7. S. No. 2 )L EPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

oo (FJLEDSER ’2“1“‘;3‘” STANDARD CERTIFICATE OF DEATH s rin vt 29764

e} 5-17-39

I x33897 || Registration District No. S Primary Registration Distriet N, Registrar's No....... 806? .....
1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: /ﬁ/?
2 || @ chyerm” 8F Touis ¥a @ swe Mo, ® County t
ty or town.__ - "
[w] ¥ or tovmy (T otitaide city or towa limits, welts "RURAL® and nams of townshlp) {c) City or town 8t Lounis. Ma,. 7 2.
8 (¢) Name of hospital or institution: d {If outalde elty or town limits, writs “RURAL™) of
=i | Sﬂir:;‘JiZ:ul:.e_s Ho gn':}"i.:.s:‘l.l. o @ Street No.....2710_n 1 0( th St )
= rars), give tion,
Z (d) Length of stay: In hospital or lnniluuon..,.v_,.ie..“' ‘hours. ...
o " bl {dpocify whetber || (¢} Citizen of forelgn country? (Yes or No)
5 In thls community d
= yours, munths or days) 1f yer, name country.
g || 3 @ rrvt MEDICAL CERTIFICATION
2 || Furi name Betty Ann Browm 9 9
» TR 5 ) ol : 20, DATE OF DEATH: Month, day
Wl - 4 veeran, ) ¥ year. 43 hour. 8 mlnme l Sp M.
—— e No_ = emmm—em = — -
E pafle v 11, I hereby certify that I attended the deceased from ? %2
= §.4Calor or 6. {a) Single, widowed, married. 10 to ?-?-"’ 43 19
L || & s Female |/ neWhita divoreed_m= =l o || ot 1 tast saoe hite_aliveon L= T D 19
z 6. (b) Nameof husbandorwife 6. (¢) Age of hushand or wife I and that death occurred on the date and hotir stated above. Duration
; Child BHVEae oo ererereee FERTE lmmed%e cause of death .
& 7. Birth date of deceased 9 Q 1943 = At
3 (Month) (Day) “(Year) / [ / )
& - o ) Z -
o / AGE: Years Months Days If lesa than one day Due m,,.,‘ég_‘!!&%,x._... Lt L IS
z ¥ V74
& 0 ola L 4w 35w "
= 9. Birtbplace St _Louis Mo. 7~/ F
% - {City, towp, or couniy) {State or foreign country) , ry— o #-
1 Other conditions i
= 10. Usoal occupation {Include prexnancy within 3 manths of death) F’} I
& |{ 11. Industry or business PO o] - PHYSICIAN
a' ndings: i
' ; 12. Name Olan Brownm B’Irnp-mlinm E
o = - - . T . | Underline
o || =1 13 Binbplace..... . KBNNELh Mo. _d ' : . the caue to
E . {City. tuwn, or county) {State or foreixa conotry) Of autopay shovid be
5 ||E( 14 Madenpame . }Mildved - Rugs ' charged sta-
= P o y.
S t Louis
&~ ?‘:-: i5. Bmum’"""'(&:'sw'n prp— Y G E{mn " 22, If death was due 1o external causes, il in the following:
E 16. () Informant....0]An Browm (a) Acrident, suicide, or homicide (specify}
g ® Addres 2710. N..10th St. (8 Date of occurrence.
Why d inj ?
17. @ Burial ® Date thereof___ Q=0 =43 [ (& Wheredid injury occur T P o o

{Barisl, cremation, of removal) Month) {Day) {Year)

(&} Did injury occur in or about home, on {arm, in industral place, in public place?
!
{¢) Place: barial or crematio 9

18. (c) Signature of funeral director...
(5) Address
19. {a) QFD 1..1043 [ —

(Dats recoived Jocal reelitrar)

i

{Specily type of place)
R NTEAIT o A — (¢) Meaps of ln]ury .....................

(M D. or ather) /yp

._.—....f’

Date signed ? -*'3

23. Sigmatitre,
{Hexiatrar's strnstare) Address A
/ {Lioensed Embalmer’s Statoment on Reverse Side)




ATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentice No -

working under my personal supervision. M ;
Signed M 2

Licensed Embalmer No

LY

P. 0. Adqu

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN l[ANDWRlTING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




