S._'-‘:Io. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 24902
M—5-42 BUREAU OF THE CENSUS

. 5-17- ANDARD CERTIFICATE OF DEATH tate File No

| FICED yg 111048 CER © .

Registration District No..... 2.4, . § ... Primary Registration District No. .3 2. ‘ .3 Regisirar's Na/f_.z?._....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i/
g @ County.... 2L Louls @) State...MO 1] Countﬁ.t,LQ.uis/
=) () City or town... A Y ? .
o {11 outside city or town limits, writs “RUNAL" und name of township) (c) City or town ra
g (¢} Name of hoapital or institution: ul O " {1f outaida city or town Hmits, write "RURAL")
On. Way._.To.. St..Louls €O _HOBpita
; {ar n:ft Lo bospital or fnstitution, writs street uuiober or Jocation)} p ltd) Street hR .R 4 - BQX'""(BHQZI .g':veBlueg)e 11 S t'a.t'i 01~
@ (d) Length of stay: In hespital or institution . . .
Z {Specity whethar || {#) Citizen of foreign country? (Ves or Ne)
< In this community
= yoars, months or deys) If yes, name couniry.
& MEDICAL CERTIFICATION
= 3. (a) PRINT -
£ || & JR
< ¥yl Name.... EAUL. . BREHM = 20, DATE OF DEATH: Month.. _4 Lgist day. -s' ﬁ
. . 3. t i
E 3. (b) If veteran (e Socxag 8 uélé 585-4 3,ear..!?.ﬁ£ —.-hour..,. } 2_ ?.” .10 CN—
= name war, No... 8, meMm L Ih A
i - . ereby certify tWWQnd d e? )V:P—E S
"I-‘- ’, 5. Color or 6. (a) Single, widowed, married, / o. L. & 19
] 4. suMB-le_/i race_WhultLe divorced..s.lns.l.e._.{’ that I last gaw h alive on 19........;
E 6. (b) Name of husband or wife 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
i allve.. —Y ) Immediate cause of death
g 7. Birth date of deceased... . ADT1 1 lo..Th 1 RQO W R
= {Month) (Doy) (Yaar) }
.} 8. AGE: Yeara Months Days If less than one day Due to
Z Do o Q-
[~ LR -p -
a 55meemmmm | 2 16=-| . br min
o ) 7. Due to
= | . Birnptace.. 3. . Louta Co |
% {Civry, town, or county) (State or foreiyn country) =
QOther conditions.
% 10. Usual oce! {on " {Tachade mnm‘?cy within 3 manths of death} l_—
::IJ it Industry or buinessSMALL_ Arms.. Plant_ .l [ di‘ ; PHYSIGIAN
ajor findinga: o
b E 12. Name......Laul ___Brehm Of operatlons........ : - | Undesti
- . % . A woofba . b et b
Z =4 13, Birthplace .. (m_G-‘?nm.a.n. i ey m"ﬂ;) whic.hideath
ty, town, of conn or forelgn n! Of autopsy.. should be
5 ] { 14. Malden name.......Vi.c t-oriﬂ- ........ Fl elshmann. ... autops :t:m:gﬂ ;m-
P g Ia .
15. Birthpl MQ £ _ : =
E g place. (Gity, toen. o coumty) (ints ov fosalam o) 22. 1f death was due to external causes, 6l in the following:
z [[te @ rnfomuL___E&ul....._Br.ehm..__‘.“...sht.,..H..LQ.U,.J...&L__._C_tE (@) Accident. sulcide, or homicide (specify)
B @ addres. RaRsts Box 807 Baden StatlON® Date of occurence
17. (a) %ur 1 & l..................._. . {8) Date thereof.. Aus 8 ..Th 19‘4 5’ Where did Injury occur? {City or town) {Couniy} (State)
urial, crezmation, or removal) (Manth) (Day) {Year) J (&) Did injury occur in or about home, on farm, in industrial pla.l:e in public place?

{c) Place: burial or cremation CalvarV Cem.

W VL‘/& ] (Specily 1yps of place)
While at work? — (&) M of Injury_ et
< PR % . <. L

18, (n) Signature of funeral director..

Address -5 516 N 14 Th Str ) . .
C-q=95 o EAM doorno i S| - ; (3. D.orethen
(Date received local registrar) (Rat!-l.nr s iy o te dgned....x.,....

(Licensed Emhalmer's Statement on Reverse Side)




D

s

}
1
1

STATEMENT BY LICENSED EMBALMER ‘ ] ) ‘ '

"' T hereby certify that the body whase name is recorded on the reverse side of this certificate was émbalmed by me, or by

...... R .. - ... Registered Appf‘er{ﬁce No

working under my personal supervision.

S

Licensed EmbaW
. .P.O Address=£ 87X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ('Fnﬂ‘ure“t{) comply with
the above constitutes grounds for revocation of license.)

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




