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

BRI SEP: O coMntihce

BUREAU or THE CENSUS

MISSOURI| STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

27095
6887

Siote File No

Reglitrar's No

1002

Y SEP 3. 51y

Primary Registration District No..o—. -

1. PLACE OF DEATH: *

{a) County.

@) City or town. _TI-':u—uirﬁ:Fy nr%@:ﬁﬁ?'ﬂ'_m% name ol wwnnhip)

(¢) Name of hospital or institution:

St e Louia City Hoapital #1 .
{If oot in bospital or jastitation, wr{u street numl ar Imtmn)
(d) Length of stay: In hospital or inatitution. ... —
{Specify whether

Ia this community.
years, months or dayi)

2. USUAL RESIDENCE OF DECEASED:

o 9g

to se____Migsonuri . @ county

(¢) City ortown Bt.Louls / 5?//
{11 outsida city or town limits, write “RURAL") /’

(@) Street No..—.. 5018 . C ve

{1 rura), give location)

(¢) Citizen of foreign country?.

2. (Yes or No)
L

If yes, name country

3. {a} PRINT William Browne

MEDICAL CERTIFICATION

(Clty, tawn, or county) {State or foreign country)

16. {0} Informant.—....... Lena Theresa Browne . . .
@) Address___..Gray. Sumhnit Mo,
17. (a) M_Rema ral @) Date thereof..__..s./ 25/41

{Borial, cremation, or removal) {Month) (Day) (Year)
~(c) Place: busial or cremation.._ GT'BY _SMii,MQJ ..... —
Alb e.:c‘t Ha.. Hoppe -

18, (a) Signature of funeral director...
) Address_——........... 2L 0Y0

19, (g)
trar,

]
{Datareceived locslre (Negiatrar's sipnatore)

FULL NAME
20. DATE OF DEATH: Momn__AUgat day__. 3¢
3. (&) If veteran, 3. (<) Social Security 191{1 N 43‘25. . .B M
0 IC 11111~ .
name war__Unanm.. No........HQ.nQ....... ..... year fl— =
21. 1 hereby certify that I attended the deceased from.. 3 11 & A
$. Color or 6. (o) Siugle, widowed, married, IB. 1911.1. o August 22, . ... ,gh]_
4. Sex_,_Mﬁ.l_e_é__).N mce....ﬁ.hite divnm,nl__M.a.leﬁ.d that I last saw . im giveo Aﬂguﬂjl_ 22 e 19 !I ! .
6. (b) Name of hushand or wife———eccccoocnene 6. (¢) Age of huaband or wife it || and that death occurred on the date and hour stated above. Duration
...Lens Theresa Browne  ave...... 37 _r:mz;;tgm of death P e
a‘ -
7. Birth date of decmed__.__..._H.Q.Y ®eeanneemrien le........fg'-f 2 sl 1 JM ot =
. (Mooth) - {Day) o-r) : e
8. AGE: Yeats Montha Days if leas than one day Due to. ?h‘ ‘fp
/
ﬁg: 9 5 SRRV . PR ..}t N " igi Nt
ue to.
9. Birthplace Fa B AR, —h
{City, town, or county) - (Sl.ll.l or foreign conotry) " ' ﬂ i’ F (rg
Otherconditi y . fx
10. Usual occupa.t!on.....m.wa.m I,Qd.s B..leﬂmﬂn R (ln:{ i "ﬂ', TR dnt.h)‘ /-'t ;f y -
11. Industry or business i 7 ) // Y | PEYSICIAN
2 or findings: } _
=) . io
B { 12, Nameeo—..........lJRKDOWD Of operationa Sy R0} Underline
=, : e cause to
&4 13, Birthplace ... UInknown lLLrg.i_n.ia, yZ which death
LY. wvﬁar unly) {State or fareign wunl.ry) Of autopey 4] shotuld be
5 14, Malden name.., o [w =l charged sta-
E 4 tistically.
g 15, Binhplace_.__.___._.._.__.«llnknaﬂn 22. If death was due to external causes, 6l in the fgllowing:

Accident, suicide, or homicide (specify)

(a)

(3) Date of occurrence

Where did { occur?.
@ ere njury (City or town) {County) (State)
(&) Did injury occur in or about home, on farm, in industrial place. in public plaoe?

{8pecify type of place)
(e} Megna of inj

2]

.D.orother) =_...

.. Date uixnad_g./.pg /]_I_'

While at work?,.__ —
23. Slgnat j

Addrm___1515 laﬁa}'e,_tt_e____

(Licensed Embalmer's Stotement on Reverss Side)




K

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

’ P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated_ above.




