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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

B“”"; T”i‘ézg STANDARD CERTIFICATE OF DEATH State File No
e Primary Registration District No..«:aﬁg_g_a__. Registrar’s No.

11931

3704

&
1. PLACE OF DEATH: & I O
{g) County.

(b) City or ug;b Lon is Mo o

2. USUAL RESIDENCE OF DECEASED:
@) sate . Miggonri & Cousty..

(Ef outaide city or town limits, write “HURAL" snd f township) i St Lopie. .
(<) Name of hospital or Tmatitutions s ” @ Cltyortown (I oxtside clty or town liesits, writs "RURAL™)
o £ 3227 A TOWA AVE. || o) sweno 3227 A IOWS AVE,
(If cot in hoapitul or isstitation, write streat number or locnlion) (17 ruzsb, give location)
{d) Length of stay: In hoapital or institution :
[Specify whether |{ (¢) Citizen of foreign country? (Yes or Na)
In this community. 55 _. Yegrs..In.st. L.O.u.ia'.. cvverresernr ) /j
years, months or days) Il yes. name country L.
y MEDICAL CERTIFICATION
3. {a) PRINT
Fuil name _FRANK BRINDA (BRYHDAL.....ome R
T T T S 20. DATE OF DEATH: Month APTL1 . 19
. veteran, .
year....... .l.94.5... hour............................la mlnzeo ._P E....M.
name watr. No.

- Color or 6. (a) Single, widowed, married,
4 setfle d rce. WHAtE L, avliddower.
6. (b) Name of husband or wife... veirrensners 8 (€) Age of busband or wife it
[ Dhanna :Br i,nd a.. Ve e ieeneenn YEATS
7. Birth date of deceased. Aug..lé, 1875 e sre et s se st

21. I hereby certify that I attended

deceased from...
19.f. j

Duration

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

Maonth (Day) (Your)
8. AGE: Yenrs Months Days Ii less than one day
67 | 8 5 o, 4
9. Birthplace Augtria . < _&J
{City, towo, or county} (State or fareign country) =n T
10. Usual occupation Ret ire d -
11. Industry or business # ________ ~ PHYSI
=] Major findings: —_—
8 (12. vame PTANK Brinda Ca) jor fndingr: ) 2 p | —
2 Underline
2 | t3. Birtbplace Bohemia f : et
town, or county) (tats or forffign country) 1d b
. Maiden name.._ ﬁﬂkll Of autopsy...«w-—. °“cd 't:_

. Birthptace Bohemia £

{City. town, or coanty) {State ar foreign country)

16. [o} Inform B.S_..Uzﬂnhlar
& Address._ 0227 _A Tows sve,

7. @ Burial — (b) Date ther ?1‘11

(Durizl, cremation, or removal) Month) (Dly) “m) :

o ——
a =

MOTHER

{¢} Place: burial or cr o3 S.... : ater, &.....Paul rresnen
18. (g} Signatare of funeral dm:ctor A e LT
(@ Address 2806 . Gr &VOi ....... - VO :
19. (a} AH v_ M7 2 %
{[ute received local remnur) Rogstrar'{ danetare)

{¢) Where did injury occur?

. tisticall
22. if death was due to external causes, fill in the following: W%‘Cv

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

(¢) Date of occurrence

{City or town)

uoty) (State)

i (Cas
(d} Did injury occur in or about home, on farm in industrial plnce. in public place?

i mddreuﬂ-/ 24

(Licensed Embaimer’s Statement on an“ Side)
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. STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,l

/\iwz‘ﬁ Ly

Licensed Embalmer No..... % 3 dfd’\ ______ e

P. O. Address..g:.fa.é ........................ ........ R

i \‘1. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in | his OWN HANDWRITING. (Failure to comply wi
‘QQ the above const:tutes ‘srounds for revocation of Heense,)

K this body is not :r\nbalmed, fact shiould be so stated abave.

. working under my personal supervision.

. 1;:.




