬁo—ﬁa.lmmm M

19#0
_,‘_‘Q

Duration

21, I hereby certify that I attended the decease

and that death occurred date aly'hour stated above.
I te cattse of dea 3

i/‘

(Month)
8. AGE: Years Montha Days If less than one day
62 6 1 2 hr. min
- Birthplace (City. town, or county) “{Btats or foretgn qunll.ry) .
10, Usual oceupation__aougewife ’
11. Industry or bust ]
E{ 12. Natne. DaVld YOUII}?" . ‘+‘
. : 5 =7
2 Lis. Binnptace England
o FQP,' town,or EI!) . (Stodp or foreign country)
g 14. Maiden nam [+ .
S{ 15. Birthplace England
= City. town, or county) (State or forcign country)
16. (a) Informant..... 4| %%%_%,_IBI’Od . Jr
() Addreps p) ullian
m @ bremation ) Date thereot._.. 9/ 10/ 80

(Barial, cremation, or remauval) {I!Innl.h) {Day) {(Yoar)
(¢) Place: burial or cremation Valhal]— 8, L"Pema’to nv,

18. (a) Sigmature of f director Edith E. Ambrusm er

4{ [’ .

Due to. }‘ ‘

: < /. I’V j_ﬁ\\r |
Othcreondit’lnnn { /\ .
{Inclode preguaocy within 3 w}’
- / rmmn
Major findings: il \ ’ 4 R
Of operations - nert
£ ’ tl:eznue;c?:
7 e
Of autopey. - should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide (specify)

(¥ Date of occurrence
(¢) Where did {njury occur?

(Clty o town) (County) (Stata)
(d) Did injury occur in or about home, on I'a.rm. In industrial place, in public piace?

b o A DT
@ Sdgﬁ 15-_1 §4{) m’ . Signiatnme=) (M. D, ngotiver)
19. (o) () 5 A trepd”
{Datereceived ocal registrar) {Registrar's signetore) Date =i
L/ ¢ rd

{Licensod Embalmer’s Statemeut on Reverse Sid:a)



i .

Ve 4y - STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

v P. 0. Addresa.

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

If this body is not embalmed, fact should be so stated above.

..




