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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ILED MAR 3 19”@1

Remstrat!on District Ne. ...

THE STATE BOARD OF HEALTH OF MISSOUR?

E",ST/"\NDARD CERTIFICATE OF DEATH

Primary Registration District Noweo. ......] U u

State File No.

Registrar’s No..._....A

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(&) County S P PTTS (@ sue.. Missouril (% County
{¥) City or town L i [ (
(If outkide city or town limits, writs “RURAL” and name of townhip) {¢) City or town St. Louls &
{c) Name of hospital or institution: / (If outsids city or town limits, write “RURAL")
__ 5542 Oregon Ave, @ SweetNo...0D42 Oregon Ave., A\
(1f not in hoapital or iosiitution, write street number or location) {1t rural, give location) V- ‘
(d} Length of stay: In hospltal or institution no \
l i fe {Specify whether (¢) Citizen of foreign country? (Yea or No}
In this community.
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
g (o PRINT  Touise Mussback
f @ Social ek 20. DATE OF DEATH: Month FEDTUAIY4,, 14th
3. {b) If veteran, 3. (¢ cia rity .
name war N(&g 6-22-61 58 year. 1945 hour, 2 '11 minute. P M
- 21. I heteby cerstify Lh'\t. I attended the deceased {from
F 1 / 5. Color oﬁ 6. (a) Single, widowed, married, }{ _— IW M{fﬂ___ ,9“5
ma w
4 S e race. it e divorced. Marr:—[gd that I last saw h. ” aliveon_____.. ___M-/F,M
6. () Name of husband or wife..... . 6, () Age of husband or wife if and that death occurred on the date and hopr state: v v Durerion
Ernest Mussback alive G vears || Immediate cause of death £ WY EA I e ‘;‘ﬁ’ .
‘7. Birth date of deomsed..De Cembe r 5 1888 S—
(Month) (Day) (Year) |
8. AGE: Yeara Months Days If less than one day Due to l r? /
56 2 9 [ 11/
SV - RO -t D / [#] I *
. ue to..
6. Birthomee - St e Louis “Missourd [#) ! :
N - _ a
(City, town, or connty) {State or foreign country) '3 M
10. Usual occupation at home il ~%mc ---- v ... Saaraes
11. Tndustry or business Pty PHYSICIAN
E’Ef ;2. Neme_:Henry: Brannaker Mo operations........ — o
nderline
2 1 13, Birthplace S3t, Louis Mo 2] the cause to
{City, town, State or foreign country) T —————— hould b
E 14. Maiden name ]&F v) Wo taWé. ofsuterey Exha?r:eﬂ M;
..[tistically.
E 15. Birthplace FreT ———— A?sﬁfffima;n wnf;}t) 22. 1f death was due to external causes, fill in the following:
16. (@) Informant_. BrNESst Mussback . ) {6) Accident, suicide, or homicide (specify) mm—
(#) Address 3542 Oregon Ave, (3) Date of occurrence. —
17. @ Burial % () Date thereat FED_17,1 94 5| (0 Where did injury occur? iy G P
{Burial, ercasation, ar remaval) Blonity (Bay) (Vems) (d) Did injury occur in ot about hame, on farm, in industrial place, in Dublu: place?
() Place: burial ar c,_,.,,.m,,NeW St Marcus Cem, —_— .
18, () Sigmature of funeral directod v Lia 2d€geNhein & Sons — Y b D injury.. .
&) Address ..o :Z_Ozﬁ ?av 8. AVQa. ., .. d ¢ M M ]:)€> —
) ~ A7t -D.e
S~y = T (P L 4 ﬂé,.,.m.m, 4 4 it nmaﬂg

{Licensed Embalmer’s Statement on Beverlc Side)
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0 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

s : . S . . s Rggiste(ed,;\‘m;_rentice No

i workmg under my personal supervision. .

-

Licensed Embalmer No.._-...g_ 3 7 7

.

. " 'p.0. Address...... 2.0 2 5 o v

the above constitutes grounds for revocutlon of llcense )
A IZrm

\lf this body is not embalmed fact should be s0 stated above,

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



