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

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

11925
Regisirar's No.._.._ljzﬂng

L TaTe

1. PLACE OF DEATH;

{a) County
(%) Civy or town

Ste Louwis, Missouri . ... ..

{If catzide city or towan Limits, 'rho “RURAL" and nams of township)
{c) Name of hospital or inatitution:

.Ste Louig City Hospital./Z...

{If not in boapltel or mdluhiﬂ write l numl:el or loul.lnn)
{d) Length of stay: ino hosplital or i

In this {
years, manths or dl]’l)

(Bpecily whather

3.5 FRINT Royce Beclkwith Bray
3. (¥ If veteran, 3. (¢) Soclal Security
OAMe War. MQ No.._.__n.ﬂm,e,.‘...._. ......
5. Color or 6. (a) Single, widowed, married,
4. Sex m race. . gzdivorccd..mﬂ.mdn.
6. (3 Name of husband or wife. 6. (¢) Age of husband or wife if

Em.m __/5 A y : AUV oo e f

7. Birth date of deosased ‘?ﬂ :;&‘)L} ‘(?Dm | 5'?111 )
8. AGE: Years Months Days If leas than one day

/ ' 76 | 9 29 | i
St Sandn A

9. Birthplace.

(City. tows. or county) (State or forelim couatry)

Chemant,

10. Usunl occupation

11. Industry or business

fAn gy, .

2. USUAL RESIDENCE 'OF DECEASED:
ko ) (3 County. / ; PRl
St Sondn . g 2

{If outsida city oz mrn limits, wrils * :EJRAL“)

5763 1

adod

(a) State

(¢) Cityaor town

(d) Street No.

"and that death occurred on the date and hour sta\‘.ed above.

{I raral, give location)
(¢} Cltizen of foreign country?. %-...{Yes or No)
If yes, name country. i
MEDICAL CERTIFICATION |
20, DATE OF DEATH: Momh ADPXil _ aay . . 29,
year. hour. 5 835 minute P. M.
March |
21. I hereby certify that I attended the d from

20, 19. 03t April 29, 1943
that Ilast saw b.. ;Lﬁ.. alive on A '!‘\T"I 1.2 Y P 19...._.1* 3

Duration

Immediate cause of death.

Due to. v / A
/ A
Other sonditions. {',7"1 Z

ade pregn.m within 3 monghs of denth)

LN -
A, e
Z PHYSICIAN

|
M findi
B 1. vome Lok, “’3; operasions Lol
e e . ;-.'v . - , B . T . nderline
: 13, Birthpl u A !O'-PJIMM}' K ( }{! A _l__‘i_" i (// ggfkc:g?a:g
~ (Ciny, hn.uqonnt:) S hﬂnmonnntnr - hich death
E 14. Maiden name ‘B’QCI%’)” ¥} Of autopsy " : T 3 'C i AT s Z“ d _ |
' ti .
5% 1s. sirthplace....... 32 ML/ / istically |
= (Civy. town, (State or foraign coantry) 22. If death waa due to external causes, fill in the following:
16. (o) Informant. SFA Accident, sulcide, or homicide {specify) i
T (3)" Address.. G2 ?I-S_;/ 7/ 554 Date of occurrence ‘
17. (o) Where did injury occur? ,
. o {Clty or town) (County) State}
(Barlal, o, o w0 Did injury occur in or about home, on fan:n in industrial place, in publEc place?
{¢) Place: burial or cremadon....../~ n .
{Sgdcily typs of place)
18-. (.a) Slmtu..r:e DIEL ld.lrcctor T Lt [ Y Ity all. . While at ks (e) lnjurv_.__ b ) —
@ WI Tﬁf i { D orothu) JR——
19. (o (R Y A . . é,'¢:¢.1¢ r o -
(@ (Dete received kocal registrar) f; (I\e:nl.nrlnm;m) y. N, Date sign (e
i ¥

{Licensed Embalmer’s Statement on Reverse Side)
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STA’l_‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by

. N

., Registered Appréni:ice No........ ! '
working under my personal supervision.

slgedZ/ _ j ZL(AM .....

Llcensed Embalmep-No..... 7‘ ; / /7

! i Y B F‘ \ .
T ' ‘d ' P.O. Address MM M
Note: The above MUST BE SIGNED BY THE LIC]',NSFD LMBALMLR in his OWN llANDWRITlNG. (leure to comply wit
the above constitutes grounds for rcvocatmn of license.) . . S

-

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




