PHYSICIANS should staté *

Exact statement of OCCUPATION is very important.
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so that it may be properly classified.

N. B.—Every itein of information should be carefull

CAUSE OF DEATH in plain terms,
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Jo ig@ MISSOURI STATE BOARD OF HEALTH Do not uss this space.
BUREAU OF VITAL STATISTICS 1 G
CERTIFICATE OF DEATH . i1 6 8
)
1. PLACE OF DEATH _ =~
County. St Louis .. . Registration District No, j[ -n 2 ¥ File No..
Tomshp DA ROWNDEL LT Primary Registration District Nofj%é{:%B Registered Nmﬁ?..ﬁ .............................

CenycJofferson Barracks, Hae

2. FULL NAME LELAND BROWN

{n) Residenece. Nao

Co.C, 6tn Infantry, Jefferson Barrgeks, Mo,

(Usual place of abode) Unknovwn (I nonresident, give city or town and State)
Length of residence in eity or town where denth occurred ¥ro. ™mos. da. How long in U. 8., If of forelgn birth? yre. mos. da.
PERSQONAL AND STATISTICAL PARTICULARS / . MEDICAL CERTIFICATE OF DEATH
3 sex 4. COLOR OR RACE | 5. %:,%%&E‘:,‘?,R”'E? ‘tmﬂrﬁ? oR 16. DATEOF DEATH (MoNTH.pav anpvEAR) March 4, . 1930
Male Vhite Sincle 7. y - 7 .20
i l'{qERfBY CERTIFY, g'tftlahéndeddm om........ b 3 ....... am
5A. IF MARRIED, WIDOWED, OR DIVORCED larc 3 1929 4 8.00 a.m.liar 4 ™30
HUSBAND oF . e 49,5
(OR) WIFE OF that I tast saw b 1M, ative on.... M8 4 f........ L 192G and that

€. DATE OF BIRTH (MONTH, DAY AND YEAR) January 25,1897

death occurred, on the date stated abhove, ot . __a ey Wy
THE CAUSE OF DEATH* WAS AS FOLLOWS: O v bR‘t

_Tound,incisBA78b8ting right dommon darotid,

_self inflicked by razor blede,Jefferson

(use)
(gl

...... . mes.,.,.,,.de,

(Stened). )
w19

2

7. AGE YEARS MONTHS DaYs If LESS then 1
day, .......... hra.
53 X l 6 or min
8. OCCUPATION OF DECEASED
(a) Trade, profession, or -
_2.‘ particular kind of work SOldleI‘
65 (b) General nature of Iindustry,
Bt or establiskment in
which loyed (or s J OO TSR
(e) Name of employer Us A_rmj‘y
9. BIRTHPLACE (CITY OR TOWN) Lrossville "
(STATE OR COUNTRY) T11.
10. NAME OF FATHER Unkno-rm ~y
o | 11, BIRTHPLACE OF FATHER (CiTY OR TOWN)......... -
= (STATE OR COUNTRY) Unknovwmn
b
E 12. MAIDEN NAME OF MOTHER  Unlenowmn
12. BIRTHPLACE OF MOTHER (CITY OR TOWH) ' »
(STATE OR COUNTRY) Unknowm

. [}
wrorwant. Oificial record of servicgy

*State the Diseass Causm{)’ Da&aﬁ. or in deatha from VIOLENT CAUSES, state
(1) MeAN3 AND NATURE o7 INJURY, and (2) Whether ACCIDENTA!, SUICIDAL, or
HOMICIDAL.

(Address) Form AGO WD 24. -

19. E‘LACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL

" FILE.D:-:g, .....19..55..0. ;{1 C, WG}
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