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

F

DEPARTMENT OF COMMERCE
+BUREAY 0 THE CENSUS

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

11932
3856

Stats Fils No.

Primary Registration District No— 4033y Regisirar's No,
1. PLACE OF DEATIN 2, USUAL RESIDENCE OF DECEASED: a0
{a) County. g Missouri L7
®) City or towm.... b LOULS, Mos (@) Sate (&) County. T ¢
{1t autsids eity or town Himits, writs “RURAL" and name of townsbip) {9 City or town St. Louis, & ‘r
() Name of hospital 021' inidéuuon: / (1 outside city or town limits, writa “RURAL") N
840 Lemp Ave. (@) Street No 2840 TLemp Ave,
(11 not In hospital or institoticn, writs street pumber or location) ({If rarsl, give location)
(d) Length of stay: In hospital or institution
mgth of stay: In hospital of (Specify whather || (¢} Citizren of foreign country? No (Yes or No)
In this community_.. .
yenrs, months or days) If yes, name country
3. () PRINT  NANCY MILANDA BROCK MEDICAL CERTIRICATION
— : 20, DATE OF DEATH: Momn APTEL .,  25th
3. () If veteran, NO 3. () Sodalf]ccunty year. 1945 hour. 5 minute, 50 B‘LT
name war. No ° ‘gﬁ
21, I hereby certify that I nttended the deceased fro e b
F 5. Color or &. () Single, wit;lfged. mam‘:d. 1943, to. Ay -S,.. 1043
4. Sex rece . divarceaidowed that Tlast saw h_ SN alive on_._ﬁf—h ¥yoo . 1943
6. (b) Name of husband or wife.....cmemerrerommees . 6. () Age of husband or wife if || and that death occurred on the date Akd hour steted above. Duration
Walter alive...L.L .. years || Immediate cause of death .
Bt e o deceased.. METC Blst 1872 Hoouornbia g EVAN
{Month) {Day) (Your) L
B. AGE: Years Months Days Tf lesa than one day g EE Q_LG_Q g
71 0 14 hr. min.
. . Due to.f .mm.@)mﬂ. L A
9. Birthplace Missouri ¢7
(Clty, town, or county) {State or foreign country} 3{:
Oth diti
10. Usual occupation HouseWire (:n:lf.ﬁgﬁ-:‘:::, wilbin 3 monibs of dealh} ﬁ g‘
11. Industry or busi Home ﬁ‘ ¥ PHYSICIAN
S Major findings: if; ',c;f —
£( 1. Name....Brently Deaton f cperavons e Undert
£ - nderline
=1 13. Birthplace , No. Carolina 7 1 the cause to
{t - luwn, ty. (State or {orefgn conntry)
ﬁ t4. Maiden natne cﬁh mgeatty v Of autopsy lhov:glaf
E M d ltistically.
2 i5. Birthplace TP ————) lsﬂ?t&-r&&;';uurﬂ - |} 22. If death was due to external causes, fill in the following:
16. (@) Informant Elizabeth Chott {a) Accident, suicide, or homicide (specify)
® Addrem_ ftirkwood, Mo R. R. 12 (5) Date of occurreace
17. (o) Burial ) Date thereofADTs. 27,43 [{ (2 Where did injury occur? O eprmn =t =
(Barial, cremation. ar removal) . (Month) (Day) (Year} (d) Did injury occur in or about home, on fa.rm in lnduamn] pla.ee in pubHc p!ace?
(¢} Place: %unaror cremation... StL!........ oS
18. (a) Signatire of2 f%rgri.l dii:ec:tf?r While at w e (Specily ‘(’,‘," "3'{::;) of injury._=5 .
b Adc}qpp_.__._._ 8. y “u - B
19 : ; 2adg 5§- 23, Signature..] 1{3 M. D. omhu;a! .
. (8 4 sl
(Data reccived lml'mumit A Creginsrar's siguacaed) Address_{ 303 S«.Q-uu_u . Date dmed.'ﬂ.ik,b}j

Pl

qeg

{Licensed Embalmer's Statemenl on Reverse Side)




-t

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

. Registered Apprentice No... : S .

working under my personal supervision, : i ;

Signed...... &0

Licensed Emba!me:.- NZA,_F N R % S
P. 0. Addrsszaf'./g : 47

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above conslitutes grounds for revocation of license.) Lo

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




