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

DEPARTMENT OF COMMERCE
BUREAU 0¥ THE CENSUS

MISSOURI STATE BOARD OF HEALTH

DEATH 11938

EILED MAY 3 19@, STANDARD CERTIFICATE OF st pite o e LTS Y
Registration District No... en s peameas Primary Registration District No......._._.____,______‘n D 0 3 Regisirar's Nowo...... R—"? !‘:3
1. PLACE OF DEATH: 3 USUAL RESIDENGE OF D . g}:ﬂ“&} o

) Count, 14 . =
::, cnl;n;mw,, St. Louis, Missourl () State. Missouri e ) County ;i/}' 7

{If culxide city or town limits, write “RURAL" and name of township) () Cityor town St . LOuls

{¢) Name of hospital or institution:
t. Louis City Hospital /
{1f pot in hospital or institution, write street cumber or location)
(d) Length of stay: In bospital or institution

In this community.
years, months or days)

(Spacily whether

(If outside city or town limits, write “RURAL™) @ '

2740 Westminster Place
{If rural, give locntion)

(d) Street No

(e} Citizen of forcign country? (Yes or No)

If yes, name country.

3. (s) PRINT

MEDICAL CERTIFICATION

Full NAME_._. Benjemin Bruca
3. (b If vet 3. (0 Sorlal Security 20, DATE OF DEATH: MouthApril. . ... 23,
! veer. N ¥ear. 194 hour, 7 ll'.s minute. A. M.
Tlame War. No. none A.pri],
21. I hereby certify that I attended the deceased from
. dw i e wiors i 22, b3 ADTL 23, k3
o sex2le | . ML divorced. .8ingle that 1 1ast 2w h,....j:g. alive on April 23, o, 4 3
6. (4 Name of husband or wife.m.—.oeeeeee 6. {£) Age of husband or wife if || and that death eccurred on the date and hour stated above. Durati
wrclion
alive e ¥ears || Immediate cause of death
7. Birth date of d d Y VSR | I ; - K 1
{Maonth) {Day) (Year)
8. AGE: Years Menths | Days I Tess than one day Due to.. M . %; 0
f Abt, 80 hr. min W Zﬁb
y Due to a
9. Birthplace Scotland : ,j,.-
. - {City, tawn, or county) (State or foreign conntry) I ’#'
i i 3 T Other conditions Eﬁ’
10. Usualoceupation. REEired linen sale'sman ‘ i ey i N Aoty .
11. Industry or business. FOMOUS=Barr. D G Coe PHYSICIAN
ﬁ 2 Majnr ﬁndlnﬁn S
E{ ?2. NM.“‘“ o ' . y o ' hI.fm:lerline
& { 13. Birthplace.cou—ree-t 2 Scotland . - ; e caime :o
(ci % county) {State or foreign comntry) ey
& { 14. Maiden name : 7 charged sta-
= Pt [T s ._.jtisticaily.
rg 15. Birthplace (City. vowa, or cvanty) i Tsinn iy | 22. 1 dearh was dfe to ternal causes, ill in th folowing:
16. (o) Iaformant Al B..MePherson {¢) Accident, sulcide, or homicide (specify)
) Address. 1235 Whittier Avea, Springfield,. |[&L Date of occurrence
11, (@ removal 7 ) Dtethereal_. L '_/a‘-'w .t (@ Where did injury occur? re— o )
) (Biirlal, ioa, or removsl) Moath) (D“) (Year] (4} Did injury oecur in or about home, on fa.rm in industrial place, in publSc place? ’
(¢} Place: burial or cremation Snrlqgfleldl Ill‘
i ) 3 nf place)
18. (.a) Signature of fqne:jnl director RObBI‘t L. AT.nb ruster While at work?... ......(_pfd, w.M of inj ..‘_Q I
i Add ]’,_p,yton Rd. at~Cancordia lane o 9“17
nLIER 7'- %&oA/ A f et ja h._
19. (@) {Date received local rogistrar) M T (“ trar's limtﬂ;;j l 1-5- Wﬁttﬂ-« e Date meres

/|

’5"4[

(Licensed Embalmer’s Statement on Reverse Side)




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 Apﬁrentiée No

working under my personal supervision,

icensed Embalmer No. / ?7 7

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body-ig not embalmed, fact should be so stated iitlfovc. : : .. R ’




