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. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

VN

%

DEPARTMENT OF COMMERC MISSOURI STATE BOARD OF HEALTH 3 3 9 4 8

Binets o m o STANDARD CERTIFICATE OF DEATH _  suruae

7 O 1 rrimary Regtration District Noveememoereee 1 0 0 Registrar's No

8645

Registration tmﬂ_%,m__..m
L PLA(S&;!ATH:
{a) County....
(b) City or town : St Louls

[if ontaids city or town limits, write "RURAL" and name of township)
(¢} Name of hospital or institution:

2904 Batlevy Ave

{If not in hospital or lmlltnunn. write streat number or locatlon}
{d) Length of stay: In hospital or Institution

In this cominunity. About 87 years

yoars, mopths or days)

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

(@) state_Misgourl . & Comty

Y

(¢} City or town St. Louls
f\« {If outalde city or town limits. writs "RURAL")

"()é Street No 2004 Ballev Ave

(Ifvrursl, give lacatlon)

{e) It foreignborn, howlongin U.8. AL About 67 yeam.

16. {a) Informant's owimmm%@a&s‘éﬁa.w‘
@ Adarens_ 2904 Balldy Ave
17. () Burial “Date thereolQOt o2 4
-(Burial, cremation, or removal) Moan
(e} Place: burial or cremation
18. (o) Slgnature of funeral dire

(b) Address 2298 8t, LOU

19, A b Z
m(mu ved loca] registrar, ® A(Ed-;nr'n signotare)

3. {a) PRINT H MEDICAL CERTIFICATION
‘vt vame . Henry L, Brachtesende P
8. @) If vot 3. (o) Boclal 3 ?‘lt 20, DATE OF DEATH: Month . 1day /_7
5 voteran, . (o) Boc ocurity 7
WA L 775 migutend G AN M.
name Wwar. no No.»é.g.l..?«lé:..éﬁ.z D your f‘/ o 4 3
] 21 T hereby certily that I attended the deceased fgo
5. Color or 6. {a) Single, widowed, married, 19 ﬁ
4 Smmm".lmgm ra white divercealnaried. that 1 lant paw hediamallve o , 195
6. (b) Name of husband orwife...._.__._ 8. {¢) Age of husband or wife il and that death oceturred on the date and hour stated above. Duration
__Mﬂlj;&mm alive_...s.é..__._._ymn Immediate causgeof doath — oy
7. Birth date of 4 d Jan, 2, 1869 S : Z M
{Month} {Day) (Yaar) e T %‘—q
Y
8. AGE: Years Months Days If lezs than one day Due to - ,”Ji}” Iﬁ
v A
71 9 l 5 hr. min f ‘g l
Duo to.
8. Birthplace. — yan - L
(City, town, or county) (Stars or SoRintry, oy R’ J ¥ -
~ || Other conditio
10 Usual occupation Clerk = || " (Inclnde pregnancd withls 8 months of death} e
11. Industry or business. E] h'd L Walker a; PHYSICIAN
] ~ || Malor Andings: _—
E { 12. Name. ... _.Iulins_BnanhLe.sende.__m&%. { operations Undarline
0 causa to
2 | 15. Birtbptace ... . ARKNIOWN G which death
t7, town. pr county) (S1ata or foreign couniry) Of auto should be
14. Malden name aArv ramenr PEY. eharged sta-
known (s,
2 16. Birthplace (GEE“T:'C;“") m 22. It d eath was due to external causes, fill In the following:

(a) Accident, sulcida or homiclde (specify)
) Date of cocurrence.

d Wh did | oceur? .
) e adury (City of town) SC«unu) (State

(d) Did injury occur In or about home, on farm, In Ind: plrce, {n publie ?

a. [ 5 ey T
Sl B )
28, Signatored &4 4{;' 7 (M. D.protherd__..

Ad i

‘ {Licensed Embalmer's Statement on Beverno Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

iﬁn/sed Ezyo 2777
P. 0. Addr g‘/o-w—- :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revoesation of license,)

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




