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

DEPARTMENT OF COMMERCE
BUREAU OF THE CE us

ED AFK in 0%

Registration District No......

310......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... 3058 .

1125

Siate File No

Registrar's No.......

1. PLACE OF DEATH:
St. Charles

{a) County............22.
(b} City or town t . Uha rtes

(!fnuhido ci!_.y or town limits, write "RURAL" and nams of township}
{¢) Name of hospital or institution:

28 Houston Sireet

(M not in hoapital or iastitution, write street number or location)

(d) Length of stay:

In hospital ot institution

Lifetime

(Specily whether

In this community
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED; ?nz

sae. Missouri . .. @ comy.Si..Charles. %
St. Charles <

(I oulside city or town limits, write “RURAL™)

428 Houston Street

(IT rural, give location)

No

(a)

(c) City or town

{d) Sireet No...

(¢} Citizen of foreign country?

era.r No)

If yes, name country

MEDICAL CERTIFICATION

T

Full Fame. Oscar.reter Rose
TR T~ 20, DATE OF DEATI: Month. Mareh v .10
- @ [veteran, (O Secly) Sectry year o 3943 nowr .12 pinmedD.. A

name war, NO . N0497-Ol-156 9 jn o ._.‘_/

- 21, I hereby certify that I attended the dcceawi from
5. Color or 6. (a) Single, wtdowed married, - 19 to. 31 0-'({ 3_ 19

4. Sex. Male 0race White Odlvorced ingle || that T last saw h.___§rwmnlive on. ‘; — (0 —f 19,

6. (b) Name of husband or wife............ 6. (¢} Age of husband or wife if

and that death eccurred on the date and hour stated above.

Immediate cause of death

5. Bnnpnee Brannsburg . . _Ge rmanyf

22, Ii death was due to external causes, fill in the following:

alive,....... ..years
7. Birth date of deceased.... AUREZUST 16 1899
{Moath) (Day) (Yenr)
8. ACE: Years Months Days if less than one day Due to....
4 3 6 24 SRS . SO — V1. 0 Due t .
ue to
9. Birthplace. S t' Char 1 es M L d :
. To- {City, tawn, ar connty) " (Stote or fureigo couutry) = =
R {Other conditions.
10. Usual occupation........ ay Labo re. I‘ {Include pregnancy within 3 months of death) /" ] bl
11. Industry or business LA A° 1 PBYSICIAN
o . Major findings: .
E{ . Name......sIth l’tO 8€.: a°fr?°°??"9“9':-'-"' T ’ S * Underline
2\ s poice. S5 Louds County. “Man O - (hecaecty
3 eign country, Of aut + h 1d b
B ¢ 14, Maiden name FeuEHE P -V enn SHERK - Of autopsy should be
=] tstically.
S
=

(City. town, or couaty) (Sute or foreign country}

16. (o) Informant MXS... . Mary Bray .
@ adaress._Sha_Charles §-- MQ...
17. (@) Burial - (8) Date thereof.. .,5_ £ S_.. _'t‘ 3

_ (Barisl, cremation, oy removal) {Month) (Doy) (Year)

(c) Placs: burial or cremation St Peters cemetery

I8. (o) ,Signature of funeral director. b T4 G% W"‘X—«& a(
(B} Address_ O/ L. . M ﬁ .....

9. (@) B4~ ¥IF o £ ﬁ QJMAM
-\ f (Relill.r :znnture)

(a} Accident, suicide, or homicide (specify)

(&) Date of pocurrence

{¢) Where did injury oceur?

(City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in publ:c place?

g6

y tm of place)

ets of i lnju.ry
D or
. Date snm )/6

' While at work?....

23. Sig':;ature...'....‘.'.. e,
Addtess.... YD

(Data received local registear)  f
v 7

{Liconsed Embalmer's Statement on Reverse Side)




‘STATEMENT BY LICENSED EMBALMER

T

I hcreby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by.............. A —

D i . e ,Reglstered 'Apprentlce No — .

‘working under my personal supervision. . . ‘ -

” %
L:censed Emba]mer Na @ 9’ 5%/

T e ‘ .. POAddrésMWW

Notc: The 3bove MUST BE SIG ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above consnlutes grounds for revocation of license,} - .

Signed....

If I.hls body is not cmlmlmed, fact should be so stated above.

¢




