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1

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A P

F".Eﬂ SEP 14 THE DIVISION OF HEALTH OF MISSOUR] ‘)8118
1943  STANDARD CERTIFICATE OF DEATH St i o 5 ? ?
' BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. ' . Registrar's No.mm:
. PLACE OF RDEATH Z. USUAL RESIDENCE (Whars detoased lived. I iostitni tdetce bafor
&. COUNTY a. STATE . b. COUNTY 0 adinimion}
~Misgourd 0 “y
b. CITY (I outaide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ovuide sorporate limits, write RURAL and give townahip) /
rownship)| STAY (in this piace) - f
TOWN st TOWN SI l Q]lj g P,
d. FULL NAME OF (If not ia hospital of institution, give atreat address or Location) d, STREET' (I rursl, give locatlon) 4
HOSPITAL OR /) ADDR 7
INSTITUTION . o4 _Tobn's Hoapital f/ yavs 3945 DeTonty St
3. NAME. OF 8. (First b. (Middie . (Laat)
DECEASED (First ) / 4. Dg','_.'E (Montb)  (Day} (Year)
{ Typeor Print) Erme ia He lley DEATH  9=5~1040
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I UNDER | TEAR | O UNDER u Wis.
i WIDOWED, DIVORCED, (8pecify) last birthday} Monﬂnl Days | Hours | Min.
Femele / | _wnire | wigew A< | lo-16=1874 N |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn ooutry) . 12. CITIZEN OF WHA
dona during moet of working 1ife, sven if retired) ) DUSTRY '/ COUNTRY?
At Home it Misgour] UeD.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Franz Bracht Mary Minn Jr¥ez
15. WAS DECEASED EVER IN U,S, ARMED FORCES? 16. SOCIAL YSECURITY | 17. JIMIFORMANT" 5 SILGNATURE OR NAME ADDRESS
(Yea, no, orunknown) | (If yos, wive war or dutes of servios) NO,
No. .. 6117 S.Grand Blvd
MEDICAL CFRTIFI TION INTERVAL BETWEEN

18. CAUSE OF DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION _ ) ONSF/T AND DEATH !
\ine for (a), (b), and () | DIRECTLY LEADING TO DEATH®(,) A ! Vs ; .

“This does not mean ANTECEDENT CAUSES
the mode of dying, stich | Morbid conditions, if any, gising DUE TO (b)
ar heart falluve, asthenfoyr | rite to the above eatise fa} stating - . = - . IR S L R SR - T
cde. It meana the dis- the underlying cauae last,
case, infury, of complica- DUE TO () -

tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS =~~~ W—d
Cunditions contributing to the death but not JMA’ E “"“"

related Lo the direase or condition cousing death.

192. DATE OF OPERA- "} 19b. MAJOR FINDINGS OF OPERATION ~ 20. ‘AUTDPSYT .
TION ‘,‘El

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . ,. . (COUNTY) . (SfA'l_‘EJ/"‘”
SUICIDE, borse, farm, Instory, strest, offios bldg..sre) R o .
HOMICIDE . :

21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ) '

- 8 e WHILEAT [ NOT WHILE TREE - / A

INJURY WORK AT WORK . -

2. ] hereby ceglify that I attended the déceased from , 18 . Lo 19.&2 that I last saw the deceased
alige on 19_,{2 and that deatlj oceurred a <4 m., fromffthe canses and on the date stated above.

Z3s. SIGNATURE \ (Degroo ot title) | 23b. ADDRESS Z3c., DATE SIGNED"
")/]/C“/‘\/V\M,axg Q,, { 4 2 o Sznemnds - W/
24a. BURIAL, CREMA- | 24b. DAJE ¢ 2. l\AVlE OF CEMETERY OR CREMATORY __[ 24d. LOCATION (Olty, town, ozcounty)’— [ (Biatey
Bun liEMfVAL (Brucity) el . ‘
9=7=-1949 Iakewood Park Cenetervy _?801 Genesta Ave_ Mo

DATE REC'D BY LOCAL R%IGN . ruu:lut. DIRECTOR S 8 ATURE "ADDRESS
REG.
SEP 7 194§ y ﬁdm S 6409 Gravois Ave

(Licensed_ Embamemm o/ Reverse Side)



STATEMENT BY LICENSED EMBALMER

F I hereby certify that the body who/,se name is recorded on the reverse side of this certificate was embalmed by me, or by—._.......

. : . Student Embalmer No.
" working under my personal supervision,

Studeni:...-.............. Si@\?d% @ Y, /WW

Student Embalmar
{ icensed Embalmer Nn 44/,_.,? ﬁ 77

P. 0. Add:ess__...r% Qéidz‘-dg

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
'thn above constitutes grounds for revocation of license.) -

i Ht&nbodyunoten:bahned.faauhoddbemuedabove-

.<‘




