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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Place: burial or mmuoLBellEY1J-le_,-_IllanlB
18. {a) ‘Signature of funeral d.i:ecmr..__ﬁ.:_l-b.ex_-t_..H,;;Hopp,ﬁi_,._..
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REM II‘ANIOS_]:_I@_B Primary Registration District No.__._.....__.._.._l,o U ‘:} Registrar’s No. ;’ﬁ -(‘
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 0:} J
(a) County SETLeuE (@ state...._.._ M18800T1 @ county 27, .
(¥} City or town,,. Quig S L GJ{ (
(If outsda city or town Limits, writs "RURAL" and name of township) (¢} City or town + . Oui B ¥ "
(¢) Name of hospital or institution? (1f outside ity or town limits, write "RURAL'") oo
Enroute To City Hospital (@ Street No 46538 _Maryland Ave.
(If not in h ftution, writs street ber or location) {If rurnt, give location)
d! f T 1 inatitution
(d) Length of stay: In hoepu.a or lnstit 6 {(Specily whetber || (¢) Citizen of foreign country? .t {Ves or No)
In this community. = 2
years, months or doys) If yea, name country. ... .
MEDICAL CERTIFICATION
o PRINT  Johanna Brandenburger J 6
e 20. DATE OF DEATH: Month ane day._d
teran, 3. t it
3. (0} ltve * Nil ;;ﬁ Unknon‘vyn year. 19 45 hour.. _'%e& 3 tmﬂite .M.
Tame War. 21. T hereby certify that I attended the deceased from
E 5. Color or 6. (o) Single, widowed, married, 19___,to 10.__;
s sex. Female. race.‘!.li.hite adivorced..s.i.ng.le ..... that I Iast saw h alive on . 19
6. () Name of husband or wife....ecocceeeeeeee. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
AlVE o _years Immediate cayge of death /
7. Birth date of deceased November 7 1889 ﬁ
(Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day
55 2 g h ; .
N /m - Due to / /{j V
o, minbpee_omithton. .. IJlinois /. .| - a4
(City, town, or county) {Siate or [oreign country) K /
10. Usual occupation Seamatress. O(&he'r ?gdmm?‘v withio 3 months of death)
11. Industry or business VPP PRYSICIAN
B2 vame ED1111p Brandenburger u. . Z'6f operations -
2 12. Name = / - hUndarm:e
% 13. Birthplace Smit hton m%.l.li;n_gis—__)_._ 5’,@3&3;3
- ity, town, tate or foreigh couatry. Of aut ahou a
g 14. ‘Maiden name a t ’lPI‘TT‘IP ank autopey harged sta-
St. Clai T1linois / totically
S 15. Bisthplace te aiT n g 22. If death was due to external causes, fill in the following:
= {City, town, or county) - {State or forcign ouunuy) - .
16. (@ Infoant - ‘Mrs ’ Mi na. Owi ings ' (s} Accident, suicide, or homicide (specify)
(&) Address 4653 a Marvland Ave. (&) Date of occurrence
17 o . Remowal ®) Date thereof... 1 =1 B=485 () Where did injury occur? ity o vomsy ™ (Commin) G
{Burial, cnmlunn or removal) (Month) (Doey) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public pla.ce?

+ {Specify type of place)
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(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

P

- J
Licensed Embalmer No A ? .1

P 0. 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 net embalmed, fact should be so stated above.




