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

ﬂ_

DEPARTMENT OF COMMERCE

eeD” JON 4

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D(E)ATH

15909
4514

State File No.

Registration District No"‘ - ‘. Primary Registration District No._. Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; o O 0
(@) County Mi ssouri /
State. A )
(& Cityor town..... O Lo LOULS , (a) State. #.--me (B) County I—'1/7
{IT cutside city or Lown limits, write "RURAL" gpd onmg of wwnuhlp) (e} City or town...... St " LO‘L].J.S M 5 ag
() Name of hospital or natitutigd?*ONOUTNC 8 de ﬁ (I qutside city or town limits, write “RUBAL"} /
. Sredmer- OELD- (@ Street No. 28332 _Delmar Blvd.
(H nolln hoaplital or institution, wriu llrul. number or Iocahon) (I rursl, give location}
{(d) Length of stay: In hoapital or institution iy i @ Ci (e ) v Noy
- pocify whather € itizen of foreign country ¢8 or No
In this community.. 20 . Years.
yeory, months or days) If yes, name country.
MEDICAL CERT[FICATION
3, {fli PRINT H Fre :
FULL NAME .frank Brown, ;
PRTRT ) Social Secur 20. DATE OF DEATH: Month May day..t L 2th
. veteran, 3. (¢ al urity 2 . 20 P
name war. N-O . No None . Year. - hour. ] minute. M.
21. I hereby certify that I attended the deceased from s
5. Color or &6 (g)Single, widowed, married, 19,0 tO 19 ..t
« YJin 4
« s Male kY race ait %'@fcedvuidowed | that T last saw b alive on 19,3
6. (¥ Name of husband or wife.....ccceeeveeuiceneces 6. {¢) Age of husband or wife if || 2nd that death occurred on the dgje and hour stated o lion
_Late venevieve Brown. awe..........yeoms|| mmediate causeof death Yoronary Seieros L85
7. Birth date of deceased . APLA L 14 1870 -Generallz ecl Arteriosclerosls..
{Month} (Day)} {Yenr}
8. AGE: Yeary Months Days If less than one day Due to (j, -y ‘79{ /
T4 0 2—# he. min. [} / V4
- . 1 Due to.. .
9, Birthplace. Pennsy lvinia, 7 [
{City, town, dr county} (State or fureign country) -
Oth rnnr“tinn
10. Usual occupation Opt Omezr i S“t .. semmmreey s | _&'r d prezmm:y nnhin 3 monthy of dearh)
11. Industry or busi WeioEd PHYSICIAN
) a inga: -
g { 12, Name Unknown, Ve Of operatiois....... s o
= o ' . .t . . SE oL, - nderline
S\ 55, Birhptce.......U] / (e cause o
o ) {State or loreign country) Of autopsy should be
Z) 14, Maiden name .. eeimems et besn i et st ut:_hz:gzedﬁ sta-
istically.
53 15. Birthplace Unkn own . 9 oo —
2 i Crvr oo o) iata or Toreinm vhotr) 22, If death was due to external causes, fill in the following:

16. {a) Informant T . P . BI' OWlla :
o address o148 Lvndover Pl
17. (@) creﬂ_ﬂi tion . @ Date thereot 5-14-45,

Burial, eremation, or removal) (Month) (Duay) (Yaur)

() Place: burlal or cremation . ¥&4Nalla Crematory,
18 (a) Smnar.u:e of funeral director. Hy Leldner Und CO-

& Address_ 22020 _Bt.Louls AV
19, {0) MﬂY

(a}
1O
()
(&

Accident, sufcide, or homicide {specify}

Date of occurrence.

Where did injury occur?

(Clty or town) (Coanty) (State)
Did injury occur in or about home, on fnnn. in industrial place in public place?

{Specily typs

={M. D. or cther).

Date snedj/y/;/_j

(Dato raceived logal '“wui&f” .;;_} -

(Liconsed Embalmer’s Statement on ﬁoveﬂa Siﬁ,)



STATEMENT BY LICENSED EMBALMER

* I hereby certifly that the body whose name is recorded on the reverse side of this certificate w embalmed by me, O By e

T
B ,/
working under my personal supervision,

Signed...

Licensed Embalmer No&f&? é 7

- P. 0. Address. 2. ff/ 44 ﬂ hrrat dar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITII\G (leure to comply with
the above constitutes grounds for revocation of license,) - :

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




