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

DEPARTMENT OF COMMERCE

ILED JUN 15 ¢

BUREAU OF THE CENSUS

egistration Distrct No.....,

MISSOURIT STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N°/bé

l#?f#é;&b/

Siate Filz No

Regisirer's No.

_____ Huntledgh. Yillagg, Kirkwood R..D.#5../ .

1. PLACE OF DEATH; 7

-—58t,..Louls

, writo “RURAL™ and name of towoship}

(a) County...

(&) Cityor town... Kj kwo
(II‘ aatside c:tyﬁ: towa him
() Name of hospital or institution:

(L nor. in honpital or institution, write street numbﬂ-g lomnou

(@) Length of stay: In hoapital or institution

(Specify whether

In this community.
yenrs, montha or daya)

B0 yra
¥ .

2. USUAL RESIDENCE OF DECEASED:
Missouri

Kixkwood
Tf oataido city or town limjts, write "R - .
Village, Kirkwood R.D.#5
{If rural, give location)
ne

State St . Lou.is

()
(e}

(8) County.

City or town.....

Street No, Hunt'leig

(d)

o\

(e} Citizen of foreign country?. (Yes or No)

Ii yes, name country.

3. (a} PRINT

FULL NAME "SADIE G BROWN

-Chas. S, Brown .

3. (&) If veteran, . 3. (¢} Social Security
name war, no No. no

5. Color or 6. {a) Single, widowed, married,

4. Scx..i‘.ema.la.[i._ race. whiteg - gdivorced .......... widow -

6. (b) Name of husband or wife......oooocoee... 6. {¢) Age of husband or wife if

ol

alive.... 24 . ... years
7. Birth date of deceased jf‘(io,mh) (Dngl (TYG‘". 4.
8. AGE: Years Months Days If lesa than one day
88 4 r hr. min
9. Birthp]acc...............m:lﬁﬁlmma (suu?r oriiem m{ o
10. Usuai occupation...... 1O &

19. {(a)

MEDICAL CERTIFICATION
. DATE OF DEATH;: Manth

’ q “f #\ houré 3 .
that Ilast saw h... allve on

and that death occurred on the dal‘!and hour stated above,

year.

21,

Duration

Immediate cause of death

Other conditions. f <
{Include pregnancy within 3 ronths of deot

ngnatu.re of fngxﬂ director...

JiN6-1942

[¢)]

{Data received local registrar)

11. Industry or husmess_A._t home PHYSICIAN
- Major findings: -
S { 12. Name Joseph Warren : Of operations ,
g ’ . 4 thUg;lcr[u:e
21 13, Birthplece..Philadelphia Pa, the cause to
- {City, town, or county) (Suate or foreign country) Of autopsy shauld be
2 { 14. Maiden name.. charged sta-
E ien ~Serah- Sykes 4 tigtically.
§1] 15. Birthplace 22, 1f death was due to external causes, fill in the following:
= (Stata o 2180 eountry)
16. (a) Informant... (oCE y / gg\w _________ S {8) Accident, suieide, or homicide (apecify)
(3) Address.._.__/ o war 8 }/Eﬁ ';Q‘-’G’ eams iy (P} Date of occurrence
w i ?
1. @ Burdal. . (® Date thereot, T6____~ 6 _1944| () Where did injury occur e e T o
(Burial, cremetioy, or remaval) Bellef éM"’-“h) (1’6‘; (Year) I (#) Did injury oecur in or about home, on farm, [n industrial place, in public place?
{¢) Place: burial or cremation @ on El'j'ne mater,r
Specify t { pl
18. (a) ' While at work? iy v e R B

23. Slgnature.

e (i{. D. o othes). qD
Address_..}..'.?..

.. Date signed..é S
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STATEMENT BY LICENSED EMBALMER

[

N . . . ':1::' F,o. ' . . . '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

e ' R , Registered Apprentice No.... ,

| | ) IV o %
T T T ” . ’ Licensed Embalmer No -g 4/4 ) ‘
' B o L ) P. 0. Address. £ /. 7.4 S»KZW

Note: The nhme MUST BE SIGNED BY THE LICENSED EMBALME.R in his OWN 'WEBITING. (Failure to comply with
"> the above constitutes grounds for revocation of license.)

If tixis body is not embalmed, fact should be so stated above.




