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

TARE CU 0 1d4]
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Regigtration District No.........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_/,/..é

Siate File No... Lij ‘-) P? ')
/Jfﬂ

Regisirar's No.

=
1. PLACE OF DEATH:

(e) County__.. St.Loui.a...C an_t Y__

Mo
(b} City or town_.. vﬁllﬁ ____gﬁ,!‘k. MOQ

2. USUAL RESIDENCE OF DECEASED:

Mo.

74

‘(b) County.... _STJ I—".(:n.'l.iﬁ.._./{.Ié

(a) State

([{ cutside c{ty or town limits, writs “"RURAL" and name of township) o
{¢} Name of hoapl ar institution: (&) City ortown Vp l-' ev _ I‘k
{If outside city or town Lmits, write “RURAL")
{1f not in hoapital or institation, write streot number or location)
(d) Length of stay: In hospital or institution {d) Street No Mer‘sunec Sta tlon Rd . 2
(Specify whether || {If raral, give location}
In this community. .
years, months or days) {e) If foreign born, how longin U, 5, A.? years.
MEDICAL CERTIFICATION
3. PRINT
ENAME George. Brinsa : 25
20. DATE OF DEATH: Month MAF 4oy
3. (b) If veteran, A, (Nc) Social Security ymr......_..Igél........_hour I .25 N EM
name war. o. : .
21. I hereby certify that I attended thed d frorrmav I 6
5. Colo;;;’l ﬁ-o(ﬁlﬂﬂ)ﬁzle. \‘vvid;}ved. married, | 1041 lD------L toMay 20 1941
s s Male .| re¥hlfe. . aivorced LA 0WES that Ttast saw LI ative on.....Mﬂ-! I 20 19 4.1
6. (b) Name of husbandorwife .. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
3
___Emille_Bn" nae . alive.__.__ " ______years|| Immediate cause of death wration
7. Birth date of deceased THOV, on 1861 ..Cerebreal Hem‘ Jrrhage 5_days
{Month) {Dny} (Year)
8, AGE: Years Meonths Days If less than one day Due to - {
79 5 ﬂ hr. ‘min ‘0 - I) r‘ L
Due to -MJ
9. Birthplace Germany G-l A
(City, town, or county) (Stnu or lorelgn mntrr)
: Other conditiona :
10. Usual occupation Stove Worker her COnBHOnE e
;1. Industry or business. - T T - PHYSICIAN
E { 12, Name Unknown " ag'fr ogp::lz!:nq
’ o Underline
E 13. Birthplace. Unkno"m ! q -z the cause to
{City. town, or county) (State or foreign coxntry) ¢ which death
B [ 14. Maiden nam: ; v Of autopsy. should be
: G - , M
5 15. Birthplace . Unknovm . - - aticaly.
= . (City, town, er connty) (State or foreign cocntry) 22, If death was due to external causes, fill in the following:
16 @ Informant ______ .M" 9 'hnr'n A Ry -nq o } (e) Accldent, suicide, or homicide (specify)
N Addrm 5546 _Hehert Ave., (8) Date of occurrence
110’ - Burfial (&) Date thereof._5m2 23 () Where did Injury oosur? (Gity o vomsy [ S
(Barial, cremation, o removal (Moxth)” (Day] (Year) (d) Didinjury occur in or about home, on farm, in indus place, in public place?
(¢) Place: byrial or ctemat.ion_...._..._..__s._!‘.'._
18. (o} Signature of fuperal director_.__ & MW%__EE-.L While at wor {Specity ?i" L;fph of inj -
) pdgressy ) JH0 N on B '_ _ M (/
9. (@) Q‘z 23, Slznature P (M. D, or other).} I
. (g of S
{Datereceived local registrar) e[i-m: s umtm) Addr:g!g 1 1 8y ark ] Date sigoed 5 02 d'4

[/ {Licensed Exéﬁ]m;r s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

s . : , Registered Apprentice No

working under my personal supervision.

Licensed Embahner NOL\? 5 j 54

P. O. Address

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocatmn of ].lcense.) ' t et

If this body is not-embalmed, fact should be 80 stated nbpve.

.

e LA




