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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

e m” ¥ c“'_‘s"” STANDARD CERTIFICATE QF DEATH
Registration District No 1%.j - ? g

Primary Registration Distrdet No. .o — —

State File No 4 9 4 5
rugarar's vo JADS__

1. PLACE OF DEATII; 2. USUAL RESIDENCE OF DECEASED: 00 9
(s} County. . / 7
firsaour:
(b) City or town. St. Louls, Mo, (a} State. }{1 i. (&) County
© N f b Dl(lf]oul.niideu]tr or town limits, write "RURAL" and name of township) ‘;t T ou j_ g 7 2 o
¢} Name of hospital or institujlon; Ci o & 5 a
2241 a S5ts Louils Avel (@) Cltyortown " {1f antaide clty of town Limlts, write "RORAL .
{If not in hoapital or institution, writs sireet number or loeation)
(4} Length of stay: In hospital or Institution oot (d) Street No 2“41 a St L] Eoui B Ave *
i f (Specily whather {If rural, give location} 0
In this community. I' 8. - -
years, moaths or days) {e) If foreign born, how long in U. 8. A.? : years.
MEDICAL CERTIFICATION
3 (o) pRINe Anna M., Tranel : Srd
20, DATE OF DEATH: Month__ FO D' 5 day_ 220,
3. (&) If veteran, 3 () Security . our_ D4, 5 1 P
e Jone o fione yea hour_ D22V -
21, I hereby certify that I attended the deceased from.. sesversrnarsessasns
5. Coloror 6. (a) Single, widowed, married, 1 . l#,l:
4. Ser_EﬁmBl.ﬁ.._....‘ ml‘ﬂll_tﬁ_n 2divorccd.l¥i.§19jl@¢g_ that I last eaw h,@a[ivc on. § (S .
6. (b) Name of husband or wife. e 6, (¢) Age of hushand or wifeif || 2nd that death occurred on the dat€ an: . Durar
Henry Tranel {(dece88ed) ahve === _ years|| Imoegiate cause of death 2 o Z on
7. Birtb date of deceased Nov. oth, 1866, w gt [Hndtn ho-tes [ s
(Mouib) {Dan) (Yonr) A £ R £,
8. AGE: Years Months | Days If less thaz one day Due w—-wv' { _.'51__ # {
J
74 2 29 b o min.
,) Due to. _/
5. Birthplace ﬁﬁ_(gcl__ rouis, , EMWT. V=
ty, town, or county) tate or forelgn country) p A = o4 T Y-S — Y
0. Ususl oocupation HOUS QWQT K Other conditlons £ LA LE b
10. Usual occupation. t35: 18501 s (| (Tnctuds progaancy within 3 monthy of death | 7 ? j’ f} y
11. Industry or bus At _Home, ] é,—' [t UA PHYSICIAN
g { 1. Neme_Francis Brockland. . ... [ M8 Gen, ' 1AL =
-3 Bmhnlnn- GermanV¢ {,/ -t " the?:aune%:
P r}ca . tawE, or connty) (Btate or Exuign conntry) of /4 T i wyfﬁ':h;‘:ﬁ,m
£2 £ 14, Maiden name 71 autopsy. L. ‘ :Jnnrged 'me-
E{ s. Blrthol —— ... Jiistically,
S 15. Birthplace Y {Stata or forclyn oountry) || 22. Hf death was due to external causes, £l in t%éil/oﬂu:
16. {a) Informant (a) Accident, auldde, or homidde (upegf])
) Add:css....ﬂ.&ﬂ/ . e || & Date of occurrence. =
i @..Burial @ Date thereot_F'OD, ! (¢} Where did Injury occur? FreTepre— pr g
{Buria), cremation, or remaval) (Month) '(Daz) (Yesr) (d) Didinjury occurin oryp(home. on fa.rm in lndnn.r}a.l place, in public place?
(¢) Place: burial ormmﬁoumwalvur Cometor . ,
18. (o) Signature (?f funeral director. RY » e 64 of Injury an
@ Ad /22 ) 23, Si (M. D, th
. Signaty . D.or o
19, _1941.. ()
(@) (%]&] registrar) @ (Hegistrar's signatuore) Addres Date

(Licenszed Embalmer's Statement onvl_lmmu Side)




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by S

, Registered Apprentice No

working under my personal supervision. -

ensed Embalmer No 4" -? ro v

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG (Failure to comply
the above constitutes grounds for revocation of license.)

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




