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CK INK—MAKE A PERMANENT RECORD

4
DEPARTM%?\#LLOF COMMERCE
BURF.AU OF THE

FILED MA

Registration District No..

THE STATE BOARD OF HEALTH OF MISSQURI

ﬁ”.% 8 STANDARD CERTIFICATE CiFOlzsATH

'_ anary Reglatrahon District NOw v

4927
1868

State File No

Registrar's No.

1. PLACE OF DEATH:

(g) County......
{b) City or town_..__...

(¢} Name of hospital or'institution:

UUTE~ )T o155 = 14 1 o P

(lfoumd.e city or town limits, write "RURAL" and nam nf mmi:up) -

St..bouia City Hoapital ! d e,

(If not in hespiial or institution, write streat number or loal.wn)
(d) Length of stay: In hospital or institution 2

2,

(a)
65]

(@

USUAL RESIDENCE OF DECEASED:

Lrd sy

-
State. .Y.YLU (5) County / s / y-
City or town g@ )"”"‘"’ y @
{If outside eity or town limits, write “RURALYY
Street No. = ? (7/0' |

(If_rural, give location)

WRITE PLAINLY~USE UNFADING BLA

{Dale received locol regis {Registrar's signature)

Address..........

(:,pééiry whether || (¢) Citizen of foreign country? {Yes or No}
In this community. 3 = % “(1 e o M &M
yaars, montha or doys) If yes. name country. =4
MEDICAL CERTIFICATION -
3. {(a) PRINT
FULL DAME Helen Brody Feb 23rd
o Ry r— 20. DATE OF DEATH: Month S _day.. 23
. veteran, . {c cia) urity B
x year 1ol hour. b- S 05 minnte_,.,,,.._ZA..'.W.A,,,-M.
name war. (s}
21, T hereby certify that I attended the deceased from.__B.G Ry 2314
- 7 Calor or 6. (o) Single, widowed, married, . 19.44 ¢, FEb. 22Lth 191].1‘.
4 sex Y Amote | £ race™ “j == divorced .. Beaoee, that T lagt saw h..©T___ alive on Feb, Dhth 19 }-%LL
6. (b} Name of husband or wife....oeeserveeeene. 6. (€) Aze of husband or wife if and that death occuzred on the date and hour stated above. Duraii
uration
. 1 R, -
7. Birth date of deceased A (\ > 1 CI 0 £
(MMath) g Dy (Year)
8. AGE; Yearg Months Days ’ If less than one day
/ a A— ? W / . " .
T, min “x
.9. Birthplace. %-\‘ N tnanne e g ?"‘f}
{City, town, ar county) > (State or foreign coontry) || 7777 ’) V
10. Usuai t : Other conditions. .
. sual occupation (laclud y within 3 months D‘W
II. Industry or b N PHYSICIAN
Majcc,s; findings: . —_—
(N operationa : . e
E 12. Name... Underline
ES. _13. _Birthplad “m J{ AF LTI : fq?}ﬁgﬂlé%eg:g — -
(9“ twn. or nmmtt e " {Buate or foreign country} Of autopsy.« etshould be
g 4, Maiden name__ - . charged sta-
: . f f it tistically.
g 15. Birthplace. vy p—— Sinn o forcim semmteyy 22. If death was due to external causes, fill in the following:
16. () Informant. Q.\ O ' o (s} Accident, suicide, or homicide {(specify)
® - N (b) Date of occurrence
17. (@) - m (6) Date thereof S— E5<0_ PAY "'l?f? (€) Where did injury ocour? (City ot tawn) (County) State)
" (Ruriai, cremation, 6r removal), J {Moanth), (Day} (Year} {d) Didinjury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation.. >l U0V &A@ Y
“18.- {a) 'Signature of funeral directog, *XAxZarNRan " \While at work?, Hiury. C/ ___________________
) AddressE \D ................. " ' % 7'1? C
19. ta) T B 2 5 "Q o e Cry vyl
v 4?1 1515 Lefayette

(Licensed Embalmer’s Statement on Reverec Side)
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STATEMENT BY LICENSED EMBALMER - .. R
. AR : - ’ o - ]
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osbar. .l
. R .
: , Registered lApprentice No S ,

working under my personal supervision.

7 Licensed Embalmer No

i P. O. Address . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) . .

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




