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

DEPARTMENT OF COMMERCE

.., BUREAUOF tug CEnsus STANDARD CERTIFICATE OF DEATH tate File No
Wy S8 oip

STATE BOARD OF HEALTH OF MISSOURI

Registrar's No 39 CP 5

Registration District No. e ! Primary Registration District No......,......................a P

1. PLACE OF DEATH: 2. USUAL RES[QEﬂéB‘ OF DECEASED: o

() County ST L (a) State.. MJ SOURI ... @ county 72 | P/

{#) City or town { oL ’ S e /0
(IT oataide city or town limita, write “RURAL" end nema of township) {c) City er town.. :Q J L o wls /

) Nmﬂeg hP;pnalor titution:

ospiTAL

T (Il'lmt in hmpnuloumu‘nhn writs streot number or location)

(d) Length of stay: In hospital or institution

In this community

(Specify whether

years, mouths or days)

(If outajde city or town limits, m]./aumu. ")
(J)StreetNo.31¥3yV’S A

([l’ruul give localion)

{} Citizen of foreign country? {Yes or No)

if yes. name country. ﬂ

samsr Johny  BRETTNER,

3. (b} If veteran,

name war. 'NI' o

3. (¢) Soclal Security

v sl VIALE .| 72 IhITE

6. (a) Bingle, widowad, married,
[/ divoccea MARRIED.

4. {c) Age of husband or wife if

MEDICAL _(;!:;HTIE;]CAT]ON

20. DATE OF TII: Month, 4
21. T hereby certify that I attended the deceased from.

that I last saw h alive on | L —"

15. Birthplace.

TNDIAN. AﬂZ

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

(5} Name of husband or wife.....coeeecceeeereees Duration

CL—A‘RA B R E T] J\UE.R, alive....... ... years

7. Birth date of deceased M A—Y j D j 3- 7 q

(Month) (Doy) (Yed)
v o~
8. AGE: Yeara Months Days if less than one day Due to S .
b3 | )] | )5 vy 44
hr. min. e to U‘ ¥
9. Birthplace M , NNE\S&Y‘A— / ¢
. (Ci'ty. Lown, ur counly) Stata or foreigo country) -
10. Usuat oecupotion. L INOLEUM,. 3 CARPET LAYER.. . |[ Qe corditions o aant
11, Industry or businesa i/ NS PHYSICIAN
~ k ajor ngs:
g 12. Name.. J.Q h N S B.’?..E TTN h R B OO bf °De"9~ﬁg°sﬂ5— Underline
2\ 13. Birthplace ) C ERMAN wl.ﬁ’.{. """"" jihe cause to
iy, toyn, ot sign
E 14. Maiden namcmgxﬂe remeeeseree Iﬁ.'lm Of autopsy....... ; :,_:h%::ﬁd!?;
|tisticatly.

i
=

Cn.y town unty) s or foreign country)
I i6. {a) Informant __QZ’\A @Jlt;ftzw

(&) Addresss3 Iy 33' VM/{E)

aar”

17. (@ BW ALAL {6) Date thefect, %ﬂux:ﬁ.ﬁ' =

(Burial, crematiosn, or removal}
() Place: burial or eremation.... {an&’-

18 (o) Signature of funeral director......

AT TRy

19. (a)
{Date raceived local registrar)

th) (Day) (Yea)

(Huuu-: () 'urnluun-)

{6) Accident, suicide. or homicide (specify)

(b} Date of occturence

(c) Where did injury occur?, G 35 i
¥ of tow
(d) Did injury occur {n or about home, on t'arm in industrial place in public plm?

(Specify typa of plece)
S Meana gfi

UTY - rssmsrns

23. " Sig 6 A Sl e (M. D dr other)............

. Date sigmed. 11.47,/)/ _3

{Liconsed Embalmer’s Statement on R(vuru Sh!é




STATEMENT BY LICENSED EMBALMER

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

..... . . . Registered Apprentice No.......o.ooieiceeey

s (0085 Ustlyte

Licensed Embalmer No Z‘! 6 / 4’ -
P.O. Address..z.z.gji .........................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounde for revocation of license.)

‘working under my personal supervision,

to comply with

[

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




