/

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORB—/",

Charl 83 C . alive.... Bﬁmn
7. Birth date of deceased... Au%q 1 12017
oath) (Day) (Yenr)
B. AGE: Years Months Days If less than ane day
25 8 18 Iir. min

.MO...

('iluu or l’c.rengn cnunuy)

9. Birthplace... Montgomery Llty.

{City, luwa, un.ounty)

10. Usualoceupation.. HOUSOW1f @

- N;-‘ z DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!
— BUREAU OF THE CENSUS i
-17.30 STANDARD CERTIFICATE OF DEATH Stote File No........4 =t 4143
o DML 6 1948 .3 Y
? td strict NOC.. WO L Primary Registration District NO‘;Q_ Regisirar’s No. A 6
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ff" ,._,
{a} County St Loui 8
@ sae. Missouri ... % Count :
: @) Clty or town d1ayton Twp, = ® County. ;
(1f cutaide city or town limits, write "RURAL” and neme af towoship) (&) City aor town Au 8 t& ~
{¢} Name of hosmtal or inatitution: A g TR e £ cutside city or town Hmits, writs “RORAL")
St. Louls County“Hospital @ Steeet No
{1f pot in hospital or Iastitution, write streed nomber or location) || 0 T e {Ifrural, glve location)
(d) Length of stay: In hospital or institution...—... . N.O.N.I
(Specily whether [| (¢} Citizen of foreign country? (Yea or No)
In this community.......cco.ea. .N.a M ‘E‘
years, inonths ar days) I{ yes, name country.
MEDICAL CERTIFICATION
3. (g) PRINT
Fuil name. Annle Rachel Powell. .o 19
TR B ey o 20. DATE OF DEATH: Month... APPI1  day
. veteran, . (¢} Social Security
ear...... ......lg.&.a...........hour minute. A M,
rame war. MaNE No.NﬂH.E.
.21, I hereby certify that I attended the deceased from..:
Calor or 6. (a),Single, widowed, married. 19 . to 19,0
4. SEX..Femal e /;reca Whj.t g /d[vorced..rﬂg:xx.i:.g.g. that I last saw h alive on 19,3
6. () Name of husband or wife.... . 6. {£) Age of husband or wife if and that death occurred on the date and hour stated above.

Immediate cause of death. W11 € X1 ding as. A
.pasgenger. in_san. automobile. ..

driven by her husbhand. that

pueto. GQLIIded with a bridge.. .. .| .. .

pue o ML tlple fractures, lacera= .. . .
tions, abragions.snd.contusions;

Other condmon&.BHP.b.unﬁd....li Yer,. Subdural. ...

(Tuclude pregnancy within 3 months of death}

and subarachnold hemorrhage,

FPRYSICIAN

() Place: burial or crematinn__WﬁLs VIH E _.mo.... .
G Fussmal
] g

(Heti!l!‘ll"l:ignl%\!ﬂ.‘)

18, (s) Signature of funeral director,

® Addgess_ 3G

{19, (0 ~ R fJ% ®

{Dote received local req'huu)

M e Hemeperi toneum;  Hemor-..

Of operations. Undesli

ihage in lungs; Odor of alco}f;l.egﬁrse‘zg
'which death

Of - s

NN A

a PEY eenee

11. Industry or business
=
g { 12. Name..JOhN. Brockshler
=1 13 Birthplace. Montgomery city . Mo. . d
- ity, to {S1ate or lareigo country)
E 14, Maiden name.. I?.ﬁ....ﬁﬂ'llﬂ’ ton i
E{ 15. Birtnplace. BlRRE L ton Mo. 'z
= {City. town, or Doun!.y) {(State or forcign country}
16, .{a) Informant._... Thomas, ...BI’DQk.Shi er

® address 207 _Antelope, St.. Lnu_is
17, (8} - u'}lmﬁ}ﬂ&m ;.r.‘;;;_-.. . () Date thereof &r&) g (jwi)/a

g3trlc contents. should be
~ t

-Yeb . charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{s) Accident, suicide, or homicide (specify).... ACCident.,o
() Date of occurrence. April 19 1943
(c}) Where did injury occur?. St. .C?I‘ ?Bll efon taine-«R d
t!’ or m"n

{d) Did fnjury occur o ot ebout home, on farm, in industrial place, in public plaoc?

Public place

o S

] fy t f plece)
While at work?.. e R Mg of 10JU1Y.com o
L)
23. Signature.” W A A7 ‘o il
adtres K1TKWOOA, MO. 420043 puesigned..... ..

(Licensed Emhbnlmer’s Statement on Roverse Side)
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~ )
STATEMENT BY LICENSED EMBALMER

. . | . .

5| hé-réby certify that t.h_e body v?hose name is recorded on the reverse side of this certificate was embalmed by me, or by

.
.

- Registered Apprentice No R

n eget

Lxcensed Embalmer No JG’L ff .
P.O. Addressx/w___w '

Note: The above MUST BE SIGNED BY THE LICENSED ﬁN[BALMER in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.) \

+

working under my personal supervision.

.

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




