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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

gfg!,lﬁqmﬁ"ﬁ,‘,;;.ﬁ;_*%g 1

MISSOURI STATE BOARD OF HEALTH 4 1 28

STANDARD CERTIFICATE OR DEATH v st pae g
Primary Reglstration District No._,.._._....“..;i.QO"S } . mur:u'} o 2057

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: V- 590
(a) County. m
() City or town_ S0 s _Louis, Ho. (@ sute MiBgouri (% County. 4 7
(Lf outside city or “RURAL" and f hi -
(c) Name of hospital :r in:t'i:;tlonhm fmita, write "RG and pame of toweabip) St . LO'IJ.iS @ c,;‘
{¢) City or town.
St. Ann? a_«HQg-nit al Q (if outalde city or town limits, write “RURAL") '_‘
(1€ ooy io hospitel or ustitation, write streot mx%bum tion! - 1 4
(d) Length of stay: In hospitn) or institution wo mon%hs (d) Street No St . Ann L HOBDitB.]. <

In this commmunity

(Bpocify whether

yeury, months or days)

(If rural, glve location}

{¢) If forelgn born, how long in 1. 8. A.2 yearp.

B N TEe.James Brandt

3. (&) If veteran,

name tar.

8. (¢} Sodal Security
No.

5. Color or

6. {s) Single, widowed, married,

4. SCX_MB.I a8 él race.

8. (5) Name of husband or wife. ... _.....

divorced____ 7
—r
8. (¢) Age of husband or wife if‘

MEDICAL CERTIFICATION

20. DATE, OF DEATH: Momh.MATCh =~ 4ay  Sth
}'w.__la.ﬁz_ﬁ._honr._la_m_mmmluut%.
21, I herebyTcertify that I attended the deceased from A"""-“‘ J

PR A« i 19_‘13“

that I last saw htes_ alive on 2o LA . 19 68 19,!4’7#
and that death occurred on]the date and hour stated abaove,

16. Birthplace__LoOBEe Creek W__ML_B_Q_QEI_LQ_

Duration
alive ..o ¥ Immediate cause of death. N S
7. Birth date of d 4 November 28 1941 NPy : Ctirm,
{Month) ({Dry) {Year) » ’ i
k- AlAr _ZA.J
8. AGE: Yenars Months Days If less than one day Due to,
3 5 hr. min v
Due to .
2. Birthplace——-_Obe Louism Missouri /) F2 ‘ :
{City, town, or county) {Stats or fareign countiy)} v g -
10, Usual occupation - - Other conditions, M” A __‘0 f?i.,n
’ v {Include p y within 3 by of death) . b . W
11. Industry or busi aﬂ‘@&aﬁ%__._. - . |PRYSICIAN
] Major findings: _
{12 N -~ i \ -
E { ame ?——— operationa P.|Ux:l<le:l'1!!lc
- . : the cazose to
& A\ 13, Birthplace hich death
Ly, jown, ar ¢ {: I.oor foreign cnunt.q) W 2
B ¢ 14, Maiden name_ NOFLITE~CAFLst tne Wrand¥ Of autopsy . houid be
E { tistically.
=

{City. town, or eounty) {State or foreign country)

16, (o) Informant_ St. Ann's Hospital:

@) Address_____ BQJ__Eage Blvd.,

17. (9} ... BT

(Barial, cromation, or remaval)
(¢} Place: burial or crematio
18, {0) Signature of funeral director,

(%) Date mumf_ﬁ‘iu,ﬁ(
(Day) (Yenr)

al
Walter Walters

5201 Page

oW T047

18, {a )
Daterocrived Jocal registrar)

(Reglatrar’s algnatare)

22, I death was due to external causes, fill in the following:
(a} Accident, suidde, or homicide (specify)

(8) Dae of occurrence
() Where did injury occurs?.
(Cliy or town) anty) (State)
{d) Did injury occur in or about home, on farm, in inr]unt.nal place, In public place?

@

While at ﬁ:
238, Signatun “&J (M./D. or other}

addrese ¢ r A ‘ ” Date eigned .

{Licensed Embalmer's Statement on Rererse Sido)




T

ST - STATEMENT BY LICENSED EMBALMEIR

. - Fl
. ~ -

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

.. Registered Apprentice No '

- working under my personal supervision,

Signed
* Licensed Embalmer No
P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




