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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

' MISSOURI STATE BOARD OF HEALTH T

STANDARD CERTIFICATE ATH
18 108> 1805

State File No :-{ n 4 1 Q
Registrar's Nom.h._.w_q?g,..

Registration District No..... 4. 9 ............ anary RegtstratmnrDlsmct Ne..
1. PLACE OF DEATH: §

{a) County ‘ .

(3} City or town St. Louls

.([fouuida ity or towo limits, write “RUBRAL" sad name uf township)
{¢) Name of hospital or institution:

Isolation Hospltal

2. USUAL HESIDENCE OF DECEASED:

-
@ stae Missouri () County Ay
{¢) Cityortown St b LOU.i 3 /7 3
{If outside city or town limits, writs “RURAL") /
@ sweanaz228. Shenando alemmm .

{1F oot in hospital or isstitation, write street number gr location) (if raral, give lncation)
{d) Length of stay: In hospital or insr.itutiong/ 24:1 9./.2 4.1
(Specify whetber || (¢} Citizen of foreign country?. {Yes or No}
In this commaunity. S 2
years, months or days} Il yes, name country
(@) PRINT MEDICAL CERTIFICATION
Fuil 'Name Pred _Brown
TRT O S e 20. DATE OF DEATH: Momno0PLEMber, 24 .
. t . . 1 urt
veleran 1: v Year. 1941 hnnl'4 minute. 50 P M.
name war. 0.
21. 1 hereby tertify that I attended the deceased from se Dt ® ... 22
O 5. Color or 6. (o) Single, widowed, martied, 19.4] ¢ Sa D i megrg 4 9. 4;1‘
+ saMalel . rce Whitia avorcedlarried that I last saw hhJO...__alive on.w_ﬁ,dn.e.ﬁd%y..sept- ..... 24 19. 4.1-.
6. () Name of hosband or wife M_a rie. .. 6. (¢) Age of or wife it || and that death occurred on the date and hour atated above.
_RBrown a]lvr_........._?_i. ....... vears || Immegliate cause of death
7. Birth date of deceased.... A'Ll%llﬂt.__ A 19048 Nnadiadlny AL
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
2 '7 l '? ht. min 3
n Due to.
9. Birthplace .. _S_t_l___Loui.s_;. Mls S ourn i.
(City, town, or connty) (State ar foreign conutry) N
Otherconditinnx..‘._‘zm-ptw‘{ WMW
10. Usual sccupation PO 1 i ceman (Include pregnency wit! months of deatk) H
11. Industry or business dittaad, B i PHYSICIAN
e Major findings: v —_—
g { 12. name.G1lbert. Brown | F perstions 2= o
(3]
= Kentucky the cause to
a \ 13. Birthplace - b th
B 4 Maiden mame Js:l’faﬁhﬁmm rry {Stats or frsign coustry) Of autopsy. M /F-QJ.LJJ cﬁi ............................ be
= 15’ Blrthplace “(City. vown, or sounty)  (Stats or foreign cosniry) 12. It death was due to eﬂernal causes, fill in the following:

16. (a) Informanr. EdithV;Minor-
(6} Address.. 5600 Arsenal. St.

BUM L. e D) Date r.hereofS a!:T '2.7 /f /

{Burial, cumuon or removz] b) (Duy) (Yedr)

{c) Place: burial or cremation.. .LS‘U NASET_%’ R'A‘L FQ?‘RK

17. (a)

(a) Accident, suicide, or homicide (specify)
(5) Date Of OCCUITERCE. oo et
(¢} Where did injury

(County)

Gpfe, on farm, in industrial place, In pybli
A 1 /)

¢) Means of injury.......

(b} Address.

19. (LK. L0

(Dutes recefved local remtrnx)

... (ﬁ:;i:unr'l stenature)

(Licensed Embalmer’s Statement on Reverse Side)




[P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on l‘:he reverse side of this certificate was embalmed by fe, or by.
., Registered Apprentice No

Signed...... ! ..‘ ..... A ]

Licensed Embaimer No o / 4 ............
P. 0. AddresI/ I fﬂ-ﬁwf[% 45'1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITINy (FJre to comply wit]
the above constitutes ground.s for revocation of license.)

If this body is not embalmed, fact should be so stated n.!)o_ve.

working under my personal supervision,




