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MISSOURI] STATE BOARD OF HEALTH

.STANDARD CERTIFICATE OF DEATH

Prmary Registration District No.__éa_-.

Stete File No.

Registrar’s No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=] (@) County. St. Louis -
S|l @ ity or town Meaplewood @) State......MIBBORIL () County
o () Name of hos (Llaflouhideflttytm town limits, write "RURAL” and name of townaliip) U Lo'ui
= pital or ingtitution: gl .) {¢) Cit tor _..s.t..!._ Culg
= Maplewood Rursing Home € Sy or town. {If outaida city o« town limits, write "RURAL")
[ (IT ot in hiowpital or lnstitution, writs streat o or location}
E () Length of stay: In hospital or Institution m' (@ Strect No. 39398t Ferdl nand
Z, (Spocity whether (I rural, give location)

In this community.
E " years, monthy or days) (¢) If forelgn born, how long in U. S AP _ - years.
= MEDICAL CERTIFLCATION
£ - @RNT.  Leonard J. Brown bSO a2
<|5orm PRy — 20. DATE OF DEATH: Month. M&Y 5 day. 555
. veteran, 9 7 - e seeunty 1940 ho 1 inute 2 M
g name war { D Nn..%:f_c-::..._._._. year.....h N AT minu
o 21. I herebylcertify that I attended the deceased fre:
o 5. Color or 8. (a) Single, widuwde.d. mar&led. ; ; 19 &)
OWo -
é . race divorced 2 ZEEE 1 that T last saw hie=_alive o _440__ 19
E 8. (b) Name of husband or wife.. 6. () Age of husband or wife if || and that death occurred onlthe date Duration
» _Mary E. Browm alive____ . _years|| Immediatp-equse of death
L] 7. Birth date of d d Au_g,___lf). 4887 “___MM_
3 {Month) (Day) (Yeor)
=] A
o 8. AGE: Years Months Days 1f less than one day Due to _ e
E hr. min / [ 74 [ i
Due to

S || o srwmice BaAE£101d, Illinole / P/
E (City, town, or county) {Stete or foreign country) ( C 1
= 10. Usual occupation Granitold Finisher ? O(ther Sonditions within 3 L nl'dul.b)
£ 2. Tndustry or business |enysician
"bl. E{ 12. Name Unknown a Ma](gfl: ﬁolgllgﬁﬂl“ ‘{I Undesds

= erline
? = Uiz, Binbplace.. JRKDOWD ) @ J ) ' e deth
i ity, lmm or county, tate or foreign coantry) :"‘31‘0“_' hould b
S E { 14. Maiden name” L]} Of aatopsy & o:;u sa
- tistically.
@ E 16. Birthplace... -"Umm po—— G o Tavierosamrsy~ || 22 11 death was due to external causes, £l in the following:
= 1 18, {a) Informant.. Catherine Shriner H (@) Accident, suieide, or bomlcide (specify)
B (&) Address 3939 St. Ferdimd (3) Date of occurrence

17. (@ __Burial — (® Date thereot. D=4 =1940 (&) Where did njury oorardee o, (Cons

LY. (Stare)
(Brial, erematian, or removal) (Month} (Day) (Yesr} -l (&) Did-injury occur in or about home, on farm, in industrial nfane. in public place?

() Place: burial or mmaum_._._Q_a_]iﬁrv Com, ‘
757

18. (a) Siguature of funeral din-cturM th

4] Adﬁ
18, (o) .. 2

(Duq-avah—nd localregistrar)

. or o b

M. D. or other)
Date dgn

I' ’

i (Liceuased Embalmwer’s Statement on Reverne Side)
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i
!
.

. STATEMENT BY LICENSED EMBALMER

I hereby m&ﬁy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No '

working under my personal supervision.

Signed... L. Ll NJrLA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the nbove constitutes grounds for revocation of license.)

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




