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

DEPARTMENT OF COMMERCE
BURBEAU OF TEE CBNSLIS
FILDEC 3¢ 1542

Registration District No.._.. &=

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. {00 O

40216

State File No

Registrar's No/g-ls/ .

1. PLACE OF DEATH:
(a) County Buchanan

(&)} City or towh........ __
If cutside dl.r or w'n
(c) Name of hospital or [nstitution:

5th and Frederick Ave.

mil.l rfu *"HURAL" sod oame of tuwnship)

=

2, USUAL RESIDENCE OF DECEASED:

Missouri ® County.m..Bll.c..hﬂnﬁn_._.._..lj
St. Joseph ;

(1 autaide city or town limits, writs “RURAL")

2228 Senegca

{g) State

{¢) City or town

7

{d) Streer No.

(If notin kb | or ineti write ll.recil. ber or Joention} (2f rural, give loontion) i
L. : Inh 1 institution 4
(@ Length of stay n hospital or institut {Specify whether (e) Citizen of foreign country? NO (Yes or No}
In this community. 2% _YEALS P
yoars, monthy ar days) 1f yes, name country.
MEDICAL CERTIFICATION
iy BRT _ALBERT.A. BRAGE
20, DATE OF DEATH: Month.... DG ..
3. (¥ If veteran, 3. (£} Social Security . 19 42 b
name war. none No. 491_09_824 D }car............................y..‘. Our.
Z%yeby certify that I
5. Calor or 46. {c) Single, widowed, married. || ”% / d . 19_%@_ $ e
. whale |7 whit mmmlhﬁ££$§gntm”hnﬂw ative o o
&, () Npme of husband or wife... . 6. () Age of husband or wife if and that death occurred on the date and hour stated above. |
Aurelia M hd Brag e ahve_,5yean I diate cause of death
7. Birth date of deceased....... NOVEmber 2 1388 || Lzttt "L,
{Moansh) {Day) (Yoar}
8. AGE: Years Months Days If less than one day Due toW{/ﬂ/
54 l 1 5 hr. min &
Dhue to
o. Birhplace. Obe_JOSELN mM;ssQunld
{City, town, or coanty) {State or foreign country) z i |
10. Usnal occupation toll llne tes Lel“ Other conditions. |

u Industry or business...... oouth Western Bell. Telep 1.0

& ( 12. Name Carl Axel Brage
E{ 3. Birthplace.... JOENOWO ... on eden._._.. S
ty. town, or cotinky) (State or foreign cou )
B ( 14. Maiden name._ 8. Marie. PetersSon .
B} 1s. Btnhplace............,..U.nkﬂ.Q_WD....-......_....... Denmark &&
= (City, town, or county} (Smu; foreign county,
16. {a) Informant Phpy AL et s D .,
® adaess.2228_ Seneca Street., __d*
17 @ Burial (5) Date lhemaf ‘{ .....
{Burial, cremation, or retaval ) (Dl)‘) (Yﬂl’)

/"‘—-u.v

Place: burial or ,St J Q. .-.M:e.m P..C.er.
18. ?(S!gmluﬁa Gf’funﬁlrﬂ-&r ol £ /54. PP
®) Address. 519“..4‘-10 thSE.. Joseph,. Mo. Her

(IW.WM%‘;%« : Ziha

Major findings: v
of opemtionu.w...

Of autopsy. 2020, Aﬂ(
Lelr 4F, L
22, If d&h was due to external cduses, ﬁll in the following:

{a) Accident, suicide, or homicide (specify)
[0)]

ristically.

Date of occurrence.

{c} Where did injury occur?
@

(City or town) (Coaaty) (State)
DHd injury occur in or about home, on farm. in industrina) place, in puhlic place?

(Spocﬂ't l.(")n of place}

HT" While at work?.. eans of Ljury.......

(M. D,

@S Dae .s.né%f 2/

2.-
19- (0} ({8—‘ Iucnlre O bl (Registr dore)

" (Registrars igndre)
T3 39

{Licsused Embalmers Sulamentﬁn Roverbo Slde)

S



.

STATEMENT BY LICENSED EMBALMER

{ hereby certﬂ‘y that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

(20T — [ F452

working under my personal supervision.

............................... , Registered Apprentice No, oo

Signed.... %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAVDWR

the abhove constitutes grounds for revocation of license,} .

If this body is not embalmed, fact should be so stated above.




