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1. PLACE OF DEATII:

LEaS A |

2. USUAL

(s) County.

St.Llouis

(If cutafde city or town limita, write “NURAL" and nams of township}
(<) Name of hospital or institution;

PARNES HOSPITAL.

(Tt not {n howpital or IBIHDDDD. write strest number or location}

’ {b) City or town

{Spocify whether

IDENCE OF DECEASED:

777
/7

—_ Z) County.,
() Cityortown.£

[ 2

G 2

(d)} Street No \3’1’-’%

(If riral, give location)

“In this community.

{d) Length of stay: In hospital or institution

years, months or days)

(¢} I foreign born, how long in U. 8. A.?

/N

years.

MED!C:‘\L CERTIFICATION

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

3. (@) PRINT
(o) PRIN Roxena Brutcher _ ”,
20, DATE OF DEATH: Manth day.
3. (1) 1f veteran, none 3. (¢&) Social Security vearlF « 7 hour. e - minute - fM -
name war. No
; 21. I hereby certify that I attended the decﬁscd‘irnm \-5 O S i 25
. - Pt PN
. P 1 5. Cculovrq ;:'i N 6. {a) Single.\wld{:ww::t:i ma.mad. 19, tor = / -t +
4. Sex I OMALO race 2 divorced__H1EOVQQ, that [last saw Wlive on__ gy Ié —-4/ 0 1900
6. (b) Nameof husbandorwife . ____ - 6, (¢) Age of husband or wife if || and that death occurred on the date and hour atated above. Durati
Elvin Brutcher alive - _years || {mmediate cause of death "'-’. raston
7. Birth date of deceased JAn. 8, 1891 sl Cortaid
{Mooth) (Duy) (Year) P adttrey oot oo o AT
{5
8. AGE: Years Months Days If less than one day Due 19&7%%/1/9%
50 6 28 . A
hr. min / I
oz Due to. o
9. Bicthotace Smi thboro 111 ) ~ ¥
(City. town, or county) (State or forelgn conntry) r i /
S C Oth conditions, M 3
10, Usual occupation ecretary —— (Eoctod within 3 months of desth) g 5
11. Industry or basi Railroad P
11 i M findings:
E . Name._ William R. DeFrees afor findings: oy o
. nderline
: Birthplace Sumner CO. Tenn , 5‘\ tmgg:g
City, to connty) (State or forsign country) w
. Maiden samie BT Johmson oo e || of astopsy o [hesid be
Blrthplace Jialpella I11 l ltistically.
=z Ciyf/tawn, or connty (Stata or, #n cothtry) 22. If death was due to external causes, fill fn the following:
16. (a) Informant. A% - {6) Accdent, suicide, or homicdde (apecify)
@) Address__B0st Stalouis 111 (8 Date of accurrence
17, (a) Bu_ rial (8) Date thereof Aug, 8,1940 () Where did injury occur? e ) "
(Burinl, cremation, or nnm'll)_‘ _(M“‘h) (Day) (Year) (d) Didinjury ocrcur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or crematio Bast t.'LOu:L
3 f place)
18. (o) Signatore of funeral director. = While at wmk? _ { p-ﬁfy(zgn ae:n.:d njory %
(b) Address ag b ;’(
- - 23. Sgnatmm (M.D. o“r.r)
1. @ AUG_ = ® E »-E"ﬁ—em--“— 3 _ﬂ
{Dinte roceived local nshmr) {Regisirar's siguatoure Add; Date u.!zncd...__._._.
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(Licensed Embalmer’s Statement oo Reverse Side) 5
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STATEMENT BY LICENSED- EMBALMEE': S S =
L} ) B * - et .

I hereby certify that the body whose name is recorded on the rev{erse gide of this certtﬁcate was embalmed by me, or by ................................

. . i ™

. Reglstered Apprentice No '

working under my personal supervision, ; .
. Lo 3, P
Stgned .......
- HEECE Llcensed Embalmer No.... /( 4/2 / x
1 ‘

the above constitutes grounds for revocanon of hcense '

It thls body is not embalmed, fact should be 80 stated above.

{
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‘Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING .

P! 0. Address fé)/u/tj /&
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