T

. 5. No, 2
—11-10-30
v. 5-17.3%
o 1 214082

U
N

WRITE PLAINLY—USE UNFADING ‘BLACK INK—MAKE A PERMANENT RECORD

i

\_in I

LD Al L

DEPARTMENT OF COMMERCE
BureavU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

3268
2751

State File No

Registrar's No

Registration District No.. _______ﬁ 1 l Primary Registration Distriet Noo_.....ooucnvneerae ]_0 O

I. PLACE OF DEATH:

{a) County.
St. Touis

(¥) Clty or town
{If outside city ar town Limits, writs *“RURAL" and nams of township)
{¢} Name of hospiml or institution: .

City Hqgnltal

2.'USUAL RESIDENCE OF DECEASED:

{a) Smte_n‘iism (3 County.

| (& City oz mm_,,_—lg_tﬁ‘_t,wjiﬁ_____&_
(i Dutaids cit¥ or town llmlits, writs “RURAL”)

{If pot in houpital or write strest ber or location) ﬁ
{d) Length of stay: In hospital or institution...es. Y S S ) Street No 2411 Elliot Ave -
(Specify whather (If raral, give Jocation)
In this community 12 YB&I'S
years, manths or deya) - {e) If foreign born, how long in 1. 5. A.7. YEArs.
’ MEDICAL CERTIFICATION
* @fWhe___ Asa Brown Lo , &
20, DATE OF DEATH; Month. ¥ Y 3as.eba day. e
3. (2} If veteran, 3. (¢) Social Securlty year. 4.9 b Ly minute_ /£ 57 _gaM
- nute
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21, I herebyTcertifyTthat I attended the deceased from Aol ol
wal &&%ﬁﬁ; &mﬂm”ﬁ?mﬁ?% 19 to 3 -3 1.5
i * 2
4 sex 8 1E race e divoreed JAALTLEQH | 1 10t saw bt aliveon 3 2 a0 _ 1.5
6. (3) Name of husband or Wifeeeovcoe. 6. {¢) Age of husband or wife if || and that death occurred an’the date and hour stated above. Duratton
Husband of Martha Brown . f

Immediate cpuse of death

) years
7. Birth date of deceaaed___.g-._&;ll__*_._.llmm«mw.l&.ﬁz._...
(Day) {Year)
8. AGE: VYeara Montha Days If less than one d.ay
85 2 12 hr, min,
9. Birthplace UIMERROWTY - o Irlinois /-

{City, town, or county) (State or foreign connt; )

Usuat ocoupation S o8t ionary Encineer

10.

11. Industry or businesen© 01T €4 OVer 15 ears -
E 1%, Name ¥m,. Brown -~ . - - ﬂ
2 {18, Birthplace .Unknown Unknown /
B ( 14, Maidea name UDKROBA Y 7 4
E{lﬁ. Birthplace 1_____

{City. town] or county)  (Suats or ferutgn uianh)
16. {a) Informant PV e P U R L W Y e
mmmLHubdu%wr

. - Burial ®) Date thereot. MBT , 25,194
Barlal, cremation, o (Meid) (Day) (Your)

(©) Piace: burlal 3r crematiogh@morTial Park Cem
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.0 5 NARGB A

Due to. -
. - B . L (/ ‘
B - 0
- Other conditlo '4,, ' élxi_lj‘
{Include proguancy within of & th) L ¥ :
" = iy PHYSICIAN
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DeErations. - - o P .
o 2 Undetline
the cause to
Chaswse. ; e
Of autopsy. A lshonld ba
= s jcharged sta-
R i ___|ristically.

22./41 death %as dﬁ: to external canses, 61 11 in
(a) Accident, suicide, or homicide (specify)-

(0) Dhate of occurrence

(¢) Where did/injary occur?.

{City or town) {Connty) (S1ate}
(d) Did Injury occur in or about home, on lnnn. in industrial placl. in public nlaa?

Ipeeily of place)
(_._. (‘c’ijm.l of Injury.

anﬂill:‘lr'l algnatare)

(M D, or other)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifcate was ermbalmed by me, or by — ... S

Registered Apprentice No

working unde-r my persbnal supervision.

" Licensed Embalmer No A ;3 _
" P. 0. Address 4/,?/ 14 M"

Not.e: The above MUST BE SIGNED BY THE LICENSED EMBAL'HER in his OWN HANDWRITING (Failu.re to comply wi!
the above constitutes grounds for revocation of license.) :

- ‘ _ - If this body is not embalmed, above space should be left_blnnk. . . . ’ ’ T~




