5. No. 2

DEPARTMENT OF COMMERCE
BUREBAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

4030

—-13 STANDARD CERTIFICATE OF DEATH State File No
. 5.17.39 ﬁ 16 18 § 8 1 1!,?,.3
T xa7823 gf l&!mmﬁ essarcrnsas l Primary Registration District No. ........._,.4...,..] 0 0 d Registrar's No. -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a () County S t L i {a) swtehMlﬁﬁouri_ (&) County. .
o (&} City er town . Quls ; - é
O UF ouiide city or town limita, writs “RURAL" ad name of towmthin) || ¢} City or towa_... 3. s 1OU1S
=2 (¢) Name of hospital or institution: ' (If outside city o town limits, write “RURALYY .0 D
= 5821 Wabsada (@ Street No 5821 Wabada 1.7]
{If not io hospital or institation, writs street number or location) (If rural, give location) 7
(d) Length of stay: In hospital or institutlon =
(Specify whather || (¢) Citizen of foreign country? {Yea or No)
In this community. O .
years, months or davya) Ii yes, name country. e ainnnr
MEDICAL CERTIFICATION
B || 0% NAME. Yetta Brockman
< o B Ay 20. DATE OF DEATH: Month P @ DTWAT Viay.....0
X N s a uri
(b) If veteran 4 ymr._...__.l.g A_ﬁu hour. S O s (74 AL
5 name war No
21. I hereby certify that I attended the deceased froma —_
5 ' 5. Color or 6. () Single, wlduwad. marid@}| e : 1922 o A.o.ﬁ.—- 15408
. [~ 8 T -
| 4 secFeEmale o1l te divorceaM L A OW that 11 sawr b alive on £ . C— S
E 6. (5 Name of husband or Wife. ..o 6o (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated abave. .
Duration
v Peter Brockman alive ... years || Immediate cause of death
bt 7. Birth date of deceased Unknown — yd
3 ) Dar) (Year) /! o
= { X 1
L) '//(’8. AGE: Years Montha Days If less than one day Due to......‘..m ...... /‘-'«4‘ E
b | - !
/i Avout 93 b i 7EF
a (/) Due to st
= | 9. Birtnotace ) Russia 0 £ £}
—::Z: S T e T {City, town, or ounty} - =~ (State or forsign country) - e v ﬂ <
= || 10. Usustoecupation AL home O‘h" e s i i i 0 7d
w - P ra b
DI 11. Indastry or business SEor i PHYSICIAN
or findings: —
» g 12. Name Un.kn().wr} = e T xl-. T Of .op'er?':wm":rm:"" CE oy e L B o - fu ] ihUnderlIne
2 L1s. minnplace...... : %lls.ﬁriﬂ.__-_____{)?__ the cause ta
; - tato or foreign country Of autopsy...... 'j—-:-,—.——-c: _______ ToswaaC A |should be
£ § 14. Maiden rame “URRESWY . . autevey / e arged st
™ 3 R 5 ﬁ 2 PR tistically.
15. Birthplace ussis -
g = ! (City, town, or county) (State of foreign conatry) 22, If death was due to external causes, fill in the following:
; 16. (o) Informant Mollie Horowitz " (s) Accident, suicide, or homicide (specify)
() Address 5821 Wabada (b) Date of occurrence.
1, @ purial .- (8) Date thereor.__2=0=495 (6) Where did Injury occur? T s
(Burial, cremation, or removal) (Month) (Day} (Year) {d) Did injury cccur in or about home, on farm, in lndustnal pla.oc, in public place?
(¢} Place: burial or cremation... 3 e.s.e.g.,ﬁ L1 Cem.
(,Spu:nl‘ type of place)
v w118, (a) S[g‘nalure of funeral dl.rtcwr ----- .-+ "While at work?_ ZZ Ae) eans of. injury___.._..f,.,......,..._..
® Addresa__. D216 De o A
-F—-E 45) 23. Signature (M. D: uro
19, _ _Q__ﬁ_-ls. BN ra ¥ = W k! ==
@ (Diata 1ocatved local resistrar) {Registrer's signatars) ! Address . £ - .. Date !lﬂ'ﬂﬁd-i- e [
(Li d Embal s Stat t on Reverse Side)




Tan .ot

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded o1 the reverse side of this certificate was embalmed by me, or by !

. o - Lo

Reg1stered Apprentige No

working undér my personal supervision.

- Licensed Embalmer No

. P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with
the above constitutes grounda for revocauon of hcense.) .

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

¥

i




