. No. 2
f—2-43
5-17-39

é\

T
=
ﬁ:

o

WRITE l.’-LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

D5ER-03:08 S 18

N LT N Rl

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH'

State Fils No 26512

Registrar's No....... -%M

16, {g) Informant..._

1. PLACE OF DEATH: o IEYIY 2. USUAL RESIDENCE OF DECEASED: ﬁyﬁ
{a) County 83int Louls () State . Mimpourd (¢} County. 4 7 3
{b) City or town.... u Saint louis 9“ -
(If ontside cj town limits, writa “R1} " and naize gf township) (&) City or town...... .
(C') Namg of hospital or on: élfouuudn city or_towa Hmits, wejte * RUML"]
7L 25" A _ Al @ swec o 7825 Penneylvania
(1f ot in bos; ¢ number or location) {If rored, glve location)
Length of sta In hospital or institution
&th o ¥ (Spacity whether |{ (¢) Cltzen of foreign country?. No (Ves or No)
In this community 45 ysara
yoars, months or days) If yea, name country.
%'ugl{ r"’ﬂf;}' BERTHA BROWN MEDICAL CERTIFICATION
o e 20. DATE OF DEATH: Momn. AUguet day. 22nd
3. (¥ If veteran, . e Security ]
® . Soca l o998 vour & oinue30 pm_
name war. ot No hreferd
21. I hereby certify that I attended the d d from,
5. Color or 6. {a) Single, widowed. married. 19, to 10,
4. Sex FQMIG /rnﬂ- . whit' ;dlvorced.jj!.g.g!.m.._ that I last saw h alive on 19______;
6. (b) Nameof husband or wife. e, 6. () Age of husband ot wife If || 3nd that death occurred on the date and hour stated above, s »Dmui‘m
——..Jobn Brosmn . alive_.._.__..0w"___years || Immiediatepause of death '
1. Birth date of deceased.... MREQR 3 1868 I
i {Maaoth) (Dny) (Yorr}
8. AGE: Years Months Days If less than one day -
75 5 | 19 T
SRSTURUUN .| SR - 1, A AT g
Dnze to _fu} ’._{ £ N
5. Binboiace .. NOW_York City ; £ 77
. . . {Citv, town, or =ounty - {Btats or foreixn connlry) - i T -
Other conditions.
10. Unual occupation......._Hougawife _ . ARG st vy e oraseren
1L, Industry or business At_home ' ’ - PHYSICIAN
a Major findings: -
= { 12, Name_______Unknown _ Of operatiomt.oommoy | Undertioe
£ z IR ) . . coLe -, .
=1 13. Binhplace____Unknown ‘ 7 , - - - ; —jthe cause to
o (C“ &ln or cuonty) R {3tate or foreign conotry) _'Of autopsy. e T lshould be
= [ $4. Maiden name..-..... . - = et L = e ’A" ciha.{xeﬁ ata-
et ol tistically.-.
E 15. Binthplace.__URKROWND s ? 2. If death was due to external causes, fill in the following: _ '
= X

(Chy. towo, or county)

(Sllh;r foreixn ecantry)

Addrm,_'.lﬁzs _Pennsylvania,$t.Lonig, Mo. .
-Burial 943

®
7. (o). ) Date thereot AUE. 25
@ {Burial, c:nmnl.iun.umnw ugt-h.} (D:;)l('fw)

(‘, Place: busial of cremation Ht.f)nva Csmotery,hmay y

{8) Accldent, suicide, or homicide (specify}

.(b} Date of orcurrence

{¢) Where did Injury occur?

{City or town} {Couoty} tata)
d) Did tajury occur in or about home, on [arm. {n Indusrial place, in pt.lbﬁc place?

18. () Slznature of funeral director e, HSTtymminean (“ 2 c° While t work? e R Seans of In] F L
{b) Address. .__TQL_SJ__LQM"‘G’G St.Llouigs,No. <z L} !
9. ta) I & (2. g /9 o e ettt .orot.her)_..._._...
(Dats recaived locs! reatstrer) 117, '(H-cl-mr v elemnturs) ¢ M Da&z&:-:g)
N {Licensed Embalmer's Statement on Reverso qide}/ A '



STATEMENT BY LICENSED EMBALMER s .

-

Ang under my pers: supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWR]TI G. ailure to comply
the above constitutes grounds for.revoecation of license.) . R

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




