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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn.ﬁ,.a(a?._._
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State File No

6. () Name‘ of husband orwife .. .
—-peter J, Brepnan..

6. (¢} Age of husband or wife if

alivea e i YeERTS

and that death occurred on the date and hour stated above.

Immediate cause of death

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

- (City, mn or county) © -

10. Usual occupation

7. Birth date of deceased.... chn%bezz ------ .15 I"""‘l 5%:‘:)._...

8, AGE: == Years Months Days If lesa than one day
95.1 J1L 284 b i | {;y a5
ndolph County, Missourilf) A

~ I (State or foreign couniry)

Other conditions

At _Home..

cr e

__wil.'hin 3 months of death)

. {Burial, mmamn. ar eemoval)

{Monih) (Day) (Year)

Place: buital or cremation.. MCB.lYaI'y Lenme fPT‘V

11. Industryorb . " PHYSICIAN

8 ( 12, Name John Myers.... e {1 cperaions Undertine

E{ 13. Birthplace Unknown, i U’ the cause to

5 14, Maiden name (ﬁr.w-n, or P‘le V o (Stata or foreign country) Of autopsy %}:%: géisblas
14L1 .

§{ 1 S. Birthplace R,a(-clif. gig{:“‘go .2 : %g&ui?fgiiuin;’,{) 22, Ifdeath was due to external causes, fill in the foliowing: =

“16. @) Tatomme. . 0vAY ‘Co -MeCannes ... | Accldent suicde or homicide (specify)

(&) Address._ ___6,8_5_5 ﬁ,Elnright AVEa,y . |[® Tate of occurrence
17. (;) buI‘ i al .= (5) Date'thereof. lQZ lﬁ,l-éé S () Where did injury ocour? {City or town) (Coun

1y)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

)
18.. {¢) Signature of funeral d:recmr..m_ﬂ... Lx ALupt Qn & SQnS.; — While at work?, Hy ‘(3;')” i&m}of mjury 0. O
Address_.. ... #?.2.:5& g 93 "ngnature ________ (M. D. oromm
19. {=) mmﬁ?ﬂﬁ —(E_e-;umr u rignature) /&Mdmﬁ """""""""" Date signed:ZE

¢

(Licensed Embalmer’s Statement on Reverse Side) W ¥

Registration District No___.._. .._.._.._... Registrar’s No....&>_"_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /} /
(g} County. St LOU :L 8 > (a) State MiS SOU.I'i . (5) County S t . LOUi S F) h
(b) City or town.....eceema L IﬁP_lBYIQQ d“,... MO:,_.._ 3
(If qutside city or town limits, write "RURAL" and neme of township} (&) City or town IInivereltv Citv N
(¢) Name of hospital or institution: (If outside city o7 town limitas wite “HURAL") ;*-
.......... liaplewood. Nu.rsing Home. 471 @ Steeet No__B255_Clemens. Ave
in titation, write street number or locsiion) (If rarsl, give lovatian) 7
@ uwﬁgm E&? VAT 4 weeks
{Specily whother (¢) Clitizen of forelgn country? RO« {Yes or No}
In this cqmmum;y P /
years, months or days) - If yes, name country.
MEDICAL CERTIFICATION
3. (g} PRINT A.NNIE BREMIAN
FULL NAME. &MV N Lo L)0) e eea e S
PRI : ) Social Secart 20. DATE OF DEATH: Month.. 0CLODEY 4oy . 1 3Eh,
. veteran . (e a urity
— ' a__ 5' F]() minute P M
name war.... . JAON B .. Ne_NONE. e t
21. T hereby certify that I attended the deceased from _ wA-2.- -

- 5. Color or 6, (a) Single, widowed, married, "4 m___d_«c,. 4 %_ i 10, '7{ 5(;

4. Sf—‘F-EmP-«le‘4 race..J,-!,r.h.i_.teA b 9\ divoroed_ﬂi.dﬂﬂ.e.d that Tlast saw h.,ﬂ*‘.f alive on 61:/{1"' F B Vel ) lD.‘_:{. ’QF
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o STATEMENT BY LICENSED EMBALMER T
; ’ T - e, . ) S |‘

. . oy . . .
* I hereby certily that the body whose name is recorded on'the reverse side of this certificaté was embalmed by nie, or by.

Registered Apprentice No.. - ‘

working under my personal supervision,
A .

Note: The above MUST BE SIGNED BY THE LICENSED EMB! ALMER in hls OWN’ HANDWRITING,

* the above constltutes grounds for revocation of license. H

*" If this body is not embalmed, fact should be so stated above. ) ' - PO
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