~zal MISSOURI STATE BOARD OF HEALTH
', G AN 11 183§ BUREAU OF VITAL STAT'ST'CS?@JL 41228

02' CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not upe thia space.

(a) County ' Regl ion District No. 83 1”91 8
(b) Township.., ‘f - Primary Reulstrnuon District b{! ................................. Registered No. oy
© oy ot. Louis @ sweet Mo, 09448 North 21st Street .

(It death occurred in Hospital or Institution, write its namae instead of strest and oumber)
{e) Lengthof resldenee In city or town where dexth sccurred yT8, moAa. ds. {f} Howlong in U. S.,If of foreign birth? ¥T8. modg. ds.

2. PRINT FULL NAME' ’0 Hulda A. Brown

Exact statement of OCCUPATION is very important.

W) Residence, No.....0344a North 21st Street ... . st W‘ ...........................................................
" (Usuai place of abode, if no street address, write county or city) A AL (II nonresident, giva city or town and State)
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
F 1 Dﬁqngo (torite the word) 21. DATE OF DEATH (monT,pav. Ak YEAR) Depe, 18 . 19X%8
| Yh
s eme’'.e ite 1dow 22, I HEREBY CERTIFY, That I sttended deceased from
A. IF MARRIED. WIDOWED, OR DIVORCED
HuseanD of Willd W. Brown I lomd® L1814 w0 Vi X L 192F
Lehid OF Wl
an J ro Ilast saw h.wfert: aliveon..... ..., I"v"/f")'f, 19........ . Death issald
8. DATE OF BIRTH (MONTH, DAY. AND YEAR) Mar L] 17 ] 1882 to have occurred on the date stated above, ut3=08mA . M .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were na foliows:
. day, .. ... hrs. "
56 9 l [T IR, .11 . Date of onsct

WRITE PLAINLY, WITH UNFADING INK--=-THIS IS A PERMANENT RECORD
N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state

éhtura of injury.. cetvemeeseestsssnerspssmemoflancsinenin s es st betre Seat st stsaans
PLACLWDeS.OfLQ}.._gQ,-_._._ DATE_De_Qc_g._; { M
24. ‘Was disezse or [njury in %y related to pation of deceased?.......A .

19, FuNERAL DIRECTOR wamey .. Math,. Hermann & Sor If 5o, spacity
161 Fa

(ADDRESS)

East

20. FIL%EGQG.H&QE,

=
o
E 4 8. Trade, profession, or pnrt:culnr klnd of
g [4] work done, as sawyer, b P At Home
] '<' 9. Industry or businessa in which work
B o was done, as saw mill, bank, ete
i 3 | 10. Dato decessad lust worked at 11. Total time (years)
E‘ S this occupation (moath and spentin this
B yeary........ gecupation
o
a 12. BIRTHPLACE (CITY OR TOWN) St. Louls
g (STATE OR COUNTRY) Mo, , )
S Elin.nave  Conrad Mueller
k-1 I
e} E | 14. BIRTHPLACE (7Y or Towm) ~7 '
g E { STATE OR COUNTRY) SWit "erland f Nune of aperatlon............... Date of. .
- £ ‘What test confirmed diagnoais?.. c‘.h.—\-r-—- . Was there an autopsy?....... z‘b
[} 14 -
E lil 15. MAIDEN NAME Not Known q 23_ If death wns due to external causes (violence), fill in aiso the following:
8 E | 16, sirrHPLACE (Crrv on rows) ] I |[ Accident, suicide, or homieide?......roroorrroeor. Date of I0JETY..oerr oo T
. . 3 did Injury occur?
-§, b3 (STATEOR coumv) . SWlt zerl and Wkere njury ity Gty on T sty wad State)
Specify whether injury occurred In industry, in home, or in publlc place.
£ 1. nFormant... Alhert A,
bt (ADDRESS). ~ 3944a North 21st Street|- :
Manner of injury.
g 18, BURIAL, CREMATION, OR REMOVAL
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EED- 1 X1s803

“Local Regitirar.

O/ {Licensed Embalmer’s Statement on Reverse Side)
. 'y




. . . 1
I '
. - ‘
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by L ' ) {

, Registered Apprentice No....... : ,

working under my personal supervision,

Licensec.l Em.balmer No..a:?,?ﬂ’/ 7
. P. 0. Address 22/ 6 f%:é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to "comply
with the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, above space should be left blank.

{



