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

DEPARTMENT OF COMMERCE
BurgaU OF THE CENSUS

AG.21 1948

l 8Pdmary‘l_legis§ratioﬁ'-_bistrlct No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No......

s ks

7044

- 1003

Retistrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: aa’a
(@ County..... @ siace MisBOUTE ® County. /7 -
(b} City or town......... ..........gt; ) 9‘
(It outaido clty mgu‘n !umu, Irrna “RURAL” ond name of township) (c) City or town...... S_t‘ Lwia
(c) Name of hospital or {nstitution: a e 1 outside city or town licita, write “RURAL'Y 4
St,.Lukes Hospital (&) Street No 6175 Delmar Boulevard
{If pot in heapital or frstilution, writs stroat number or location) - (If ruxal, li" I.ooazmn)
(d) Length of stay: In hospital or institution
. (Specify whether |{ (¢) Citizen of forelgn country?. {Yes or No)
In this community. L_ife
yeara, monthd or days) If yes, name country. o
3. PRINT EN MEDICAL CERTIFICATION
FULL NAME__.. _ALMA DIEMEB BRYD I
TR . T Socia Secorh 20. DATE OF DEATH: Month day.._ A y 4
. If veteran, ' (3 a. urlty
year. (G ¢ "I' hour / 2 minute..ﬁ.%......&,..l\!.
name war. No T 1 r :
21. T kereby certify that I atteaded th§ grom
5.,Colar 6. (a) Single, widowed, married, [0 ~G — 19530 — 198
o Female. |7 ""White | / 4o Married ’ i #
4. Sex |/ race vo B2t || that T 1ast saw h.feahlive on 19.......;
6. {& Name of husband or wife........ 6. {¢} Age of hushand or wife If and that death occurred on the date and hour stated ab\ove. Duration
. mu‘lﬁs M, Brxden )alive......&?.\....;.......!...years A
7. Birth date of deceased hf‘ 26 1800 (fa.)‘,
nnt ) {Day) . (Yoar)
8., AGE: Years l M% Days If less than one day S
L/ 10
16 hr, min. %
9. Birthpiace.. St. Louis .Miaaquri___éi
{City, town, or county) - - {8tate or foreign couniry) =
. Qther conditions.
10. Usua! °°c“9a“°“"--""~"""""-‘“HOHIG ({ncluds pregnancy within 3 months of & / X
11. Industry or business. o Maior R . PHYSICIAN
or findings: —
8 ( 12, Nomeor.... . EMTL. DIEMER I5F e ﬁd&w ........ LAl —
>4 W
=1 13. Dirthplace Germany 4 - o g r|the case to
{ . (Stala ar foreign Souniry) Of autopay should be
a 14. Maiden name..- m "Sfﬂig cihalrgeﬂ sia-
: S tistically.
e s Bi“hpm—-—-&t‘-.‘—‘-l'ma—'-m—m-~ Mg_qg_rj._d__, 22, If death was due to external causes, fill in the following: '
= {City, town, or county) {Slate or foreign country)
I \ . . o)
16. (a) Informant Mr, DO'l{glaB Bryden (2) Accident, suicide, or homicide {specify
®) Address____-..-0825_Nina. Place (&) Date of occurrence
- et . Wh d i 2
17 (0 Burdal . ) Dateterost._8____12 194 © Whered: injury eccur Gy or oy Comay rrrvey
(Barial, eremation, or remaval) (Month) {Day) (Year) (d) Did injury occtir in or about home. on farm, in industrial plaue. in public place?
{¢) Place: burial or cremaltion .Peter & Paul Cemelgry
i lace:
18. (c) Signature of funeral director—at-* o _g?m While at wor! Gm_“, ‘(ﬂ)’" 'i;_:am)of injury.... L,
5. Dél Boul m ~
® Address...... BL79. f‘Q .
" ﬂ_U.G ] 2 13% &b) 23. &gnature 4 M. D. orathen) . ... ..
- (@ (Date received loce] registrar] o J {Registzur's signature) -~ ddress... 4(43&“ /[o_ F_ 2 .. Date SanEdf"I‘Z‘y‘/
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{Licensed Embalmer’s Statement on Roverse Sidc)
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STATEMENT BY LICENSED EMBALMER

P At I LN
I hereby certify tllat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

........ ‘ , Registered Apprentice No i ey

working under my personal supervision.

Si;ned/l;&j‘}‘ Z-—‘/’ﬂg M.;/I—W/ﬂ;’ B
‘ Licensed Embalmer No.oZ. 4.4
P. 0. Address. & 195 P L =

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMFR in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is nét émbalmed, fact should be so stated abov’e. . -

-




