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

DEPARTMENT OF COM q%@
BurEAU OF -nm CE;
'(:“;:No.._._._.__.___

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

139449

Registrar's No.

8637

Primary:Registration Qi._s!;r!c_t E’Q--—--——-—---—-—---_——-‘I--O 0 3

" In this community,

1. PLACE OF DEATH:
(a) County.

St. Louls

(If outside city or town limita, write "RURAL" and name of township)
(c) Name of hospital or institution:

27 g bvans & ve

(If not in hospital or inatitution, wrils street nirmber or location)
(d) Length of stay: In hospital or institution

() City or town

- -

(Specify whethar

-2. UGSUAL RESIDENCE OF DECEASED:

Missouri

{a) State () County.

St. Louls

7

(If autside city or town limits, write "RURAL"™)

8 City or town

(@) Street No.

3727 s Evans Avenue

{I{ rural, give Iocation)

(¢} If foreign born, how long in U. 8. A.2

years, months or days} Yeara,
MEDICAL CERTIFICATION
AR e JOHN __BRINSTON
20, DATE OF DEATH: Mot _QCtober 4., 18 :
3. {b) If veteran, 3. () Social chgﬁty
name war NO No NO NE 2G40 mowr 4 mime.. l5 oM
hat I attended the deceased igas : N .d—
5. Color or 6. (8) Single, widowed, matried, / kel ’1962(.
s sex. Tmale white diverced._ Sd Nzl e that Linst snt

6. (B) Name of husband or wife.. ... 6. (¢) Age of husband or wife if

Duration
[ ali =
7. Birth date of deceased . MATCH.. ......_...__...........d_&..._..._..__.._.._la_'z‘5 i I
{Month) {Day) {Year)
8. AGE; Years Months Days If less than ane day
65 6 | 24 .
r. min
j D Due to E
5. Birtbplace . HOTHEND - Mis souri {2 /
. {City, town, or county) (State or forelgn mntryz’ A
Other conditions
10. Usnai occupation Telegrapher (Include pe within 3 months of death) "A
11. Industry or busi retired a — . N
5 12. Name unknown iy ! A e L1 —
& a ! ’ U Underline
4 L1a, Birthplace.. ..]lnkn.QWn thelmuse to
o 'ftn o eoumy) - {Stats or Koreign country) of aut :'l'lllﬁcll:ldd&l:h
E 14. Maiden name un autopsy. i] imeﬁ “:_
. tigt] A

5 15 Birtapla — - -
= (Clty, town, or connty) {(State or foreign country) 22. If death was due to external causes, fill in the following:

16. (a) Informant_ MI'S, Mary Walters
) Address_._.. 2 (&l 8_Evans Avenue ...

1% (o) burial (&), Date thereof.. Q0L 21—
(Barial, cremation, or removai) . (Month) (Day) (Year)

(¢} Place: burial or cremation

18. (o) Signature of [u:}_ezra

(b} Address

19. (0)

() Accidexnt, suicide, or homidde (specify)

(3} Date of occurrence ——

1 {c) Where did Injury oceus?. 3
nty,

1 {City or town) trEa.l tage)
{d) Didinjury cccur in or about bome, on farm, in indawm place, in pubhc place?

. {Specify type of pl-u)
While at work?. 2 inj

Grand_Blvd '
(=170, O F Jre TN e
{Drierecaived local registrar) /(H;q'uu'nr'l Rignature) Address

F-

(Licensed Embalmer’s Statement on Reverse Side) g




ol o b |

STATEMENT BY LICENSED EMBALMER’

I hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OT By
JI - o .

: : : , Registered Apprentice No. - “eaemeen

working under my personal supervision. .
. ' ' o I s 7 c?’/
‘ ) . ‘ : SigqedC&;‘-f(.m ",;/ !
anensed Embalmer No ‘;C é 5 /

' P.O. Address. oR. 7@ L Pl

(Failure to comply

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING

Note:
the ahove constitutes grounds for revocation of license. )

If thu:i body is not embalmed, fact should be so stated above.




