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DEPARTMENT OF COMMERCE
BuRreAU oF THE CENSUS

HLED SEP 4 19

Registration District No...

9B1.

MISSOUR|[ STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

8 ation District No, _._.._1 OQ 3

.. Registrer's_No.

State File N02 5 3 2 3
7?1790

L PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: O O O
() County. HMissouri
(&), City o town,....2.¢__LOUlS. HO (@) State - @ Countyeom L3
’ (Ifouuld‘u city or town limita, write "RIJRAL" and name of township) (¢} City or town. S t LO Ul S
{c) 'Igﬂtiﬂa% hﬂi%im] or institution: / - ey &{ouuida ity or towa limita, write SRURAL™)
eokuk @ swest Mo 3445 Keokuk /

(d) Length of stay:

In this k:ommunity

{If not in hospital or iestitntifn, write street nomber or location) fite

In hospital or inastitution

Iifa

{Specily whether (e} Citizen of foreign country?

aral, give kocation)

. {Yes or No)

yenrs, montha or days)

—

If yes, name country.

¢

MEDICAL CERTIFICATION

Full Mame..Brances Haoltz Aur‘ust
L e 20, DATE OF DEATH: Month.. =] day 26
3. (b) If veteran, - 3. () Socal v 194 - S0.A
pame war No - No 96 12 ga84dr year hou minute

4. saPamale.-

5, Color or

at Ilast saw h alive on

24, I hereby certify that I attended the dec
6. (a) Single, widowed married. {| / ~ o ' w o
A [ ace. Vhite] 2.divorced Widowed :

d:ﬁ 267 .ga.ﬁ-

6, (b) Name of husband or wife.. Ha'r ry ‘% *(c) Age of husband or wife if || and that death occurred on the date and hour stated above. Darati
alive... wnYears || Immediate,cause of death oo e i
7. Birth date of deceased.._.. O ctoper 11, 189, 'L...... - ékf‘"‘"" \;ﬂ""«o‘- U’ﬁﬂ-'-"! g
{Month) ( (Yur)
8. AGE: Years Meonths Days If less than one day
Yy
4‘3’4? 10 15 . e
. . . Due to.... Nl

o, Birthplace.. ST_Louis Missouri. ().

. {City. town, or eou.n.ty) o (State or foreign country) i pa /

10. Usual occupation HOuE ewl fe Other canditiona.

" A PR l(Iﬂflcl.l.ldn ?l".‘[nllfﬂ!"ilbinﬁ mooths of deaih) I ﬁ [ —_
11. Industry or business Ay PHYSICIAN
e . Major findinga: ——
& 12 Name....Iohn-De¥ine e ; » O operations | u/f ’ Underline
& at - Missouri ¢) [ _ ‘ | 72 - lgUnderline
% L13. Binthplace.. S Loy s : e T°AT which death
& ¢ 14, Maiden name ' ﬂI‘l“i’é’ﬁ“@!’th Hew(i“t’ﬂ' Of autopsy......... - l l ’ : mégaai
E{ 15, Bicthplace St Louis L Missouri() == > tstically.
2 Gitr, town, or county] ‘(Su._. or foreign country) 22, If death was due to external causes, fill inlthe following:
+16: 4;; Informapt.} El izave tll' evines, () Accident, suicide, or homicide (specify)
NI By .
. (1) Address \3L45 Keokik ‘;‘ /’2‘8/' gy || @ Date of oocurmence
Y . o did | ? : .
17"}(6) B 7"! 31 (&) Date thereof } (Day} {Year) () Where ajury occur {City or town) (Couunty)

()
19. (a)

(Bunnl mdon of romgva

lba?l.va.r;;r Cem ery

PT0EGET JL HoTfmeisted -

te)
(d) Did injury occur in or about home, on farm, in industrial place, in Dl.lblglc place?

While at work?......_..

ﬁﬁ"é”zzmz

@) -

{Drte received local registrar)

23, Signature.. e e

= (Specify typa of place)

E (Fleatstrar's cignatare) :J Addrem_;’b//.s" 44-‘ M._._. ~—— Date s

of injury.

'U?"% (Licensed Embalmer’s Statement on Reverse Side)
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STATEMEN'T?}}Y LICENSED EMBALMER

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

Registered Apprentice No.

- working under-fiy 'perso'nall supervision, -

] ) ) o o ‘ ‘ ngned.W @

' Licensed Embalmer NoJ. 4 0 / a
P.0. AddressiZ%.7 WG‘-

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED LMBJ\LMLR in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) \\.\
-

If this body is not emhalmed faet should be so stated abo»e.‘@*'

' d




