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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

PO Ta 12 L O
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Primary Registration District No R T Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIBENCEOF DECEASED:
() County % is ) sate. Missourl ) County & s
(¥ City or town a llou j
{If outaide cily or tows Limits, write "RURAL" und name of towaakip) (¢} City or town St.. Louis /i
{c) Name of hospital or institution: If gutaida cily or town limits, write “"RURAL™) s /
5807_Delmar @ seno 5807 Delmar /
{If oot in hospital or institation, wrilo slrest number or location) . {If rura), give location)
{d) Length of stay: In hospital or institution
\ (Specify whether || {¢) Citizen of forelgn country?, (Yes or No)
In this communi A
years, months @ P g If yes, name country
H LAY
3. (@ PRINT H B k MEDICAL CERTIFICATION
FOLL N i, fe 4
ST A Ay rr— 20. DATE OF DEATH: Month_M&X" day I
. veteran, . (¢ 3. urity
ear. 19.41. ....... .hour. I minmn30 A M
fame war Ho 21, 1 ppreby certify that { attended t ed
. reby certify t i atten eceas Tam
5, Color or 6. (a) Single, w1dowed Tg — f g- 19 M / y 19 1/7
, Ma. 4 ot N~ S S 2L
4. Sex..._...,,,.M_......,Q.... ................... divorced / that/l Iast gaw h. &_ alive on 19_‘/;
6. (b) Name of husband or wife . .ooereee - 6. (&) Ageof htg%and or wife if [] andfthat death occurred on the date nnd hour stated above- Duration
H 1 lda alive..._. == ediate cause of death.... e et e et omemeenn | oo reereraere

(% Address AH..NS.'B.QT_D.elmB.IT __________
17. (@) " Burial (5) Date thereof.

(Buml mmuon. or remaval)

(c) Plane burial or cremahomN

RYERSL

(Manth) (Day) (Year)

fr
18! (u) Signiture of fitheral

© Adfrpr g 33013 feramec. 6t

19. (a)
(Data reccived localr

(44

[ (2]

| K6
{d)

.years
7. Birth date of deceasad Nov 1T 18 é R S
(Month) (D=y) (Year)
X P et
8. AGE: Years Moniha DJJ? If leas than one day
I 84 3 =<} hr, min
— Due to,
o smirthplace - Middleton INd.- /- - i - N W
{City, town, or county) (State or foreign cayniry) ﬁ
10. Usual occupation. Ret. Rest irant c:}ﬁﬁffﬁm“’“;:?&;; muu ey /
11, Indusiry or business _...| PHYSIGIAN
o A . , Major findings: . - - . v
2| 12. Name Brunk o f operations..\ = ALY ,
g / \ . thUl'lderluze
2| 13, Rirtbplace.. ... s eXla Qe \ which deat,
o {City. towp, %unt w {State or foreign country) Of autopsy \ should be
& 14. Maiden nate._ KIIQ 5 ¢ et \ S \ cr:h::.rgeﬁ sta-
- - istically.
S 15. Blrthplace...u.._.ia.;...lng- - 5 FTR——; ,ﬁuuﬂ 22. 1f death was due togxternal causes, fill in the followiag
6 @ momane H1lda Brunk e (0) Accident, suicde qv@d (et

Date of occwrence.

\
Where did injurg occur? N

{City or to-rn) {County)
Did injury occur b or about ha, ial place, in pubhc p ce?
B . o type of plice):.

ns of injurs R

{M. D. or other} @—.
................... Date slpﬁ#

{Licensed Emhbalimmer’s Statement on Refénc 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 '

working under my personal supervision.

. v
Signed ;’?W ?ﬁ/(_»é@.w_.o"w—/
Licensed Embalmer No\‘gé 5
P. O, Address %C'iw’: s LS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IAN.DWRITING.. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




