DEPARTMENT THE STATE BOARD OF HEALTH OF MISSOURI v
ﬁPﬁ‘%”W STANDARD CERTIFICATE OF DEATH s e 1o, LABTY

S i L
Registration Distriet No._._..%e__ Primary Registration District Now .. 2 e Registrar's No. 3’ F (} 4
1. PLACE OF DEATH: 0O 65 2. USUAL WE.DF DECEASED: -
(g} County LA -z -z kS - NI d L
(a) State O. ) County.
(8) City or town St.Louis : St .Louis /
(It outaids city or town limits, writs "RURAL” ond name of township) {¢} City or town . O 7
- () “Name of hospital or institution: / {If outside city or town limits, write “RURAL™) Ji P
3745 Lindell Blwvd (@) Street No 3745 Lindell Blwd. Ve
{If not in hospital or iostitution, write stresl pumber or location) (1 rural, give location) rd
(d) Length of stay: In hospital or institution
(Specify whether (| (¢} Citizen of foreign country? (Yes ar No)
In this community A.Years
years, moaths ar days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
Full NaME__._Jda E.Breckett
20. DATE OF DEATH= Month
3. (®) If veteran, 3. (¢) Social Security /7 / /_’ v
a é f e MO e — t. h ........ M.
name war. No 21 vat T our- erinute.
. that I atpended the deceased from .o ptecr v e
/ 5. Color or 6. {a) Single, widowed, ma.naf _____ j - _"_7)} . ( W _____
4. Sex ‘F‘ - 4 race.’. Wn djVOl‘(xd..._Wi.d.Q.we.d that I last saw h *%___ alive nn__’_%__( 9 7 i 19...;
6. (b) Name of husband orwife 6..{c) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
......... e ‘Iheodore Brackettw--u-- E R -0 o | Rttt use of death
5 7. Birth date of deceasedﬂ.......AuguS t_..__...l_....-___l._s_ AY SN
P ——— “[Mooth) — — T (Day} {Yoar)
‘ 8. AGE: Years Months Days If less than ere day
- / 6 6 8 5 | ... hr gmin
o < Due to S — —
. 9. .iSix:il\nT'm-n‘" T Idﬁ hO T T e T . i B - — . YT Sa . -
{City, tawn, of connty) {State or foreign cou.nuy) /f\ ’
10, Usual occupation At Home y, ‘A C:ther condxtionqy -'-mm' P V -
t1. Indusiry or budnm Win & ‘ PHYSIG[AN
jor findings: . - | . .. . . —
E' 12, Name....Kirsten . Unknown A || Of operstions.... : Md@yﬂ- e
; 13. Birthplace..__._ ggknown LA 5 Ny — %&'J T !S&Chi&gg
Ly tate or {preigm country) Of autopsy............... &% ot &0 OO & X il uld be
g { 14, Mo rame MAELTEE Mol To0ERE" """ - e B T M
Ly . stically.
g T —p—— Ty ﬂ“i'? e | KX Tf death was due to external causes, fill in the foll%g&“
o o R . . . .
16. (@) In!ormanL_..-.JacK Fo_urniex e (e) Accident, suicide, or homicide (specify) -
® Adaress__ 27435 Lindell Blvd... .............. || @ Date of occurrence
7. {@) ______B'Lll'_la.L rereemeemses (B) Diate thereof. 4-9- 47 || (@ Where did injury occur? {City or town} {County) )
,  (Burial, cremntion, or romoval) . (Mcath} (Day} (Yeer) Did Injury occur in or about home, on farm, in industrial place, in puhhc place?
(c) Place: burial or cremation ___Ls. -
. A (Specily ty f ptace)
18. (a) S:gnat ﬂ%zﬂal disggfh YW 2T While at ‘Wcr‘.’.__ SN ‘:i: (!Lr).° i{:a:‘; of inj ury.___...,..ﬂ..#....Q_
@ & "' % M o? )Z._
— o (M.D.
19. (g}%: ¢ = .
| (Duta received local resistrar) P e Date




v .
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. i,
STATEMENT BY LICENSED EMBALMER : w
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o .
i : Registered Apprentice No
working under my personal supervision.
Signed \Zf‘ ) / 7? M &
Licensed Embalmer No.._._.... ’?00{ ...................
P. 0. Address_‘:ﬁ?.ﬁ.ﬁf.g ...... ’ E "“"“"‘.’_M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. S
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1. PLACE OF DEATH:
(a) County.

(& City or town......
{c) Name of hospital or institution:

(if outaide city or town Limits, weits f‘URAL" und sama of tawnship}

{a) State

{c) City or town

2. USUAL RESIDENCE OF DECEASED:

(8) County.

(If outside city or town limjts, write “RURAL")

(1 pot in hospital or institution, writs streat pumhber or location) (¢) Street No. (IF rural, give location)
{d} Length of stay: In hospital or institution
(Specily whetber || {¢) Citizen of foreign country?. (Ven or No)
In this community. A
years, months or days} | ] /7 If yves, name cotintry, H
~J
3. PRINT
NAME._ T 2 - S
3. (8} If veteran, 3. (¢} Social Security
Minute ..o M.
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7. Birth date of deceased...... [, 4.4 N r
and (] I -A
: to
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w “1| Due to (AT : W
9. Birthplace.._ ___.__. -3 L/ y7i
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10. Usual occu u {Enctade prognancy witkin 3 months of death) 1] r
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E 13. Birthplace :vhlflgﬁl&ra:g
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5 14. Maiden name. charged sta-
= tistically.
o | 15. Birthplace ing:
= (City, town, o countyd Giato o Tovetan coomter 22, If death was due to external causes, fill in the following
16. {a) Informant (a) Accident, suicide, or homicide (specify)
(¥ Address (%) Date of occurrence
17. (@) : : (5) Date thereof . (¢} Where did injury occur?. Gty or vowe vo
(Burial, cremation, or remaval) (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in mdust.r:lal place in publlc plane?
{c} Ptlace: burial or cremation
- " (Specily t; of place)
18. (2} Signature of funeral director. While at work?— .. (& Menns of injury—._—.
nyys . igdature. (M.D.orother) ..
19. (o) ; : / ﬁ 111’ t?
{Da1s receietd local rbeisim Address oo, Date gigned







