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

FILE,

DEPARTMENT QF COMMERCE

Reg:s(D quARczﬁgéﬁ

BurEau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéﬁs-_?é_.

10613

State File No

Registrar's No............

)

1. PLACE OF DEATH:

(a) County.
(8) City or town

Name of hospital or institution:

Jefferson County
sirkwood ,H,R,# 12

(If outside city or l.n'nlumu write “RURAL" and nome of township)

Kirkwood R.R. #/1? ]QMK,BI ey

(d) Length of stay:

In this community
years,

{1t not in bospital or iostitution, write street uhmber of location) {

In hospltn]E institution

{Specily whether

months or daya)

2. USUAL RESIDENCE OF DECEASED:

Mo, @ Couny..Sefferson 7
Kirkwood. Ry R.% P

(If cutaide cily or town limits, writa “"HURAL")

(chdr No)

Sg

(o) State,

(¢) City or town..

(d) Street No.........

{If rurnl, giva location)

{r) Citizen of foreign country?

H yes, name country,

MEDICAL CERTIFICATION

18. {a)
(U]

19. (@) .o L 5 L.

Signature of funeral du-ecmr"‘ouls “H, BOUp, Inc,

K §
wrad —m 23. Sizmtured\/a

+ o J (Registrorsignature)

5, FRBT Carrie T.Brethold oL o 5 é
TRT T S e 20. DATE OF DEATH: Mnnth......Zf«&és....... ..day.
. veteran, . {c a CUIIty .
' eato L LT DO e TR M.
name war. No. None a1 h} N o that 1 ted the d syd in
. I hereby certify that I attended the decea: rom
Color or 6, (ayinxle. wﬁowed. married, || Z24 /7 19_7:"__1_#0 ]’d % o 194‘?
. suFemale |7 avareaMBTIEEA || T 0. %3
6. (&) N}z}l_me of hugband or Wife........o.fueeeeeee. 6. (¢} Age of husband of wife if || 2nd that deatfoceurred on the date and hour stated above. Duration
‘erman alive. 2N vears|| Immediate cause of death
7. Birth date of deceased Feb, 81891 | . . Corcecctcs.. /Z W /aa’a-yq
{Mouth) {Dny) {Year)
8. AGE: Years Months Days If less than one day Due to . —f e
1 A min
— Due to
9. Birt.hp]ace............_..!I.e.fﬁ.ﬁr.ﬁ.gn ..... C Qa MO .. d . 4
{City, town, or county) {Stute or fursizgn country) - .
. 1 3 Other conditions,
10. Usual occupation, }1 Qus ev[lfe ([nflll-xda pregnancy within 3 muaths of death)
11. Industry or business P D PHYSICIAN
= v Major findings: R
e 12, Name. "‘I 1 .I. 1 i am K Ohl GI‘ Of-opamﬁnnu ; - \ . .
E e o an . . T hUnderlntne
. the cause to
=\ 13, Birthplace o 3 erm . y; _ u?m) “:ich]‘:ﬁ:h
Y. . fpg or loreign cos ) Of aut shou [
E'] 14, Maiden name mé’ g a2 Humpgtl . dutapay charged sta-
2] Ni 0 d tistically.
S 15. Birthplace . - 22. If death was due to external causes, fill in the following:
= {City. town, or county) (State or foreien country)
16. (2) Informant Herman Brethold (6) Accident, suicide, or homicide (specify)
R.R.12 Kirkwood,¥o. | % Date of occurrence
(b) Address L) %
17. (a) Bur i‘ al (&) Date thereof. 2 98 4 3 {e) Where did injury occur?... {City or town) {County) {State)
(Burial, cremation, or remaval) T e {Month) g)l:ri (Yﬂ? (d} DMd injury occur in or aboot home, on farm, in industrial place, in public place?
{(¢) Place: burial or cr-mnlmnSt —ucas eme a pD b “ Qe

{Specify type of place)
- M

While at work?... (e) eans of injury... S

(M. D, ar other)..

. Date sxgmdﬁ/ﬂf/ & 5’

/ a< ML’ {Licensed Embalmer's Sintement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

...... ettt eee et ser s tassenemartesrre e eeeeeesnenneeenneenny. REEIStEred Apprentice No v

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFH in hls OWN HAN WRIT]NG (Fuilure to comply with
the above constitutes grounds for revocation of license.) ° - .

If this body is not embalmed, fuct should be so slated above.




