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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLED MAR 10 1042,

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/al

Stole File No 7 '7'/ A

Registrar’s No........... f ..... é f .............

Registration District No....

1. PLACE OF DEATH: 7
(a) County. St . Louis
(8) City or town C] avion:

(If outsida city or town Rmita, write “RURAL’ and nome of township)

{¢) Name of hospital or institution:

L .LQuJ.a..._G.ﬂn

Ha SD. ital. .

(If 0ot in hospital or inatitution, write strect nnmber or locat

(d} Length of stay: In hospital or inatitution... . . £ .

in this community.

2 mo.zz_dm

{Specily wheth_:r

years, montha or days}

2. USUAL RESIDENCE OF DECEASED;: ?é

(e} State IVIO Py {#} County............ S_ trl ..... LQu .......
{c) City or town. Ovel?land ) s / ;
(If outside city or town Lmita, write "RURAL")
{d) Street No 10239 Driver Ave, /7
{If rural, give localion)
(e) Citizen of foreign country? I‘IO {Yes or No)

/

If yes,'name country

MEDICAL CERTIFICATION

3. (@) PRINT .
FUCL TNAME Alhert Brazier Feb on
3 oo 3. () Social Securd 20. DATE OF DEATH: Month * day. :
. veteran, . e a urity 7
< year. 19 hour 9 minute : ')5 é‘ﬂ_M.
name war.... do. OKNOWN 12-5-41
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 9t 2=2Nmd2 19
s Ser MBLE | o WHItE| Favorea WhdoOWer|l o iMieon. 2o =42 e
6. (5) Name of husband or wife.... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Ma?‘v Braz. jier ANVE e years || Immediate cause of death
7. Birth date of deceased.......... QG ] 24 l& & S e <3
{Maath} {Day {Year)
8. AGE; Years Months { Days If less than one day Due to W ZX ‘W _________________ _72’)/
sg 4 3 hr. min | =4 )
. Due to.
9, Hirthplace S t . 'JO S e‘Dh @ Mo » ; ____‘)
i {City, town, or couuty) {State or forelgn country) =
: i . Other conditions.
10. Usual cccupation nil. ¥ (Include preguancy within 3 months or death) / / ﬂ
11. industry or business PHYSICIAN
=1 Major findings: —_
2 { 12. Name George. Brazier Of operations Undertin
- 4 e
E 13. Birthplage,. WIEKHIOWR . :Zf Canada ‘t‘gﬁ cause to
{Cit wn. or cpunty} (Stnte or foreign country)
E 14, Maiden name rle{ C QX Of autopsy. :}?;:;gsgf
= tistically.
£ 15. Birthplace unknovm 9‘ England _ —
] ‘sf-‘-lw.’wwn or county) (State or farsinn country) 22, If death was due to external causes, fill in the following:
@u’(}, {s) Accident, suicide, or homicide {specify)
é) I‘ - e ot (5) Date of occurrence
Wh did inj ur?
(8 Date '-hﬂ'Wf—-——-l— Bt —E—Z‘«- @ ere iy eee (City er town) {County} {State)
(Burial, cremation, or removal (Month (D"’?&}Y““) (d) Did injury occur in or about home, on farm. in industrial place, io gublic place?
(¢) Place: burial or cremation.... ¥4 A

18. (a) Signature of funeral d

t.,y/\")w%

%

() Address ™ 2 J-é K’

19. (@) %g;“ ,43:13&23

Yo

(R uuu s sigratura)

(‘Specily type of place)} Trﬂh
roemes (£} Means of injury.... o

e {M.D. orother)ﬁfzt&

. Date sigped.... aeee.....

76‘7

(Licensed Emb#er s Statement on Reverse Side)

M s L =




STATEMENT BY LICENSED EMDALMER

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

, Registered Apprentice No .

Signed 0_,&{"/0/1./ % %Mﬂﬂd_;

Licensed Embalmer No.. 3039

working under my personal supervision.

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, fact should be so stated above.




