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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT IlECORng{
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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Btulomu oF TAE Cs% 7 g 1 JSTANDARD CER“HCATE OFI QWH State Fila No.._."
m o Dwtr[ct No

IR

-

336586

U )

Primary chlatmﬂun District Now . Registrar's Nu.__B&%g__

}. PLACE OF DEATH:

(a)} County.

® Cityortown_ St , Louis
{ If outaide qlly or town limite, writs "RUAAL"™ snd name of township)
(¢) Name of hospital or imatitution:

__1019 North Fourth St, N

{if not in hosrital or jostitotion, writs stroet oumber ot location) \J
{4} Length of stay: In hospital or inatitation

2, USUAL RESIDENCE OF DECEASEDh
(@) state__Miasowrd ¢ coumty
© Cityortown__She Touls Z-

(11 outaide city or town limits, write "RURAL")

Qﬂ sueet No. 2779 Millentz

15. Birthplace unknown

i 05 T
16, (@) Informant /

(5) Address. ___ﬁﬁ 4779 Milentz

17. (& Burisl . (b) Date t.h:rwf.._o..c
{ Borial, cremation, or ramorel) - (Month) (B'IY) {Yoar)

(¢} Place: burial or cremation
18, (@) Signature of funcral director.
(%) Address. 7Q

o 0 QET- 81840, o

(Specify whether
. In this community.
yenrs, rionths of days) (e, * A il
MEDI ‘fﬂr’ FICATIH
8. {8) PRINT
vuLL name_Bert _E. Brown , 5
20. DATE OF DEATH: Monmth_(QCLODEY day
8. (») If veteran, 8. (¢) Social Security l 0O N _2_ " ::2 7 4 o
car...__ LG4 t
_mame war. N&BQ‘Q?:EBSE year- o8t mine
- 21, I herebylcertify that I attended the deceased from
6. Coloror 6. (s} Single, widowed, x:iarrig. 19 to. 19 .
W 4 marrie
4. S&ﬂla.,l..e.,m.. mce__.__.._..b._.i_..__te divoreed il S tm Tl M ihat [ 1ast saw b allve on W .
8. (b) Name of husband ot wife........—. 8. {¢} Age of husband or wife if {} and that death occurred onithe date and hour etated above.
6 . . Duration
Ada aﬂve-_._ﬁ_a_.._.._mrs e cause of death —
7. Birth date of deceased.QCROMOT . 31 .. 1878 o e
(Month) {Daey) {Year) WJ
B. AGE: Years Meonths Days If less than one day
64 11 1 6 ht, min. [’ f{
’ Due to. A -
9. Birthplace....-. 0SB LS . Iowa yr=gv
{City, town, ar county) (State or foreign country) 7
I g [E Other conditons. L)
10, Usgal occupauon.............s,g sSIen (Enclude preguancy within 3 menthy of daath)} /
11. Industry or busi q PHYSICIAN
Major findings: —
ﬁ 12. Name Herb e!‘t RI‘OWE ' ajo rmmeinnll . '
E . : hUndetﬂna
- H - the cause to
& L1s. Binhptace.... ... BAATIONN
(City. town. or E]lv) (State or foretgn entuntry) ' :v!l]ﬁchﬁeag.b
= 14. Maiden na . Of autopsy. o -
. me..... charged sta-
E tistically.

22. If death wes due to external causes, fill in the followlng:
(o) Accident, suiclde, or homicide (epecify)

(8) Date of occurrence
(¢) Where did injury occnr?

¥ or town) {Count

(i ty) (S
(4} Didinjury occur in or about home, un fa.rm io industrial plau. in pubhc plm?

[ (Liconsed Embalmer's Statemecnt on Rovt('e Sida)
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STATEMENT BY LICENSED EMBALMER R

-.,

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Reglstered Apprenuce No

working under my personal supervision,
' Signed g f I\ A
- . Llcensed Em almer No ‘ 3 g 7 Ll
P. O. Address £.9237 /J/LAAJ-M

{Failure to comply wif

The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITIN(,

Note:
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should he left blank.



