8. No. 2
M—5-43

. 5-17.39

> I X38671

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

FILED 38182

Registration District No.._.

THE STATE BOARD OF HEALTH OF MISSOURI

gANDARD CERTIFICATE OF DEATH

25073
State File No
Ren'.r.'rcr'.; No....ﬁgr@.ﬁ

Primary Registration District No...........,,..—-.l

1. PLACE OF DEATH:

(8} County

2, USUAL RESIDENCE OF DECEASED: é

16. (a) Informant...Mrse..-Jeanne -Braroce

(@) Accident, l@dde. or homicide {specify)

=]
v = - (a) State. Missourd ) County.
S || @ civortown . St. Louis, Missourd. ...
7 J (lfonl.m;a city u:'i:awnhmlu. write “"RURAL'" and name of township) (&) City or toWn....... Fer‘guﬂon
E (¢} Name of hospital or institntions ﬁ {If outside city or town limits, writs “RURAL™)
Do Paul Hospital : @ Street No... 424 _Harrison /f/
7 {If not in hogpital or wrile nireet ber or location) {Er ruzul, give location)
(d) Length of stay: In hospital or institution.......... - S /
e dwuﬂsmry whetber || (&) Citizen of forelgn country? No. {Yes or No).
In this community..—...—..Li£8
< yeers, months er daya) If yes, name country, - . -~
= ’ MEDICAL CERTIFICATION
<] PRIN‘I‘
£ || #ull NiME__ P _Nielgen Braroe. ..
p L 5&31‘ €0 o - 20. DATE OF DEATH: MonthJULy..Q.nrrnday
teran, (3 al Securi
(&) 1 ve y year. 1946 hour._.. B mingte 45 P M.
a name war. No
| 21. I hereby certify that I attended theg deceased from...
E 0 5. Color or 6. () Single, widowed, married, 19 yZ
MI 4.8 M, T raoe...__._?l,._...... divm*mf"""""%"—"- that I last saw Qtgaaliveon.
| E 6. (b} Name of husband or wife 6. {¢c) Age of husband or wife if and that death occurred on the date Duration
' Immediate cause of death
] | 8 2. LerT e.n.ﬁ.._._____...__._ alive_ ., . =Y 1 i
< 7. Birth date of deceased.......... Jan, 4 1910 o
3 ) (Dan) (Year) HAks,
m - L4
o || & Ace Years *| Months | Days 1 lesa than one da e u”
-
é Vo % | 6 |5 LS
) FZ 5. -Birthplace._WEDBLEX Groves, Mo, ()
5 {City, town, or connty) {Siate or foreign country) 1..
i Other conditions
% 10. Usual occupation..... R ... ail.Clerk (1nclude pregasnay within 8 montbs of deatl ( fo‘}ﬁ
- 11 Industry or business... United. Sta,tea Gov Lk A . PHYSICIAN
I . Major findings: &'
. 5 2. Name...Peter Nissen:Braroe ; Of operations. v Underfine
E o . Birthplace..._.. Danmark . '7/‘ wﬁé'ﬁ‘éﬁf{ﬁ
{City, town, of countiy) (Stata or foreign country) Of autopay should be
E E . Maiden name....._._...... -Marwy.. Wint,ha" . fhatrzeﬂ Bta-
1. |tistically.
S 15, Birthplace ... t-——Lmis Mv - C] 22. If death was due to external causes, fill in the following:
E = {City, town, or county) &um or [oreign evantry)
-]
B

Ll

(5) Address. . 424 Hamisonr-Eerguson, I VR

17. @ b erereremine (8} Date thereof.
{Burial, cemation, or removal) (Mooth) {Day) (Ylﬂ)

(<) Place: burinl or cremation ... Qak Hill ﬂemat

18. (a) Signature of funeral director_ &=

) Address__ 6175 Dalian- /e

rd

ot}

(&) Date of cottirrence

(c) Where did injury occtir?

(City or town) (County) . Bu
() Didinjury occur in or about hore, on farm, in industrial place, in puhhc plane?

¥ type of placa)
Means of injury._...

SN § 1 99 5 b

i

Wlu!e at work?....,

F23. Siznature

O i

Addmda /

. Date signed_>2./

(Licensed Embalmer's Sta

/

tcment on Roverse 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

", Registered Apprentice No...

1
working under my personal supervision.

Llcensed Embalmer No..Z.

P O. Address.. _{/)lj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I‘mlure to comply w1|.h
the above constltutes grounds for revocation of license.}

If this ]:u)dy is not embalmed fact should be so stated above. -




