. No. 2
—1-4-41
 5-17-39
2T X28390

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

ALErRYE ™ '3"2

Registration District No....__.__..___._

- MISSDURL STATE BOARD OF HEALTH

STANDARD CER“FICATE OF DEATH
1 ‘ o DAL nglqyn@n District No.

22644
67206

Stale File No.

Regisirar's No,

—3003

1. PLACE OF DEATH:

() Count
o o 3. MiS86UTL

(&) City or town
(If cntalde city or town limits, weita “RURAL' ond name of townahip}
(¢) Name of hospital or institution:

Died at Home, /5237 Maffitt Ave.

(1 not io bospital or iastitiition, write street number or location)
(d} Length of stay: In hoapital or institution

Louls,

(Spesify whether

In this community.
yenrs, months or days}

2. USUAL RESIDENCE OF DECEASED:
(a) sl S S0UT (] Cour.l-ty onanals ¢
d 4+

(¢) Cityortown St._Louis b- .
{If outside city or town lmits, weits “RURAL") &‘,F‘

@) swreetio... D807 Maffitl Ave. .

{11 raral, give location)

ECE

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

If yen, name country

MEDICAL CERTIFICATION

3. (o) PRINT
Yo, st BELL BROWN N ¢ y
) I 3 () Social Securis 20. DATE OF DEATH: MonthAUSWEL  day
. eran, . (¢} Social Securi
ve i yea.r...lg.é.z....._..,.._hour__.__ﬁ______. te.. 1.0 M
name war. No wy
21. I bereby certify that I attended the deceased from. -
P 1 5. Colgl;{ orit 6. (s} Single, widowed, married, N e 194 B
4, Sax ema e -l F‘N‘F"m e / divorcedlﬁ.g’lz_l_?_q'._ that I 1ast saw h-&‘ alive ot 19_&&
6. (b) Name of busband of Wife.——..ccocccceeee 64 (¢} Age of busband or wife it || and that death occurred on the f4efe and hour stated above, Duration
John-Y. Brown all years || Immediateause of death — “ 7 7
7. Birth date of deceased..__..... _211 2/18 78 S~ St ¥-.a 7 W (A
(Month) (Dwy) {Year)
< !g_é/)c.q_ -
8. AGE: Years Months Days If less than one day Due to.... ¥ @/ 4%6(.'?
63 7 15 hr. min :

Missouri &

5. Birthplace.SLe.. 1
{State or foreign country)

ity, town, or county}

10. Uaqual occupation {'{OU sewife

1. Induatry or business

{u nameGharles Mc Carthy

-+ ITreland

4 (State or foreign conntry)

13. Birthplace

City, own, or county)
{ 14. Maiden name.i)ﬂ.n'i_mw

ITreland %~

(Ytate or forelgn conntry)

15. Birthplace
{City. tawn, or county)

16. {a) Informant John Y. Brown
(&) Address. 5237 Maffitt Ave.
e {}) Date thereof...a....l.o._ég

17. {a)
(Burial, cremetion. or removal) (Month) (Day)} (Yel-r)

(© Place: burial or cremationLfib e Calvary Cemetery

_MOTHER FATHER

Other conditions. %

{luclude preguancy within % months of denth) W” e
d /f’ 4
I 2 "J PHYSICIAN

Major ﬁndinf.s: I3 _
operations. .
{ , Underline
y /}’ "’P’ the cause to
V/ ! wlllxich!c}leal:h
Of autopey shou e
ed ata-
/ sy,

18. (o) Signature of funeral dlrecmsull ivan BrOthers

19. (a) 3 ®) - -

) Address. 28 é_Q_E_Q_._ﬁ;@l id. A

(Kegistrar's igostore)

22, If death was due to external causes, fill in the following:
(a) Accdent, suicide, or homicide (specify)

(d) Date of occurrence.

(¢) Where did injury occur?
{City or town) (County) {Stare)
(d) Did Injury occur in or about home, on farat, ln Iudultna] place, in public place?

(Specify type of place) ‘
¢) Means of mjnry....

S::’.:’"?Tef

23. Signature

ddress.

{Data roceived local rexistrar)’

{Licensed Embalmer’s Statement on Reverse Side)




Dr. James M. Brown . '
2867 a Union Blvd. - K ‘ o

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, or by

-

...... , Registéred Apprentice No

working under my personal supervision, -

B T . Licensed Embalmer No, ¥ 7. "7
: 77

P, O. Address

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

If this body is not embalmed, fact skould be so stated above.




