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FADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UN

Tabe -

DEPARTMENT OF COMMERCE

BUREAU OF THE CnNsus

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ v, ] 0 0 3

Slate File N0421}?2 .
Reg;'strur'.r No. ﬂ 1320

1.

{a)
)
()

PLACE OF DEATH:
County....

City or town 8t. LOUiﬂ
{If cutxida city or town limits, writs *RURAL" and nams of township)
Name of bospital or institution:

89 Romaine Pl,

{d) Length of gtay:

In this community.
years, months or doys)

{If oot in haspite) or institution, write street nember or location}
In hospital or institution

{Specify whother

2. USUAL RESIDENCE OF DECEASED:;
Missouri . cou.S8t. Charles ?‘i
New Melle

1 (784
(17 outaida cily or town limits, write “RURAL™) Nl .
-

(Lf roral, give location)
(Yea or No} /

State

{a)
)

City or town

{d} Strest No

{e) Citizen of foreign country?

If yes, name country.

3. {a) PRINT

MEDICAL CERTIFICATION

Data received local reristrer) B‘ulrnr £] amtm)

yull mame.___Ernet H, Brakensiek D " 2g
; - 20. DATE OF DEATH: Month ec, day
3. {b) If veteran, 3. () Sodial Security J‘ o f
name war Ni 1 Ne None year, hour. .. ,._...._...___mmute. _________ M.
#] ’21. i hereby certify that I attended the d d from
Male O - Color ‘“’ ¢ J 6. (a) Single, W"d?“?"ida m‘;;iedé ............ T o 19% 6 to. __..ﬂ& R B C 19..1{...‘,'
4. Sex 8 divorced. W12 OWEC that I last saw hiam..... alive on .  E° - 1946 6
6, (¥ Name of husband or wife.._.._.._..._... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
n o n ;gv Immediate cause of death Lrotion
7. Birth date of deceased January 6 lssgm _..é L LAACLVINK, { JM énﬂﬂﬂ!gd .
{Moanth) {Day) {Year)
8. AGE: Yeara Months .Daya If less than one day Duye to O U‘ /
83 1 1 0 hr. min 1 i
Due to
97 Birthplace___HOYdE - - Germany g i T
' ((;llj‘ town, o counly) {State or foreign l;ounuy) ’ i . A{)
10. Usual occtpation R et ired Carpenter Other conditiond——— oo ,V
11. Todustry or business — : / i PHYSICIAN
: - ajor findings: A T . .
HETED ‘e Froderiok Brakenslek . o || “GimEE : ot
B8 Unk 7 A nder :;e
= irthplace nxnown e cause to
= 13. Birthp {City, to " {State or foreign country) £ w}l:mhl(:im;h
& ( 14. Muiden pame ______] U ﬁk nown r Of autopsy «d_‘;:ﬂd be
. g U nkno'n 7 tistim!ly.
15.~ Birthplace. - - -
g ' “ T ——_— PP mu” 22. If death was due to external causes, fill in the following:
6. (a') Informant Edwin Digckgrafe (s) Accident, sulcide, or homicide {specify)
L@ Adqu 5989 Romaine P1l, {8) Date of occurrence
17. (e} ur 1&1 ‘ (5) Date thereof l- 3- 46 () Where did injury occur? Gy ar v T S
(Burial, erezaztion, or ’“'”"”H Mell u"";&"i {Day} (Y“’i (d) Did Injury occur in or about home, on farm, in industrial piace, in public place?
(c) Place: burial or cremation_ & _e! _____ e e_’__ Bgour /I
15, (a) Signature of funeral dkrecmr__ub&n« H‘OB- Jioppe . While at work?_. o (i i t(:;w by ‘;1,_.:; of iu;ury.__.___._____._.......
:b) Addmﬁ'EC'é DOT%B o 1ld.* T 23. Signature ﬁ fﬁ%‘o {(M.D.or olhcrm
19. (o) - —

Address 2.6. sf..o..mﬁ'}fd "{*Sru.d M Date sumeds_/&g,,/ é

(Licensed Embalmer's Statcment on Reverse Slﬁe)gr &M ¢ /“{ /4 O




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

working under my personal supervision.

Licensed Embalmer No

P. O. Address

Notet: The above MUST BE SIGNED BY THE LICENSED E“BALI\IE.R in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so0 stated above.



