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FILED DEC 29 194331

Regintration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. FLACE OF DEATIL

(@) C
b gt Louis . Uo:

(% City or town
{11 outsida elty of townlimits, writs “RURAL” nod name of townahip)

(¢) Name of hoapital or insitution; d

ran. H

(11 oot o hoapitsl or institation, write strest sember or locatbon}
(d) Length of stay: In hospital or Institution

{3pecliy whether
In this community a 4

2. USUAL HESILDENCE OF DECEASED:

ol
sate MIiSBOUTL . @ county 72 n 9
Bt. Louis a2

(Il putaide city or town limits, write “RURAL™)

1633 Celifornia Ave.

(If raral, give location)

(@
{0

City or town

{d} Street No.

{#) Citizen of foreign country? (Yes or No)

H yes, name country,

S & NV Lol Buckhman__
Full Name_ —Earl Brookner—

FULL NAME.

MEDICAL CERTIFICATION

3o v PR Yo" 20. DATE OF DEATH: Month.... . DECa __day
. veteran, N uri
name war Nane ié’? _01_ 393 ynrls_éza______hour___s_..—_ﬁnuti:_____u
21. [ hereby certify that I attended the deceased fr m
5. Color or ite 6, {a) Single, widowed, married, 10 .. to. 1 9.
4. Sex.__Ma'le Wh vorcedlarTied that 1 last saw b q 4 10 % -
6. (% Name of husband or wife_...____._. 6. () Age of busband or wife if {| 30 that death occurred on the date ad hour stated above. Durati ’
_.Etta Bruckner ... nﬂw...._.&a._...ym Immediate gause pf death 9 - e
Af‘iﬁ-\ e S s o L
7. Birth date of deceased June a5 1302 - /-
{Month) (Day} (Year} o f . ZW‘ \ / .
8. AGE Yeurs Months | Days ’ If 1eas than one day Duc to - e ,’}!“v/ '
]
41 5 14 hr. min - N
o‘ Due to s
9. _Bmhphu.El,t_e‘__G.enﬁIlﬂlLe__GQ . Migsouri¥ ot
{Clty, town, or coonty) {3tata or forelen country) E T / / Ty
Oth ditions. )
10. Usual won.. QT EMAN Unclode preenaney wiikin S montha o7 dest) V' )/ 7
. business e 0{ POYSICIAN
- alor Ondinga: —
€ _Roh.em.__he.e_ﬁmcknﬂr__.wwégm Ot operations Undertine
= ‘
=le eve..0o..,.. Migsanri bl death
(Clyy. wwo, or soag {iata or Torslen mnlr} Of autopay shartd be
Ez{ 14 rame..... ANNA Bilketon hareed vt
— Itistically.
5 15X Birt Ce. St (%;, w%?o?iz;sve - 00 a(?“h%}jgsugsi { 22. If death was duc to external causes, bl in the following:
16. @) Lma Ett&_—m%ner (8) Accident, suidde, or homicide (specify)
Addresy 1&333 California Ave- (¥) Date of occurrence
1. (@ — &) Date mm;~1%@ () Where did injury occur? TS —) o
(Budll.mlha.u removal) (Mosth) (Day) (Yewr) (d) Did injury occur in or about home, on farm, in Industrial place, In public place?
() Place: burisl or crematiop____F.1at River e
18. (4) Signature of funeral director.__AlbeTt H. . H—Op.p.ﬁ,... While at work?  {Sowily type 'ﬂmof tnjury_ A
® Addlﬂﬁglg‘%o- Washin ~
. (o) 4 1%3 23, Signature.._

[Reatatrar's droatare)

(Ninta receivod loeal rarlstear)

(Licetised Emhalmer’s Su‘temenl on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

Registered Apprentice No

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working underl my personal supervision
Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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STATE BOARD COF HEALTH OF MISSOURI

State File No (\5 f 5 J ;

State of BUREAU OF VITAL STATISTICS
58. . , 0// 4 J
County of oo AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No/._ @,
< On this day of . 194..{@, before me appears
, who, upon ....................... oath, states that the original record of m *
for dl ied , 19 in the State of

Missouri, and which was filed at

Item No............a......c.&.---should read

19 should be corrected as follows:

W;U/ﬁdgﬂ:?nl. IQ.H'A-M

Wt mem, % [

Instead of e
Item No.coooooceeeeeee_should read
Instead of
Item No should read
Instead of -
Item No....ccooe. . should read
Instead of
Item No should read
Instead of
Item No should read
Instead of
Item No should read
Instead of
Item No should read
Instead of

The above is true to the best of my knowledge, information and beli

{SEAL)

&/

Subscribed and sworn to before me this

7
My Commission expiresy iy ‘“51 ;’7/?}//
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/w Address.
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-7 day of . 19@,(.
K%th Public,
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