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1 X3s897

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

SED -AUG 8 IQQ‘

Registration District No........ b g S—

DEPA&TMENT OF COMMERCE

Bukgau or THE CRNSUS

STATE BOARD OF HEALTH OF MISS50URI -

STANDARD CERTIFICATE OF DEATH

Prh:nary Registratton District No. %_Q..Q 1

Stats File No. 22822
Registrar's Now___ .6./-:,19—-

{¢) Name of hospital or ingtitution:

201 D_WATERHAN AVE :

{d) Length of stay:
In this community...... LIFE

yenrs, munths or days)

1. PLACE OF DEATH:

(a) County
{#) Cityor town

SAINT IQOUIS:

{11 outside city or town limits, write “RURAL'" and name of township)

/

{If not In bospitsl or imtitotion, wiitestreet nomber or locatlon)
in hospltal ot lnstitution

{Specify whether

2. USUAL RESIDENCE OF DECEASEI:
(a) State IH{ISSOURI: (&) County. /;
© SAINT LOUIS: v

{If outalde cliy oz town limite, writa “RURAL"™)

@ Street No.ROLO. WATHRMAN AVE .

(It reral, give loeation)

NO.

ooa

City or town

(¢}

Citizen of foreign country? {Yes or No)

I yes, name country -

3. {a)
FULL

name. MAURINE G, TEN BROEK

MEDICAL CERTlFlCATlON

. DATE OF DEATH: Month_JULY oy .20%H

3. () I veteran, 3. (¢) Social Security
rarme oy, TESHESIR AR 3 e S iﬁéﬁmmmhow .5.4.09.........1:1&1:11&._21_“.14
2. 1 h%tendd leceased from. 3
Color or 6. (a) Single, widowed, married, || 19 N — p o 19_4__.
¢ s FEMALE |/ WHITE |STNGLE - €0 |k
6. (b) Name of busbandorwife. .. ... 6. {¢} Age of hushand or wife if
alive.....ooee ... years
7. Birth date of dmdh_ﬂo.wam ..,..1.6 - 1891 JE—
{Month} (Year)
8. AGE: Years Months Days 1f less than one day Due to. ’/ i —}’ ]
5--1} 8 9 ht. min fd"‘ ;!‘j
a Due to - — 2
9. Bmhplace__‘_D_AIN T.-_.LQ_UIS — JMISSOURTIE v {4
(City, towa, or county) (Stata or foreign c.onnt.ry) ’r] rfq-l
QOth ditl, ;
10. Usual eccupation NONE (: n:l:dc:;:n‘:::, within 3 montle of death) 17§
11. Industry or business P hual PHYSICIAN
o ajor findings: _—
=1 12. Name BMNT TEN_BROTK ]Ol operations ]
£ d i thUnderln'xe
2\ siviece . SAINT LOUIS _ MISSOURIC. thecaie 10
tats or foreign country, ] sh
E { 14. Maiden namr_....__ K:BHA'BE.ON_ e rerensmamrrsre ey Of autopey b ﬂ[u:té: s?af
E tistically.
g 15. Buthplace....s..A-(:Eig E;:LLQ:E;:‘E)S mmmmmmmm 7%5?29;9&%{) 22, If death was due to external causes, fill in the fpllowing:
16, (a) Informant...mB«AAE.dNT TEN BRQ.—AK emereme s eeresreaaen (8} Accldent, suldde, or hof‘_f‘:‘f (specify)
@ Addren_ 9310 WATERMAN AVE: || ®: Dateof oocurrence
1. (o) BURIAL (5) Date thereof. 7/ 28 /45 (c} Where did injury occur? 1—"""';;—‘:“ o pT— T
(Burial, eremation, or removal) {Moath) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in publ[c place?
(¢} Place: burial or cremntlon_Q_Am...G..EtOJ CEMETERY -
13. (a) Slgnature of funeral director.. .C.A.B-‘LLIP TQN & _SONS. .. While at work? ... ‘_g_ (Spectty '(’3. 'ﬂ;;;) of injury. A ﬁ;
® Ad 1233:-D BLVD. . e : }’ REE
. Signatuye—y=c penee S TN = (M. r other
19. — "
@ (Dnur'% nzﬁh-fﬁi‘)) ( eriatrne's signature) Addrm.....z... St m’)lpuM Datein‘ﬁ_ﬂ—
7

(Livensed Embalmer’s Statement on Reverse Side)




' "STATEMENT BY LICENSED EMBALMER

¢ najhie is recorded on the reverse side

this certificate was emibalmed by me, or by S

...... , Registered Apprentice No§.‘5./

1

working under my personal supervision.

P. O. Address. (e Lt SNl T | el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilur:e dcotnply
the above constitutes grounds for revoeation of license.)} ' : .

If this body is not émbalimed, fact should be so stated above. 1




