. 8. No, 2

f—4-13-40

v, 3-17-39

I X2315%

- DEPARTMENM M 1E3 1941

BUREAU OF THE CENSUS

Registration District No..____j_..g_l_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE QB%E@TH

Primary Registration Distviet No.

Stats File No 130 ‘)1
Registirar's No. _;3.4!5 ‘g_...__.

1. PLACE OF DEATH:

{s) County.
S5t.Louls

(b) City or town
{If cutside ¢ity or town limits, writs "RURAL" and name of townahip)

{c) Namil‘hlgsgtnidr inautution

{11 not in hospital or imhmtm. write street number or location) -
(d) Length of stay: In hospital or institution.

(Specify whetker
In this community. y

2. USUAL RESIDENCE OF DECEASED: Cﬁ
Y. ’7 I

{a) State L{O . (3 County.
(¢} Cityortown St . Louls ,
- (I cutside city or town Hmits, write "RURAL") l
4455 Grace

(d) Street No.

{If rural, give location)

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

years, monthy ar dln) () If foreign born, how long in U. 8. AP ycars.
- MEDICAL CERTIFICATION
3 RnTam Ada E,.Brown
FULLNAME * 20. DATE OF DEATH: MonthADT'1 1 oy B
3. () If veteran, 3. (¢} Soclal Security year. howur. 4 30 minute P » M.
pame wan No 21. T hereby certil: Lhar. I attend d fr /
e ¥ O £
5. Color or 6. (o) Single, widowed, married, ||, N A i Lﬁ[ 127/ 1w %
« s=Female White divoreed TAGOW 72~ 7 g
- S B vorced.. Lan e e 5 1 that I last saw h aliveon - 19____;
6. () Name of husband or Wifee.c.rmrririeens 6 {c) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
Fred A. Brown ____________ Iminediat, use of death o [3
7. Birth date of decensed_ €D L EMbeEr 29 1857 gw’—‘—u =X e £
. (Mouth) (Day)} (Year}
8. AGE: Vears Months Days If less than one day Due tn p) .
n .
T mln D“e ‘o i /
o, Birthpice_OT10T) Michigan [ || S— A
(City, town, or county) (State or furelzn country) ™ M—ﬂ‘l—@ Y]
. . - hy ditl
10, Usual occupation Hous ewife g Ot(l::lﬁ:[ t nml -ﬁ.l:in’ T2 of doath) &Y
11. Induostry or business = PHEYSICIAN
g 12, Name.... g.ha'rles BeardSlee R : ] Maler. Eﬁg’“ﬁfm. = B o - ' l Fi /} - i
E A v V' i , L 4 Underline
=< Iree A 4 the cause to
f= \ 13. Birthplace b =7 . a jwhich death
- - fE; ES ﬁsﬁtrtt_gn (Suuor foreign country} - Of autopey | - e = ..[should be
g{“' Malden name,, -*““"""““"""'""‘7 7 g P ~listically,
New Jerse = Lty
§ 15. Birthplace {City, towa, or cvanty) (Statacr h-inwuntr‘:l‘ 22, If death was due to external causes, £ill in the following:
16. {o) Informant carl W BI‘OWn . - () Accident, suicide, or homidde (specify})
(5) Addseas 4455 Grace Ave, (%) Date of occurrence.
17. (o) B_D.Ml_._ e (&) Date’ therm# / 2 4/ 41 @ did Injury ? {City or town) County) {Sta
(Bnril].mmuun. of ramo (Month). (Dwy) {(Yesr) (d) Did injury occur In or about home, on fnnn. in Indus place, in public place?
(&) Place: buirial or crematlonC 18T KS ton , Michlgan,
18. (a) Signatare of funera! at work? . (Spedtly ‘:p. Ofmns o nju.ry4£_‘_
® Addrm _____ ,?8 23. :gy___ rneioling p (3. D. orotte)
19, (a) [43] — - < J
(Dllormvnd local mu:nr) eghitrar’s wlgnatare) Address __ g J Date o = /
F—/

(Licensed Embalmer’s Statement on Roverse éiée) /




‘

- .. . . STATEMENT BY LICENSED EMBALMER

I hereby certffy that the body whose.name is. reoc;fded on the reverse side of this certificate was embalmed by me, oF by
George N, Archa.mba.ult ) XXXX

workmg under my personal supervision,

the above constitutes grounds for revocation of hcense ) -

, Registered A;iprentice No

Embalmer No 2 906

s . P.O. Address..2913. Meramec
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

If t_lns body is not embalmed, fact should be so stated above. = T o Lo -



