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

DEPARTMENT QF COMMERCE

BurRAU oF THE CENSUS A% STANDARD CER'"FICATE OF DEATH State File No

Remstrau?“eghct No... N

STATE BOARD OF HEALTH OF MISSOURI

41851

Primary Registration District No/@/ Registrar’s No _)—fo ;f

1, PLACE OF DEATH: / !

2. USUAL RESINENCE OF DECEASED:

7¢

(a} County =t.. Louls (@ sate. MiSSOUT i () County.
() City or town Clayton p

{1F outaida city or town limits, write "RURAL" and nome of tawnship) (¢} City or town Clavton 2
(¢) Name of hospital or institution: (ff outsida city or town limits, write “RURAL™)

6354 _S.. Rosebury @ Street No....... 6334 8 Rosebury
(If not in hoapital or fustitution, writa atreet number or loca lion) (If eural, give location)

d) Length of stay: In hospital titutd :
{d) Length of atay: In hospital ar institution tipocity whatter || te} Citizen of foreign country? Na (Yes or No)

In this community.... 48 JyI.s

yoars, moaths or days)

If yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT J’enn s B
FULL NAME 18 brown

o ™~ 20. DATE OF DEATH: MonthIECEMDET . day 13th
3. t . - 3. ial Securit oL

(b) 1M veteran, N @ “‘N curity year LG42 _ __hour 11 minuted QA L. M.

name war. o No Q
21, 1 hereby certify that I attended the deceused fro
S?Color or (a) Single, widowed, nzarrled. S /f e 109t &ﬂfL lj
4. ‘;cxfemale_ rncewb:lte divorced.mﬁpl.'..x.lﬁ..dr. that I lalf saw 1,___3_1‘__ alive on . 19.4 11 2
6. {¥) Name of hushand or wife. oo 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. Durat
wra ion

Samuel Brown

7. Birth date of d

. “ec, 15,6 1887

ve.\ un]_:_( ) .....years || Immediate cange of death

- {Month) . (Day) {Year)
8. AGE: Yeara Months Daya If less than one day . ljtﬁﬂ?
5 4 1 l 28 hr. min, 30
9. Birthplac Kiev Russia. 4 e
{City, wwa, or county) {State or foreign country) ' z 5 &
Oth ditions. ....... I)._.L.a..bg_t._s_s.~..../}f.§.2..¢..3.‘.'u.; |4
10. Usual occupation at home (lngll;gzgrunﬁy within 3 months of death) >
11. Industry or business. VPt o PHYSICIAN
. ajor findings: -
g 12. Name Ely Slgo,lOff Of operations .
: Y . é ’ : : h 2 lhgl;.l:rhtég
=4 13. Birthplace ; ...(.é.B.u.Si.S..l.&.... o . ['7] ohieh death
Ci. Wi, or couat . tats or foreign country, Of autopsy should be
& [ 14. Malden name.. . A OB ¥ribner ¢ LU charged sta-
E RuS 8 i a é tistically.
© { 15. Birthplace . : 22, If death was due to external causes, £ll in the following:
= {City, town, or county) (State or foreign country)
16. (a) Informant Lee BrOWI:l (a) Accident, suicide, or homicide (specify)
@ Address 5904 Enright (3 Date of occurrence.
7. @ . Purial ... __ @ Datethereof.. ( 14/42 ||t Wheredidinjury occur? T S T S
{Burinl, cremotion, or removal} {Month) (Day) (Year) (d) Did injury occur in or about home, on farm. in industrial place, in public place?

{¢} Place: burial or crematinncnesedsnekm@thmm"
Berger llemorial

18. {a} Signature of funeral director

{Specity type of
S ()

o JECT

(Dnta roceived Ic-x:nl regisirar)

1. (4 'Diorother).
. Date signed.gge_l._?

(7¢2.



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

1

P. O. Address

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

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




