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1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: = el

() County . Mlgssourl
® Cityor town........ oGs_Loulsg, Missoury, (@) Stat * ®) Connty '
(11 outside city or town limits, write "RURAL™ and name of township) (c) City or town St Loui s 2 I
|| .te) Name of hospital or institution: (It outaide clty or town limits, write “RURAL™) |
.Bes:i= 4511 Washinglon Ave ,_( @ SweetNo..... 2511 Washington Ave.,
(i mt ln hoapital or Institution, write street number or locatlon, {1t rural, give location)
h of :  In hoapital i ution
(d} Length of stay: In hospltal or lnstitut (Specify whetber || (&) Citizen of foreign country? I1O.e. .. (Ves or No)

In this commnnity......
years, months or days) If yes, name country.
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- 3. PRINT
=2 tuil name—__ LUELLA CATHTRINE BROWN. 1 ond
% T o — 20, DATE OF DEATH: Month__ S WLY s 4y 2nd,
. veteran, . {¢) Social trity é"‘
. 5 name war. none R No none. year, 1943 [ hour. ? minute, , Q_L_M,
‘e 21, 1 hereby certify that 1 attended the deceasad from |
=l - .
= ls. ;olor or El 6. {a);Single, widowed, married, 22 T &3 m_ﬂ__f),_-,s i SN TS TR
MI- 4, Sex Femal € P Trace Wh'it ] ddivnrced..s..l.l_'.l.g.]_‘_g.!«. t T last saw hita ... 2llve om s 19. 32 }_{} |
z. 6. (5 Name of husband or wife— w6, (¢} Age of husband or wife if {| 80d that death occurred on the dat! and thur stated above. Duration
; Alive.. oo yEATE Emmediate cause of death,
O || 7. birth dateor decensea___March  25th, 1889, || Rfiuenific HNeek Diecoee Bo
é {Month) (Dax) {Yenr) (ot SCocons W) .......... ....,......_.Za'
o 8. AGE: Years Montha Daya If less than one day - . |
Z
E / 54 . 3 Ll 8 * e hr. .—-........‘.....l';lih Due to ”:\ "
"
& |[ o mirborace.._Altoona, Pennsylvénilh. b
% {City, town, ur eounty) (Seate or foreign country) B
Oih ditions.
2 10, Usual cecupation At Home. &J:LSSZ,.L‘L‘.’,M, within 3 moaths af death) ,:/ k bi—
. g 11, Industry or business % e PHYSICIAN
. glor hncinga: |
| I E( 12 Neme Yymard C. Browmn. 7/ f aperations . |
- © - 7 . ' L Underline |
2 fl& 4 15 Birenptace Martinsburg, Pennsylvanila. . the cause to
ty. Luma, or coungy) tats or loreign country) of . . howld b
3‘ 5 { 14. Maiden na.me....ﬁ f_h. L ij-. S —— sutopey. . :ich%:ci;: sta:
= stically.
n: § 15, Birthplace %gl:ybif:.i?o&:ﬂ %Ez?iz}lﬁi}i Eﬁ. If death was due to external causes, fill in the following:
E 16. (@ Informant Migg:Naomi R. Brown. . [/ Accldent sulcde, or homicide (specify)
g ® address 2511 Washington Ave., (&) Date of occurrence
17 @ ... 0rematlon. o pae :hmor__'z,/m /43, @ Where did injury occur? Gty o iown) ™ (Caomi) v
{Barial, cremation, or removal} (Menth) (D") (Yaar) (d) Did injury occur in or about home, on farm, in industrial place, in publlc place?
(¢} Place: burial or crematlnn.g_a.,km..gmr.g.v..e..c.I..‘..e..ma-tQ_I:KG
18, (a) Signature of t’uneml dzrector*._c.n.B sl-MPtOn _&SQQSe While at work?_________________(_S_Df? t(',‘)“ 1?::;) of IBJUrY.ooeeeee e,

e (ML D01 olher)ﬂ.g. ’
Date sizncd.y‘}[ﬂ D

b) Address__.._. 255 DQ 5V
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STATEMENT BY LICENSED EMBALMER )

1 hideby cegtifyfthat the body ;i)t name is recorded on the reverse side of this certificate was'embalmed by me, or by.............. e e

W Regist.e!'ed Apprentice No........! é s‘s ...... / ................... .

——— - - 3 .

working under my personal supervision. .

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. (Fgflure to cothply with

the above constitutes grounds for revocation of licenge.) *

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




