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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No_.;%ﬂ_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.../ZL./_____..

1778

424

Registrar's No

1. PLACE OF DEATH: /

(a) County.

St. Louis

(b} City or town.iichmond Heights

{I{ outside city or town limita, writs “RURAL' and name of township}

(¢) Name of hospital or {nstitution:

75 Lake Forest /

{2) Length of stay:

(If nat in bospitn] or ioatitution, write wtrest number or location)

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
(@ StateMissouri ... @ CoumtySt. Louls
Richmond Heishts

(If outaide city or town limits, write “RURAL")

75 Lalke Forest

{If rural, give location)

No

7

Py

]

(¢) Cityortown.

(d) Strest No

(Spesify whether (¢) Citizen of foreign country? {Yes or No)
In this community.
' years. months or days) I yea, name ¢ountry
MEDICAL CERTIFICATION
3. {a} PRINT 3
3o PRINT Evaline Bronaugh Feb ol
T 315 Sacal Securs 20. DATE OF DEATH: Month £8RTUBTV  auy i
. veteran, s curi
etera S‘ﬁo Y yeat, 19142 hour. J—L H OE} minute. A, M.
name war
- 21. 1 hereby certify that I attended the d d from
s, Calor or 6. (@) Single, widowed, married. | December. 1, 1041w . w. February Bl 1012,
4 sex. temale | / race. VL1 LE. divoreed. TG0 || 1paot [ agt saw b €T alive on February 23, . 19}__@.;
6. (b) Name of husband or Wife....wwweeecreecee G0 {€) Age of husband or wife if and that death occurred on the dgte and hopr stated above. Duration
Viarren C, Bronaugh alive .. years|| Immediate cause of death........ Y V. O, WO
7. Birth date of deceased Fehruary lh 1859 - ..4MJ4.¢LQ Clern . E auatesban Lhd I
(Month) " (Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to.
- I [ES— @nﬂwzﬂ_ me ................ o Lt
85 l@ hr. min 7 &L !
- Srs : Due to
. Birthplace... NOW. Franklin, LMissouri :
{City, town, or connty) (State or foreign country, " : ! =
I
Other conditions. r\ ﬁ
i0. Usual occupation not E"’lp1 nyr:d {Inciude p within § Yy nrdnﬂ:U '\v} J\Hf
11. Industry or business. PHYSICIAN
o Major findings: J—
M { 12, Name Andrew S, Blankenbakar Of operations. Underdi
B : ' ’ th:f:!alel;eués
=1 13, Birthplace Va. whichdeath
(Ci _iv town, or county) (State or foreign country) Of autopsy. —— shonld be
% 14. Maiden name¥miline K"Jnn'c:hnvv : f!l?{gae]dlgta_
. 1 . W . u igtically.
§ 15. Blrthplace htg‘; P Y1 {Btate o Torelon conntes] 22. If death was due to external causes, fill in the following:
16, (@) Informantmrs . Jack P. Dazev (z) Accident, suicide, or homicide (specify)
) Address..... {0 Jake Forast {v) Date of occurrence
1 Where did i occur? —
17. (a) Bu I‘lal (#) ‘Date thereof. 2/26/1‘1‘2 @ ere did injury ur {Citvy ot mrn) County) (State)

{Burial, cremation, or remaval)

(Month} {Day) {(Year)

(¢} Place: burial or cremation Clinton, Mo,
18. (@) Signature of funeral directortObert J, Ambruaster.....

ia.Longy -

S8 M. £

19. (a)

(Dute roceived local registrar)

® AFE% ﬁmw Rd. E' ﬁ:onco.

v

{Regis ar's sigmaturet

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify tm of place) oy
While at work?...—..... (e) eana of injury.. Y

A. M-MJ' (M. D. 20358 k_j
‘“‘"‘?‘ . "’femz

Blvd., Date sigred.

23. Signature.......
Address 63 N Gr‘an

707/

(Licensed Embal('n/ier'. Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ’ |

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

, Registered Apprentice No ,

working under my personal supervision.

Licensed Embalmer No 199}4

- P.O. Address Clayton, Missouri.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with

L

the above constitutes grounds for revocation of license.) - S .
If this body is not embalmed, fact shonld be so stated above.

L=




