N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

* gy
1. PLACE OF DEATH ﬂ CERTIFICATE oF bEATH ?91 Ja.t’gze{;.}sm

2. PRINT FULE NAME... Anna Jane Brown

GECD JUN 12 1933 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

(@) County.............. Registration Distriet No I%

{b} Township... Primary Registration District Noo.....ocooiiccnneceenrcccenn Registered No.................. 4282

(e) (@) Street Nov.. H;fmin H,?sg al ) s,
oeccurred in ?ﬁtﬂl or Insfitution, write its name instead of street and number}

(e} Length of residenceln city or town where death occurred y da. {(f) How long in U. S, if of forefgn birth? yia. ttod. da.

(8) Resldence, No.... .OPK. Hotsl 6 th.'!;. JMarket. St.

{Usua! place of lbode o atreet address, write cou.nty

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE i 5. SINGLE. MARRIED. WIDOWED, OR
F 1 Whit DIVORCED :u'irmdthe word} 21. DATE OF DEATH {MONTH, DAY, AND YEAR) ¥ay 7 ,1949
ma -] Marrie v
d e 2, Il HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF w411 & Twemwn 0 e MY b 2. 0. ""“444 T, .18, "?
(OR) WIFE OF Wlll Ab Brm } 3 ?
Tlastmaw h &%, .. aliveon. A V¥ omty | L1002 Deathla said
6. DATE OF BiRTH (monTH, DAY, anp veaniQ@vembar 25,1864 to have occurred on thadate stated abdve, n‘..ﬁ...m
1. AGE YEARS MONTHS Days If LESS than 1 || The principal cauge offdeath and related causes of importance were as follows:
day, ..........hre. —
74 5 12 [.1 OO min.
F4 8, Trade, profession, or particular kind of
] workdone,asuwycr.bookkceper,etc.»...........&‘E...g.?!!g.......,........_.........
l<' 9, Industry or business in which work
n was done, as saw mill, bank, etc............
2 | 10. Date deceased last worked at 11. Total time (years) ...,
§ this cccupation (month and spent in this
FBBT) v vt vmrrrrisnsncrsmmesress e sronpmrsssmsmss siasmeesn cccupation...... e g e e et e r e e aeeabime ekt s et arE s et R bsvEab b aats emrasnne nsemeranassees |menetestsemuenaeneen
12. BIRTHPLACE {CITY OR TOWN) Rook Ialand L/ Othgpfeontributory cnuses of lmportance:
(STATE OR COUNTRY) Illinois . e MR AN
¢ |1 name Patrick Carr I . aleaer &
= . 1 S At :
14, BIRTHPLACE (CITY OR TOWN) - : . e
& { STATE OR COUNTRY) Ireland - Name of oper Dato of
’.‘} - ‘What test confirmed diagnosis?.
fi 15. MAIDEN NAME _ATID O'Rourke — 28. 1{ desth was duo to external causes (violence), fill iz also the Iollowing:
56 16. BIRTHPLACE (CITY OR TOWN) / xﬁ:n;;;ti:;?ide, or h(:l:uclde.................‘.... Date of injury
z (STATE OR COUNTRY) Ir’hnd '«// ury (Specify city or town, county, nndStau)

Specify whether injury oceurred in industry, in home, or in public piace.

17. nFormant.. W11 A, Brown
(aoorzs) York Hotel 6th.4 Karket at.

Manner of injury.
Nature of injury........

18. BURIAL, CREMATION, OR REMOVAL

eCalvary. Cel., o Q 138
PLAC LV ¢ 24. Wes diseasze or injury in sny way related to oecupation of deceased?..... ‘\ﬂ .

. FUNERAL DIRECTOR Qe HO 2 fmadator Uef o LoC0,.........|| 1f so, spscity
(ao0rEss) 7914 S, Broadway -
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. . ‘ STATEMENT BY LICENSED EMBALMER -
B (R Linua_C.Hof fmalatar - L!censed Embalmer No ‘gcr 7'
hereby certnl'y that the body recorded on the reverse side of tI'us certificate was embalmed by £
NOwoosie el . . .or. by : " Regi

working under my personal supervision.

) o Licensed Embalx;:er No ? 77/

Note: The above. MUST BE SIGNED BY THE LICENSED E\‘lBALJMER in his OWN HANDWRITING (Fm[ure to eomply wi
the above constitutes grounds for revocation of license. }




