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R 19 19{} STANDARD CERTIFICATE ? O%EATH state Fite No . L. D35 .

818

Primary Registradon District No......5. ...

Registrar's No..... mﬁ) rermese

1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED: //,: bt
(a} County. Tl . S'tim Mo . ®) Count /o
Y.
(8} City or town.. ot Lo 1s é)\/ St L is .-
@ N h ({l‘o;:ul:;- dt;,or towo limits, write “RURAL" und name of towuship} Y {¢) City or town.... [ ou '
¢) Name of hospital or inatitution: If aulside city ar town limils, write “RURAL"). ¥
St.Louis Children's Hosnital 4 @ Street No.... HD9 Weshington Terrace
(ll'nmil baspital or institation, write sireet nnmw or e {IF rural, givo locatian}
(&) Length of stay: In hospital or institution V .
(Specify whether || () Citizen of foreign country? (Yes or No)
In thizs community
yoars, months or days) ~ If yes, name country.
T MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME.. E T 1CrA.. BROU
o A R ( [&yc 20. DATE OF DEATH: Month ‘-I day.... 2
N t N 3. Soclal
( e .NonB 1:,) urﬁone ymr........,,.5{:,,,5,_,,,,_",__,__];011.- / 2. minute ,‘S-lp M.
I, [4+]
peme e 21. I hereby certify that I attended the decensed from (,l ootd 7
P Color o w 6. {c) Single, w{dowg married. 1083 10 R R 5
4. Sex hd /f"‘" divorced £L£._="® || that I tast saw h. & B, alive on 4 — 7 o . lgﬁ.:
6. (1) Name of husband of Wif€...veocoreens 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above, Durati
uration
y alive.... ... years || Immediate cz?se of death b3 -
o bloen date of decensed. o APTAL 4th, 1943 Forkals
- w
. (Month) {Day} (Year) N
P
8. AGE: Years Months Days If less than one day Due to 'f‘:ﬁ
z
) ol O 3 min | W27
Qe to
9. Birthplace St.Louis MO d |/ f -
(Cly, . 4 counaty) (S1ate or fureign country) =0
" ‘Nni‘i Other conditions. l ’
10. Usual occupation {Inglude pregnancy within 3 months of death) ¥
11. Industry or busi TPy PHYSICIAN
12 Neme. Wilfred Gerald Brown 357 aperntions —
' P Underiine
21 13. Birtpace London Enelend / 35;33‘5’;{?,
( Late or forelgn couniry) Of autopsy.. should be
E{ 14. Maiden pame PHTYLETE Parkef oy ‘ m:{“ﬂ ol
) g e ) : tistically.
g 15. Birthplace : ;i?}iim rE rwdi?u:n;g 22. 1f death wan due to external causes, fill {n the following:
16. (@) lnformant Y}i 1fred Gerald Brown (8) Accident. suicide, or homicide {specify)
® A .#.E_.‘a.ﬂashing.ﬂon....T.erra.c,a...._....... ® Date of occurrence
v @ ria ) Date thereal 43 () Where did injury occur? i i
" > ¥ or town,
(Barial, crematiun, or removal) ( (&) Did injury occur in or about home, on farm, in Industrial pla,ce in public place?
{c} Place: burial or cremation,
1 of
18. (o) Signature of funeral dir Iir  While at work P 5 Mo of N0 S
® Address_....0 840 ng O N
23. Sigoature (M. D. or other)...........

w0 ARRG ’sﬂ@’_ '"""é%;,i.';;.,-‘;:;m..;,.)

Address..... 5. 0.9 / QE‘J ML‘\/}_ .Date signed. ...

{Licensed Embalmer’s Statement on Reverse Side)



~Apprentice No........

working under my personal supervision.

. »

Signed : . b en e e et

N

Licensed Embalmer No

PO, AdUress. .o et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITIN(‘ (Failure to comply with
the nbove constitutes grounds for revocation of license.)

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




