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

L

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

324757

State File No

Registration District No.. ?l Primary Registration District N't:l(oo—,6 Registrar's No. a? o 6 ("
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?
2&{7 County St LOUJ.H ?
v riand (@) Statew.... M@ (5) County.S%._ louls . S
/ City or town.. e ke
) (ll'oul.nde city or town limita, write “INJIRAL" and name of township) (¢) Cityeor townmerllﬂd )
<

Name of hospital or institution:

/ 2500 Ashby R4 /

{If not in hespital or institution, write street aumber ot location)
(d) Length of stay:

In hospital or institution

(Specify whother
In this community..... L ife

yenrs, months or doys)

(If outside city or town limite, writs "RURAL") #

(@ Street No.R800_ Ashhy Rd

("rurnl, give loculwn)

No

{e) Citizen of foreign country?. {Yes ot No)

If yes, name country.

3. {a) PRINT

MEDICAL CERTIFICATION

¥oLL NnamE_Yirginia Brumno
Virg 20. DATE OF DEATII: Month Sept day 12
3. (b} If veteran, 3. (¢} Social Security
year. 19‘3 hour. mintte.. 6 30 P M.
flame war /////////// b / ///// 21. T hereby certify that I attended the deceased from 7
5. Color ar 6. (@) Single, widpwed, married. 190 2o L2 - w;{:{
PR S N RIS ¢ S divorcedleo Mo that 1 last saw h.224 = alive on Qoil , 19“‘” -
6. (5) Name of husbhand or wife 6 (c) Age of husband or wife if and that death occurred on the date and hour stated above. D
B ! ' uralion
El'..ler Bl‘l!lw alive... 44 _years Immediate caésc of flo-nh 8
7. Birth date of deccased...... HQIZ'I}LBQ'I /Lﬂ A "‘L 6 AR .
{Manth) (Day) (Vear 1
(v
8. ACGE: Years Months Days If less than one day Due to..
45 g 15 hr, min
Duze to....
9. Birthplace. .c.rm.. Missouri _
(Lny, l,olrn or county) * {State or fureign country}
. Other conditions b
10, Usual 0ccupation, ... LOULE SN, 1fe {Ioclude pregooncy within 3 manths of death)
11. Industry or business...._..OWN._Home PHYSICIAN
o Major Andings: f Q-
K { 12. Name.......] c har_1a.s...Y.anHQ.ogn.txtga.t_.__,____.._.._.‘.........:..Z, Of operations.... ... 7 Usderfine
[ . : L ¥\m3 the cause to
ol B E T 11T 0 Y olla: Vl which death
City, town, or connty, {Statdor foreign munl.ry's Of antopsy.. — shaould be
& ( 14. Maiden name.. Loulge Ynn Boogatraet charged st
listically.
% 15. Birthplace T m(-gisgaeorll%ej‘ig‘::um 22. If death was due to external causes, fill in the following:
16, {2) Informant Elmer Bruno - (a) Accident, suicide, or homicide (apecify} i
%) Address 2900 Ashby {¥) Date of occurrence brevmtrrand
17, {a) urial.. - () Date thereof... n( { {c) Where did injury occur? T —— o) "
At ity or tgwo unly,
(Baria), cremation, or removl) B (Bey) (Ve || () Did injury ocent in ot about home, on Tarm, in industrial place, in public place?
{e) Place: burial or cremationCR J¥RLY (:enatery _—
T pl
18. (a) Signature of funeral directoITERRNRN. _Funersel Home Vhile at work?...... pe—— (__ “’ l-(!:;e ‘iﬂ;ﬁ:’of injury..... =
9222 lackland Overland Mo Uc.q-s

o o §EF

{Date roccived local ruutnr)

161943 o T H.bre.

{Registrar's ;mnnl.ure)

- r_)_ (' nhr‘\ddrﬂc -

{(M.D

, ofothork,
Dates‘:gnedq 13 %3

23. Signature,.......

LHXMM

(Licensed Embalmer's Statcment on Reveru‘ Side) ! - _
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b)r.r' me,orby. .o,

............ . . : s Registered Apprentice No.....oooo
working under mj«' personal supervision.

Signed.... Ao L 4 -
. . T \ Licensed Embalmer Nao... 3 7C 7 y/
o P.O. Address

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

If this body is not embalmed, fact should be s0 stated above, '




