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Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE O{(RBATH

Primary Reﬂst.raﬂonl' Diutddet No...

State File No. _,...............4“ g......4 1.-..‘
1413

Registrar's No......oee o

1. PLACE OF DEATH:
(a) County

(&) City or town

ot. Louis

(<) Name of hospital or institution:

(d) Length of stay:

D178 Go0dfellow Ave..

{If not in boapital or Institution, write street oumber or location)
In hospital or institnficn

(If outside ¢ity or town limits. write “RURAL” and name of township)

{Specity whather

In this community.
years, months or dzys)

2. USUAL RESIDENCE OF DECEASED;

Mo,...

City or town,,

(a) State._.....

(e}

. {#) County.

St Loui

"{If outaid city or town timits, write "RURAL"} ¢

-.18178a.Goodfellow

(If rural, give locelion) '

(d) Street No.

(e {Yen or No)

Cltizen of forelgn country?.

If yes. name country

3. (e} PRINT
FULL NAME.

Martha Emms Breenwood .. ... _

3, (b) If veteran,

name war.

3. (¢} Social Security
No.

5. Coloror

. sedemale. .

/ rcefnite

6. (a) Slngle, widowed, married,

Aavercelidowed...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......E€0.a__ _day 1l
year.. 1.94.5 ...hour. 11 min e.30 AM
21. 1 hereby certily that I attended the deceased from... 4/{ ...

g
& SRS [ X 4

19..’.',63'.0 ...... . I.@ -

.} aliveon.....»

that I last saw h.

6. (&) Name of husband ot wife..ooooeoeoecee. 6. (¢) Age of husband or wife if }| and that death occurred on the date and hour stated above. Derailon
._B.e.nJiman...E‘..._...........__ - By || ImmeCiategpussof deaih J&/
7. Birth date of deceased.......... Y uly - 16, 865— O/CI'/D"* e e
. {(Month) Day) (Yeur) / .
8. AGE: Yeara Months Days If lesa than one day PSvarsoie
J 79 6 25 hr. min L4
Due to
9. Birthplace ‘d
(City, town, or county) {State or fureign country}
10. Usunloc:npatIon.............H.Q.nB.ﬂ.ﬂ.if.e.......................,.............:..................... ?}Eﬁﬁ:ﬂ;h’;’ wiikin s maribe of doeth) / / i / /
11. Industry or business FHYSICIAN
== Major findings: —_—
= { 1. Nm_...w....Qharlea_._lacka QI eceemcsemgmen ||, OF OPerations , Underline
4
21 13, Birthplace.... m@ﬁ___Unkm:}m_...._m. o 7 ~ the cause Lo
ty, to or, oLy, tats or fareigu country Of hould b
g 14. Maiden name 'U ﬁu autopey %ha:{geﬁ m:
........ istically.
g 15. Birthplace......... (. aa..;;gl;lr]i&gwn PPy Zw) 22. If denth was due to external causes, fill in the followlng:
16. (o) Informant_...__.._..m.......M.......Gfr.e_enwo0d {a) Accident, suicide, or homiclde (specify)
® Address..._...1R178._Goodfellow. Ave........ || ® Dateof cccumence
7. @ ....Burlal. (% Date thueof...._z-lﬁ ...... (e} Where did Injury occur? eT v 7 —— T
(Buarial, cremation, or remaval) Moath) (Day) (Yesr) {d) IMd injury occur Ia or about home, on fa.rm in industrial pla.ce in public place?
{¢c) Place: burial or cremation......... S_t.PetersCem,
f: of pl
18. (a) Slgnature of funeral dm“ﬁ Drehm&nana,rral -------- While 2t WOrKP ooz T T ot OF FJUFY oo
® Addrpiint.. 19.(15"2 nl lvd. | T . ;? Dz M. D, or other)... .
19. (a) = 15 T . :
{Date received local registrar) Lrar --ignnnn) * || Address__ 47 ; ... Date dgned. &7,

(L d Embalmer's S

t t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, or by..... -

- Registered "Apprentice No

"working under my personal supervision.
e

- e Licensed Embalmer No.... 55257 7

. L4 P, O.'Address . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN HANDWRITING. (Fallure to comply wnh |

the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so0 stated-above.



