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

DEPARTMENT

N,

gistration District No.....om e d—

~ MHERCE MISSOURI STATE BOARD OF HEALTH t; 3 ]7 9
State File No. fi

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No%ﬂ_g_. Regisirar's No 8490

1. PLACE OF DEATH:

(a} County.

{¥) City or town.

St louis

{[f outside city or town limita, write “RURAL" end bame of townshi)
{¢} Name of haspital or institution:

w1
Philld ns__Hns.E&i.
{If not in hoapital or institation, write streat ngmber
n...._.....i_....l....._....__.._.

(d) Length of stay: In hospital or insticutio:

(Specify whather

In this community.
years, tooths of duya)

25 years

2. USUAL R.ESIDENCE OF DECEASED:

() State____Missouri = @ coamy

() City or town St_Louis 23
0 (If cutxids city or town limils writs "RURAL")
(d} Street No 1551 S Third 3t

(1f raral, give kcalivo)

(¢) If forelgn born, how long in U, 8. A2 YCars.

8. (s} PRINT
FULL NAME

George Brown

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh  OChober qay 1l

16. () Tnformant..._._ 211

nie Mae Erown

® Addrems__155

1 So. 3rd S+t

(¢) Place: burial or o

17. (a) _\ﬁ_@é_}l_lngmm ® Date tmﬂc%r_#ﬁh_

18, (a) Signature of funera! d

Barial, cremstinn, ¢r removal)

8 (& If veteran, 3 :_) ¥ year_,_____l_gA_O__,_____hour 1z 30 minute AM'
pT 21. I hereby certify that I attended the d d from
{al 6. Color oi\.? 6. (o) Single, wtd%wed. married, Sent. 26 1940 to. October 11 1540,
4. Sex._ l € ) e NEETY divoreed.... Jarrl ed’ that Tlastsawh 1M altveon . Qctober 11 | 19!:&..(2.;
Name of husband or wif: 8. (c) Ageof hu,aband or wife if |} and that death occurred on the date and hour stated above,
,ﬁﬁﬂd&- m S4yr Duration
ve_...._...._ 2y, Immediate cause of death
. Birth date of deceased___SSD e 11th 1500 || Hypertenisve Heart Disease ) |18 mas
(Manth) (Day) (Yoar) _Nephritis )):"T—“;
8, AGE: " Years Months Dayas If lesy than one day Due to. - ’f
40 1 2 P |
hr. min, \ fr J a
1 own_ ¢ || Duete ...l
9, Birthplace Unknown : nkn - .. ‘ .‘{_E l‘y a
(City, town, or county) (Swu ar tord;n country, é F =T ,i'? 3
~Oth ditiona i 3
10. Usual occupation labor i O('iu:ll:n:t;n:mncr within 3 months of deathy i/ i
11. Industry or busi £y | d PHYBICIAN
& {12 Namie. oL O 0KIOWD : : v] M perntions 3 o
E 18. Birthplace. -Unkno n Te Unkl’l own nﬁ&%ﬂé
. - - N &
] 14. Maiden pame mﬁm“bﬁ“ﬁﬂ | (Beataor f?m‘lﬂ couarey) Of autopsy. - shoulde:t;e
ﬁ{ Unkn won Unknown e _ . - . 'tin!m!ly.
: § 18. Birthplace, (City. town, or county) {Btate or forelgn coantry) || 22 If death was due to external causes, £l] in the following:

() Accldent, suicide, or homicide (epecify)
(&) Date of occwrence.
d Where did injury occur?
(City or tawn) (Counyy) (3tate)
(d) Did injury occur in or about home, on farm, in induatrial place, in public place?

Specify [ pince)
¢ (?woeansoflnjnn

’ While at work?. . - ﬁé&‘-j 2
28. Signatw ‘ TEE (M. _IJ.‘or other)__.__
" g%%; é %%1 ier Date d

* (Licensed Embaline’s Statsmaent on Haverse Side) lﬁ? J.f?fﬁ



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

STATEMENT BY LICENSED EMBALMER

4

_ working under my personal supervision.

Registered Apprentice No.

oo UV R

" Licensed Embalmer No qz P 'g. '?/‘

P.O. Addrem.ﬂz..é) 7N fg f_.,-_..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HAN]JWRITING . (Failure to comply

the abovc conshtutee grounds for revocation of license.)

- .. .. - Ly e B O
If llns body is not embalmed, above space should be left blank. e . .



