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1. PLACE OF DEATH: 4 2. USUAL RESIDENCE OF DECEABED:

County. 3t. Louis b . . .
c}@ City or town T.emay 7 (@ smm_MJ_Sﬁllnl_-__L @ County___25.Louls

(1f outside city or town 1 imits, write “RURAL" wod owme of towasbip)
(¢} Name of hoapital or institution:
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N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of QCCUPATION is very important.

{e) City or town Lomasr
“(IT'outside city of towo limits, wrlte “RURAL")

(@) Btreot No._ 23523 TAdnhn

(1f oot In hospital ar institetion, writo street number or location)
{d} Length of stay: In hospital or Institution

(Specily whether {If rural, give locetion)
In this community.
yaars, months or duys} {¢) If foreign born, howlong In U. 8. A.T.
N MEDICAL CEEBTIFICATION
8. (o) PRINT [,. KoM p
Iohn JIoseph Browm S 1/
N l(.:u;fNAME - %. () Soctal Securl 20, DATE OF DEATH: Month.., 4/ wy_ 2R 2 C,
. veteran, . (¢ ty 98"7(
g eAar.. { minuata
name war No, No To. —3——?———5
21. 1 herehy certify that I attended the 4 d from.
. 'al o 5. Color‘-(}rhite 8. (a) Single, w[dnw%.ﬁrgﬂ: 19 to 19...;
4. Ser.=. | Tace divorced ... —_ || thatIlastzawh alive on S | —
6. () Nomeof husbandorwife_. . ... 6. (¢) Ageof husband or wife if and that death cecurred on the date an/d hour stated above. , D
Carrie Brown ._11"________54: years|| Imm cause.of death..... :
7. Birth date of deceased___AT2T Y 1 18 1285 M
~ (Month) {Day) {Year)
Prd
8. AGE: Years Moanths |  Days I less than one day ,é%&gﬁ-_lw 04? < {?
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54 7 > br. min
. ¥ Das to.
9. Birthplace Migeonri C}
{City. town, or county) (Stata or forsign w\'ml.r,[ )
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10. TUsual occupation Tabor ia o Aoy Ty wpr ) / —
11. Ind ¥ of buslnem, ;’:" PHYSICLIAN
} 1T Mljor findings: —_—
E 12. Name_J 05@5DH . Brown petedions. %~ Guderline
& | 18. Birthplaca Gnrmany ?ﬁ:ﬁﬁg
.bﬂlu.!ovn.urmtr) (State or foreign country) of mhould be
E 14. Malden name oVl pand gar;aﬂl,m
S{ls. Birthplace Gormany -

(City. town, o =) o on oelen oetairel FI 22. If death was due to external causes, fill in the follo
ﬁ; ey | (@) Acctdent, suicide, or bomicldg (specity)

16. (a) Infermant’s own l!xnntun

(b) Addrem. oR0% TAann (b) Date of occurrence
1. (@) . Purisl (%) Dats thereol 11/24 /59 - {¢) Where did injury WTW ya '(7/‘(.9‘ ) —
(Brrisl, cramstion, of removal) (Month) (Dey) {Year) || (d) Did infury oecur in o about home, on § industrial Aace, In pubug place?
{¢) Place: burtal or cremation ount O ive Cerolepfy

18. (a) Signature of funeral dlnetnr P rdler U'ld Co.
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No..... ’ : 1

(bl e

working under my personal supervision.

-’
Cope.

P, O. Address......,.2F
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Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in lns OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




