MISSOURI STATE BOARD OF HEALTH
BELD MAR 2 4 1838 BUREAU OF VITAL STATISTICS ] 127

CERTIFICATE OF DEATH

1. PLACE OF DEATH I Do not use thia space.
(a) Couuly.s Registration Distret No ~ .
(b) Township... Primary Reglstration DIStEt No......o.covcveerommsnn Registered No.......cf 3t

() City. RlChmOTld Heights.... (d) Street No.. 2 ke Maxy 's Hospital st
{If death occurred in Hoapital or Institution, write its name instead of sirect and number)
P (e} Length of residencein city or town where death occurred ¥r8. mog. ds. {f} Howlongin U. 8., if of forelgn birthT yrn.. mos. da.

, 2. PRINT FULL NAME Mattie A. Brown, ¢ 57¢
= @ Reaidence, No...... 352 5. Geyer Rd. o Kirkwood, Mo.

{Ususl place of abode, if no ltreet nddress, write county or clty)

Q¥ 13 very important.
Y me N e

[ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5]
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
o . DIVORCED (write the word) 21. DATE OF DEATH (WoNTH. DAY, anp vear F €DTRATY 6,4 1998
E Femzle White Widow
T 1 HEREBY CERTIFY, hat I attended deceased fr";m
A. |F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Cherles H. Brom  {-F / 138, ., FEPTURTY 6, 1908
(0R) WIFE oF grles H. Brown qu'bruary Z8
R61-3_8 utnwh faliveon.. U L MothritiN Death is sald
B B
F 6. DATE OF BIRTH (MONTH, DAY. AND YE‘R;L to have occurred on the date stated above, aﬁlspm
. 7. AGE YEARS MONTHS DAYS ° If LESS than 1 {| The principal cause of death and related causes of importance were as follows:
5 PR 1N ik
= 76 10 28 :l:’ N iy Date of ouset
; F 4 8. Trade, profession, or particular kind of
S o worl:dnn:,us:w;’er.bookkeeper etc. .. At‘ home
: 9. Industry or business in which work
: i was done, a8 saw mill, BAnK, @40, et e
5 a 10. Date deceased last worked at 11. Total time (years)
this occupation (month and spentin this
" 8 year).......... 0CeUPALION. ....cocecmrccannneae
b 12. BIRTHPLACE (ciryorTowm LTy Ville, Mo, 2
g (STATE OR COUNTRY) &
: i3 name James Z. Burgee, ~
i r Mo. v -
B g | 14 BIRTHPLACE (CITY OR TOWHN) N £ . N
A ™ ( STATE OR COUKRTRY) @ ame of operation
i i What test confirmed dlagnosais?¥,
14 3 L
U | 15. MAIDEN NAME Emily Brown 28. 1t death was due to external a.aum (viclence), Al in also the following:
9 :
i~ £ || Accident, sulcide, or homlcide®.......oucirsirniin. Pate of InjUry. oo I 1
5 | 16. BIRTHPLACE (CITY OR TOWN) Accldent-, suicide, or homicide? Date of Injury
= {STATE OR COUNTRY) ‘Where did injury occur? . .
(Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.
. ntr:oamrgryrs . Bernard }S Purcell,
ADDRESS : : -
28 Ridgemoor Drive Manmor of infury
18, BURIAL, CREMATION, OR REMOVAL . Nature of injury -
PucsBellefon talne oATE 2/8/08 o ettt te it e ——rEataaes et ts Fososesanrs semr ek RS A e }; ........
24. Was disease or injury in any way related to occupation of dmud?..!@. ...
19. FUNERAL DIRECEi Rohert J. Ambmster 1! 8o, specify....
(ADDRESS) syton Rozd at Loncordig Lane [ o
7 2Nt :
LU Re S— 193%«(.%/ / (Ad
Tocal Repistrar,

(Licensé) ' Epbalmer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER
P

1 .Roi?ert J. Ambruster ‘ ) , Licensed Embalmer No....1994

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.

I..E
No [FCTURU IO .- 3 <\ 14 . , Registered Apprentice No. T\ .
working under my personal supervision. m
— - o Signed / oo ! . - \
N . Licensed Embalmer No 1994 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)



