5. No. 2
(—1-4-41
-17-3%

DEPARTMENT OF COMMERCE
BUREAU OF THE ansus&,

Ei@g{sa‘;k!a‘jDin:}ct wglmg,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE O\SL?BATH

Primary Registration District No...

15903
4854

State File No.

Registrar's No

1. PLACE OF DEATH:

@ County 5%, Louls

() City or town
_(lfonulde eity or town limits, write “RURAL" sad name of townshlp)
{¢) Name of hospital or institution:

-8120- T
(1f not in hoapital or institeton, writn atreet number or locetion)
(d) Length of stay: In hospital or fostitution

(Specify whather
In this community.
yeors, monlhs or days)

2. GSUAL RESIDENCE OF DECEASED:

(a)
{c)

)

()

D0

7
7
0

(Yes or No)

state.. MiggOUTL. .. @ County
City or town, St.. Louls

{1 oulside city or town limits, write “RURAL") ,

Street No...01L20.. Delmar

(It raral, give Jocation}

Citizen of foreign country?

If yes, name country

3. {a) PRINT

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

FuiL Name..Mrs,.. Elvina-Broening ————
3. (b) If veteran, 3. (¢) Soclal Secnrity
name war, No.
5. Color or 5. (@) Single, widowed, married,
4. &;Eem&l.eﬂ /I e Nhite divorced-.. Wi dow..—
6. (b) Name of hushand ogggite ... 6. {¢) Age of husband or wife if
...Qlemens.._Br.oaning_ .............. .yeara
7. Birth date of deceased....... 1,.... et ..].ﬁ,. 187
(Mnnl.h) (Day) (Year,
8, AGE: Years l_\r!onths Daya If less than one day
7o 4, j=1 hr. min
9. minhplace_St . _Louls - Mis -‘/-\—-

(Suu ur fareign country)

(Ci:Wmun?%m
10. Usual occupation i

11. Icdustry or business

E 12, Name_ChristianHalle {/

E 13. Bisthplace Germany. /
City, town, or county, § or forzign ooun

& [ 14. Maolden name...... g];ohie N‘iﬂhminﬁhu i “’)v

==}

‘5{ 15. Birthplace_.... GI&VG__QQBHI‘. _MLB

= (Ciry. town, wcount:r

or fopgign conl
16. (2) Informnnt/v\M} ......... W

) Addrese_D 120 Dalmar AY enue

17. (@ B_ ()’ Date theréof _
Duorial, cremation, or re:noval) ~ (ylonl.'h) (Day) {Year)
(@) Place: bural orcremation._ Ok o P €tEX*S Cemetery

() Addr
19. (3)

20.

21,

MEDICAL CERTIFICATION

DATE OF DE]A.T'H: Month........

hour. M

S _d& 24
year. 5 : 45 P .ﬁt’ﬁnulp
I hereby certify that I attended the deceased from v . & 7~ #y

;___Z_%_______ 1063

19, .., to.

that [ last saw h._“ alive on__i_._..z [

and that death oceurred on the date and hour

Im@ate cause of Jeath

flated above. .
Duration

-

£ 1n
{Data roceived local red.u'rgd(j

Due to.
i
ra
Due to. }I, y.4 ‘,{f
Other conditions,
(Include pregnancy within 3 months of desth)  ©
PHYSICIAN
Major findings: J—
0 ons... .
Underline
. [the enuse to
fwhich death
Of autopay..__—.._..»*= — —ww-.|8hould be
sta-
L tistically.
22. If death was due to external causes, fill in the {oliowing:
(a) Accident. suicide. or homicide (specify)
(¥} Date of occurrence
{¢) Where did injury occur?
ty or tawn) (Connty)} (State)

{d)

(i
Did injury occtir in or about home, on farm. in industrial place, in public place?

(Specify type of place)
Means ; ini o~
) of injury.

.. {M.D.orother

‘9“

{Licensed Embalmer’s Statement on Reverse Side)



7 STATEMENT BY LICENSED EMBALMER'

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

’

, Registered ApprentiAce Nao. 3 o/ j

oL ‘ S i ) Licensed Embalmer No AZL 5 /?

working under my personal supervision: - © ™ .

L. T EE

. oo l P. 0. Address... % O Gt N2 M@ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so statéd_;above. )




