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

-

DEPAR'I‘MENT OF COMMERCE

Registration Distdet No...

THE STATE BOARD OF HEALTH OF MISSOURI

"“‘“"ﬁ" C’"s”‘ig% STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__g_.o_Pd ______

State File No.. it ﬂﬂ;ﬁ 6/

2?7

Registrar's No

1. PLACE OF DEATH:

(a} County
(b} City or town

(¢) Name of hoapital or institution:

St, Louls

({If outaide city or town limits, write “RURAL" nnd name of township)

"Rural!" DesPeres

(d) Length of stay: In hospital or institution

/

(If not in hoapital or institution, write streat pumber or location)

2, USUAL RESIDENCE OF DECEASED:

aae. Missouri St. Louks

(a) {#) County

{c) City or town DesPeI‘e 2] 4 A
(If outaide city or town limits, writa ' RURAL’)?

(d) Street No..._.... H

-

(If rueal, give kocation)

V)

{Specily whether {¢} Citizen of {oreign country?. {Yes or No)
In this community
years, months or days) If yes, name country. "
MEDICAL CERTIFICATION
3 PRINt wartie M, Brackett .
T o e 20. DATE OF DEATH: Month..wm........day / ? "
E teran, . al Security — ! ) i
®) Ive i “ vear / ?‘1/5 hour -2' minute_. 3.2 __{ M.
Bame war. No,
21, I hereby mrﬂf!’ that T atiended the deceased from
F‘emale} 5. Color oWhitE 6. (a) Single, Wid‘w?' innmow‘cd. — /& 195/ 1o A — /7 19_%;
4 Sex Lol race divorced that I last saw h.x.z_\{ aiveon— . =L.7 194487
6. (5 Name of husband or wife.._...._......... "6:"{c} Age of hushand or wife if [} 2nd that death occurred on the date and hour stated above. Duration

Immediate cause of death

alive ... .....___years : v
A At tz)
7. Birth date of deceased_.JULY. 1, 1884 [l aW e
{Month) {Day) (Year) /
8. AGE: Years Months Days If less than one day Due to.
60 9 18 R .\ . -1 . X Wﬂ %17 M
{ Due to
o. Birthpee.CRREPOL B, Mo, : 2 )
(City, towa, or county} (Stata or [oreign country) A%V%W q 3 T
QOther conditions,

Housewife. . .

10. Usual occupation {Includs progouncy m m:h. of death)
11, Industry or business Stz R PHYSICIAN
4 1 or findings: ,
é 12. Name ; William Fra.hm - . Of operations...... :
. 4 hUndeane
& | 13. Birthplace Ge rmany the cauge to
(City, 1ow: Hﬂm (State or foreign coBatry) Of aut thould be
E 14, Maliden name ITO ﬁna Boe autopsy " charged Bta-
= G t / - ot tistically.
g 15. Birthplace (City, town, we rmany Gvte vt Toreign comatry) 22, If death was due to external causes, fill in the following:
15, (o) Tnfommade William: Brackett ! (¢) Accident, suicide, or homicide (specify)
. % Addrem Baden Station {t) Date of occurrence
v ~Burial ' Dae iereot ;Apr. 33,45 |{) Wheredidinjury occur? T
e cromation, or removal) Month) (D") (Yeur) (d) Dld injury occur in or about home, on farm, in industrial place, in pubhc plncc?
(¢} Place: burial or cremation valhal la Ce me t ery

18! (a)
&
19. {a})

Signature of funeral director./ BromSChWig Und., . Cod
ﬁﬁ 5 10 ,6_4_&_;) West Florigsant ... .

(b).*:;%@z&«

egistrar’s signature) / y

{Dats received local nmutr)

ypq aof plnc:

; f Lmury % AV,

+"e While at'vj:;é‘:.;‘h )
! ¥
23. Signature /s 2 W (M D. Ommeé) }o-tfd
/I Lot Date gigned. e

‘Address

r

(Licensed Embalmer’s Statement on R;venu Side)
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- STATEMENT BY LICENSED EMBALMER: - o
I hereby certify that the body whose name is recorded on the revlerse side of this certificate was embalmed by me, or by._... .
o . : !
" Registered Apprentice No S Meereaneony

" working under my personal supervision.

. P P ' .
: - . B s ri

' o
Signed....:. AN g Y w w et o E” ; A‘
. Lmensed Embalmer No..... ‘3.3 ....... 7 J "

H | ; : '
: L P O. Address. oo, — 1
Note: The above MUST BE SIGNED BY. THE, LICENSED FMBA‘L!HER in hls OWN HANDWBITIN (Failure to comply with

the above constitutes grounds for revocation of license. )

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




