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

DEPARTMEN‘I‘ OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

)

State File No

(6) Signature of funeral director Stroot-Carroll
@ Add;? 4600 Natwyal Brijge
f

18

(&} }_ Ld

Registration District Nou.uc—m oo Primary Registration District No.____.... 9. nﬂ.q Registrar's Nowoo ﬁ q : S
1. PLACE OF DEATH: 2. USUALl RESIDENCE OF DECEASED: -» @’;/I_‘#f/
{a) County.._ St Louis (a) State Mis 8 Ouri ®) Coumty. //
(&) City or town,, . /s ¥
@ N i (fro]uuk;g clty utl-'{to':l lizaits, write "RURAL' and name of township) () City or town st N Loui a ’;
¢; ame of hospital or institation: {IT gutaids city or town Hmits, write “RURAL")
4530 Netural Brivege / @ sweet o 4530 Natural Brifge
(tf not in hospital or institution, write strest number or location} {If rural, give locailon)
(d) Length of stay: In hospital or Institution .
{Specify whether |l (&) Citizen of foreign country?. (Yes or No)
1n this community.
vears, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
$ola FRIND Marearet Brake J 19
20. DATE OF DEATH: 'Mnmh an. ..
3. (&) If veteran, 3. (c) Soclal Security E'l . 11 P
' i
name war. None year. DL minute M.
21. [ hereby certify that I attended thy deceazed from
F oy | e et e | L= A S H — g
¢ Sex race. avorceadBTTiOA H s OF o (1 q el
6. (5) Name of husband or wife—........_.... 6. (<) Age of husband or wife if || 20d that death occurred on the date and hour siated above. o
Nathan W. Brake e85 o W iediate ration
7. Birth date of decensed....—.. OG tobher.. 3 18.82._._-.._.._ oo — SO S
) {Month) (Yedr)
8. AGE: Years Months Days If lexa than one day Duye to /
6 1 3 16 hr. min.
a Due to.
9. Hirthplace Mlﬂﬂouriw
. - {City, Wown, ar county) {Stats or foreign cuuntry) W j - 0, .
|| oth rcond:ﬂ s, h -
10, Usual occupation HOU.S QW'L fe I © prec 0 within 8 maihs o doath) f
11. Industry or b TP ) PHYSICIAN
&( 12 wame.___ J06 Mowling OF operations o
= L . P , : ' P P nderline
= | 13. Birthplace Ireland & IR SR, the cause to .
- W] ea
S 0. ot MBSV VB G i | ofawars el
E{ 15. Birthpl d Missouri ¢ tistically.
(o] N thplace m -
2 . (City. Tommnur comaty) Bt o Torlam conmtrs) 22. 1f death was due to external causes, fill in LhWﬂg.
16, {a) Informant.... Nat han Wo Brake {6) Accident, suicide. or homicide (apecify)
@ address_ 2030 Natural Bridge (5) Date of occurrence
17. (a). Buri al " (&) Date thereof. 1-22-44 (@ Where did injury occur? (City or Invn) {Coonty) (S1ute)
(Burial, cramation, of removal} Ccal (Montb) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, [n public place?
{ Place: burial or crematlon alvary

While at ¥ A ——
23. Smtﬂxgw

(Dau recelred Ié’ah‘dx wid (Negistror's signatore) .
% FE ¥

{Licansod Embalmer‘s Sutemeut on Revetu Side)




- ) ' -4

STATEMENT BY LICENSED EMBALMER

NI ol

' T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i

Registered Apprentlce No

working under my personal supervision.
¥

Licensed Embalmer No. 33 a’ e Aererenenasremsaeareene

P, O. Address,

‘\‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Fuilure‘to corﬁply with
the above constitutes grounds for revoeation.of license.)

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




