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

DEPARTMENT OF COMMERCE
BureAaU OoF THE CENSUS

Registration District No.__ml__‘

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE mCPBATH

Primary Registration District Ne.

sueraeno 30821
10592

Registrar's No.

1. PLACE OF DEATH:
{a) County.

(b} City or town.... St&.—-IJ.Q ..........

{If ontaide city or town Hmits, write “RURAL" and nlme ol’ townahip)

() Namegf hospi' tal or,msd o .Ey HOletﬁl #l

(If notin ho-mul or institution, write street noumber or lecation)
(d) Length of stay: In hospital or institution. ... L.MQ »

{Specity whather
In this community.

2. USUAL RESIDENCE OF DECEASED,

(@) sate_ Missouri,

(3) County.
Saint Louis, o

(If outside city or town limits, write "RURAL")

$133 Dresden pve.

(If rural, give location)

(¢) Cityortown

(d) Street No.

years, months or days) {e} If foreign born, how long in U. S. A.? years.
3. (@) PUNT. Alfred Brauchy MEDICAL CERTIFICATION
- 20, DATE OF DEATH: Montn_.DOCEMDET 22,

3. (8 If veteran, A (o) Sczual Secarity ] 9!I Q 2 0 P.
name war. No Nong.. .. year minute. .o M.
21. I hereby certify that I attended the dectased frdQ¥EMbER .
5. Color or 6. (a) Single, widowed, married, 224 1040, December 22, 10
al it ivorced. - T T
s sex. MaLE race.. WL LE divorceq DIVOrCEds that Tlast saw il allveon ... December 22, 100,

T —

6. (b Name of husband or wife_... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
Emma JBreuchy atve 92 von|| immediate of death Hrehon
7. Birth date of deceased......SeRtember  R9th, 1874 -—-_-__ia_aéﬁu-o_ T SO
(Moxnth) (Day) {Yoar}
8. AGE: Years Months Days If less than one day Due to
66 2 23 =
hr. i
. N . - '5 Due to. [ i E ol ”}5
9. Birthpl Seint Louis, Missouri. (/ I7 & 7%
{City, town, or county} (Stata or foraizn Mry)q ,E if
Palnter - Other conditions ] :
10, Usual occupation 4 (Inclode pregnancy within 3 monthe of dsth) {
11. Industry or business, =
' PHYSICIAN
& - Alfred Erauchy | Major ndings: ¥ TiId
E 12. Name . Of operationa
) Unknown Switzeriand - | Underline
M %13, Birthplace ; L] . ‘tliiekeg:éu :.g
' 8 lorelgn W e
14, Molden name UDRAGHH oo (State ox forclyn cocatry) of aumm—%_W shouid be
. charged ata-
{ 15. Birthplace___URKDOWN Unknown eisticanly,
-1 ' 22. Ui death was due to external causes, £ill in the following:

ty, town, or, 23] (Stats or country)
() Infor W G @Mc/_—cﬁ:

46133 Dré’sden AvVe.

() Address
(@ D9u025 15940.
(Month) (Day) (Year)

\ Burial ., . o Dae ;
‘M“W*W&/ X
(¢} Place: buﬁalorm.un,.h.‘e-v—P-kekers Cemetlery
{6) Slgnature of funeral director. WJW
() Address__ : Cher,okee Street. ,

18.

19.

(a) Accident, suidde, or homidde {apecify)
{3} Date of occurrence.
{c) Where did Injury occur?
{City ar town)
(d) Didinjury occur In or about home; on farm, in fnd

p!m:l. in pnbllc pla?ce?

(Spwcity !m of place)

While at worki wini
13. Signature } i i (M D, orothcr)...........

Add:;-«;_.;il__ﬁ.Lafa:mmALu_ 0

(Licensed Embalmer’s Statement on Reverse Side)




- .. .- . STATEMENT BY LICENSED EMBALMER

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

. Reglstered Apprentice Ne

working under my personal supervision.

N - P.O. Addrss-.e?...(e.__:_n.._:z._..é ................................

- Note: The above MUST BE SIGNED BY THE LICENSED ENIBALI\IER in !u.s OWN HANDWBITII\G (Failure to comply
the above const:tutea grounds for revocation oi' license.) .

Ir th;s body is not embalmed, fact should be so stated above.



