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DEPARTMENT OF COMMERCE ~
Buriay oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

o V) FEB 25 1897 | -

STANDARD CERTIFICA'[1EO%F3DEATH

Registration District N\ Primary Registration Distrdet No.._o. 7~ ~ | Registrar's No
a 1. PLACE' OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
= () County. M 0 00
=i (&) City or town St Iouis . (s} State O (&) County
E (If outside cil.y or town limits, write “IRURAL" and name of township) . L /7 g
= (¢) Name of hos ita! or msur.ut.ﬁ ) D {¢) City or town_s St . Louis, I
- ewish Hospital. ; R (It outsids city or town Hmits, writa “RURAL ),
{IF notin hospital or institution, write street om: locetion) L
E {d) Length of stay: ' In hospital or insﬂhlﬂ;m' %"D L4 {d) Street No. 552 7 Pe rshing Ave .
i (Specify whether - (If roral, give location)
=< |I' In this community 4). Years, . 0
= years, months or days} (c) If foreign born, how long In ). S. A.} years.
=1
& | 3. @ pRINT - MEDICAL CERTIFIGATION
- me___Cora ¥ ,Brown )
< FULL NA * * " 2. DATE OF DEATH: Mons SENUATY - 17th,
E 3. @) :; ::Zt:: 3. (9 sﬁm f"‘:féurir.y year. 1941 hour__ e A 30 P,
5 —1| 21. I hereby certify that [ attended the deomaed rom_; M—-— I 1 ?41/
' 5. Colo . 6. (o} Single, widowed, married,
| Female White : Ma 7._..19
Sex - race avoresdBTTiOD o that I last saw h 4 alive on _— 194]
6. {(b) Name of busbandorwife..____________ 6. () Age of husband or wife if || and that death occurred on the date anfl Jlour l!taled nbuv Durati
e Baxter L rown, - allv Imm canse of dea uration
g 7. Birth date of deceased_.. 8 Dtemb er_._. - .\7 R R 110 | p— &
= Month, - (Yﬂﬂ') ~ ~ J A
g
&) 8. AGE: Years Months Days If less than one day Due to. o . v errrrerera s seresntin hd ;
5 =
E 80 A 10 o . v CnACH M, }:}
- j Due to. : 4
& || o mimpmee. Wheeling,West Vireinia, / ! R
% {City, town, or county) (State or foreign mntry) Ep, I ;
; h dnl W
a 10, Usual aceupation At Home, ! Ot her conditlo i .% ;’ 7
=) 11. Industry or busi - - PHYSIGIAN
L[ &S v veme William Cowgill, Siafor Endings: - . ; =
W | = Pa /1 Underline
Z || = - 13. Birthplace ;;; o (Stats or fored tr7) | 4 ichdrat
or poan! or coun
4 E 14, Malden name.— DO PO AS BREOH L aeo Ot autopey 21 ——=[zhould be
- 15. Birthplace Pa, / - - tistically.
E = ){cn,, or poanty) 7 (Stats ar Loreign country) 22. If death was due to external canses, fill in the following:
2 16 @ torormame_. 2T« Bax{er L.Browi., (@) Accident, wuicide, ot homlcide (specify)..m T
B (6) Address 5327 Pershing Ave. (5 Date of occurrence <
17. (8} Bllrial (¥ Date thereof van,au-4. |I () Where did Injury occur? (Clty or town) (Cozaty) -{State)
{Burial, cremation. &7 removat) (Month) {(Day) (Year) (¢) Did injury occur in or about home, on farm. in industrial place, in public place?
(¢} Place: burial or cremaﬁon_.....Be llei_‘onta 1ne 2
18. {a) Signature of funeral directo ';")
A
19, (a) E‘T {i
{D-uroedvd local registrar) .
{Licensod Embalmer's Statement on Roverse Sido}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T BY..oneoveererenesnreereed

- Reglstered Apprentlce No

. " working under my personal supervision. '

- Licensed Emba.lmer No...gf é f

---Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING (Failure to comply wi

o
. the above constitutes grounds for revocntmn of l.lcen.se )

If this body is not embalmed, fnct ahould be o stated above. ; oot ) '
. . ~.2'...l‘ «11‘!, a U



