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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATIN:
{a) County.

(&) City m.mwr,St. Louis, Misaouri

.(I.f ouu_ida city or town limits, writa “RURAL" ond nams of township)
(¢} Name of hospital or institution:

Ste. y
(If not 1n bospital or inatitution, write strest onmber or locatfon)
(d) Length of atay: In hospite] or Institution .
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2, USUAL\RES OF DECEASED:
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yoars, months or days) {e) Ii forelgn borm, how leng in 1. S A.? Vears.
MEDICAL CERTIFICATION
> RiRane_ Bert Breffian
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21. I hereby certify that I attended the deceased fmm__._&mﬁjj.. ...................

? z 5. Colororp 6. (a) Single, widowed, married, | [T 19..1;..0\‘.0... P_temher__zo'_ mw,
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4, A e — 4 divomw d that Ilast aaw ve on Sebtember 2 0 19 ___0__;
6.,(b) Name of husbgn Wifeom— 6. (£) Age of husband or if{| and that death occurred on the date and hour stated above. Duration
_J%A_.. ali years Immediate cause of death o _"-
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o 12 Major ﬁndinﬁl: —_
. - nA,
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16. (a) Tnformanj? A = 22 Accident, guidde, or homiclde {specily)
& & Date of octurrence
[
- Where did § occar?.
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( Did injury ocrur in or about bome, on farm, in fnd! place, in public place?
{c) Place: burial or cremation el A A .
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18. (q) Sigoature of fuzcr p '/" e aw : While at work? (sm(%”h;mf injury. !
5) Address 4,, 2— G ._._.-44%‘4 _ﬂ%‘ F‘_“ L
. : )) # ® 7 + 18 Smtm# W (M. D. & other’ 0
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- .. - .. STATEMENT BY LICENSED EMBALMER - -

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_ .................

LU : , Registered’ Appreritice; No

.. working under my personal supervision.

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

the above consututcs gmu.nds for revocnt.ion of license.)
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