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NT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE

bH.A.LJ

"Registration District No.._._........_g__.}._..g

BUREAL OF THE (CENSUS

SEP 41942

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.....

s Wil
State File No 2 {} 1- 3 1

Regisirar's No......__..

4002

s - e 5

1. PLACE OF DEATH: ) =

{a} County
(& City or town.,

(¢} Name of hoapital or institution:

St.. Lonia City Haspital /5

TR AR

Sts. Louis, Missouri..

Ifonuido city or town limita, write "RURAL" and oame of lownah

(d) Length of stay:

(If notia hospltal or in-v.h.utlun wtite street number or {ocation)

In hoapital ot Institudlon.. 1Month

7231

2. USUAL RESIDENCE OF D SED:
P
(a) State MiSSOuri (b) County. Gv/
{c} Cityor town............s.%ouiﬁ / "f / 7
{If cutgids clry o town limits, write "RURAL™) i

/7

(1t vural, give location)

(Ypecify whether (e} Citizen of {oreign country? (Yes or No)
In this community......
years, months or days) If yea. name country.
. MEDICAL CERTIFICATION
3.0 PRINT  Tucille M. Pollard P 29
P 20. DATE OF DEATH: Month.. BR%EW3Y 40 ’
3. (&) If veteran, No 3. {¢) Soc aN‘onu.gty year._....__..1.9!@...------—--!10“7 b-=25 minute, Ae: M
name war. No. .Tu.ly
21. I hereby certify that I attended the d d from.
/ 5. Calor or 6. (¢} Single, widowed, married, 29, 19“!@' 0. Angust 29, \ lg____l_{—__zl
4. Sex F race. divorced.........l.'.!..... emeemeesseees |1 that | last saw h. 8. alive on.._.Au.@.lat29’ .............. . 19...42
6. (b) Name of husband or wife.... ... 6. (c} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
liam alive. . 9% year || Immediate cause of death. Plmonary. Tuberculosis. | .
7. Birth date of deceased... APr1l 26, 1913 with Cavitation and Terminal..
{Month} (Day) {Yeur) Hemorrhage
8. AGE: Years Months Days 1f less than one day Due teTUhEeTrCcul ousy Mediastinal . Abﬂc?s& ..... [
29 4 3 hr. min. ; ol
A Due to =
0. Birthplace Glenn Park, Missouri /) | 7
{City, town, ar county) (Statc or furclgn country) = I ¥ E -
- 1) I Oth it
10. Usual mum.ﬁpus fe (1,,:;;;:;,‘;_.:;:;_wnmn 3 months of death) j 0 P
11. Industry or business 5 / PHYSICIAN
Major findi H Ao
E Name..... Fred Brokoetter ‘ o o;?eé‘if,éns grrm——— -/) T Undect
E ‘ New Heven, Mo. O ’ A L feaderine
& U 13. Birthplace N ; & P o= As above 174 which death
D, ormun tate or foreign country, S should b
ﬁ 14. Maiden name,,. Lka Muelle Of autopsy cihaolr:eﬁ stae-
= tistically.
S{ Birthplace - "a‘shi gron, Ho. . O 22. I death was due to external causes, fill in the following:
= {City, towa, or county) (State or foreign country) :
16. (o) Informant Wm, ollard (8} Accident, suicide, or homicide (specify)
®) Address 6418 Hancock Ave () Date of occurrence
17 @ JJBurdal o ® Date themaf_.gj 51 42 . __|| @ Where did injury occur? (7S Ay S 7o e
(Buria), cremation, ar romaval) S. ﬁ ay) (Y"') (&) Did injury occur in or about hotite, on Iarm in industrial place in public place?
() Place: burial or cremation Ne/gv S. Peter ,,& aul Cem N
18. (a) Signature of funeral dxrectol{af tte A M\_{ While - -_r 1(,3: o ph,.;,of (1 P
) AddKUC ZY & / ? 23, Signat ‘ ... (M, D.orother)
yé - . Signature... N A D, .
19, {a) . AW M 1300 . = ¥,
@ {Data received Inelqu-ht!u (¥ : {(Registror's algnatore) Address - fay cAte Avenue ; Dﬂlygﬁg/-l‘!‘g—-.----

NYr

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER
L A

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

. R_egistered Apprentice No

License::l Embalmer No.. -? d / g\
PO Addresst!j/7/ et gt g 0 7 Ko,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failus€ to cvmply with
the above constitutes grounds for revoeation of license.)

If this bady i5 net embalmed, fact should be so stated above, -




