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DEPARTMENT OF COMMERCE MISSOURI STATE B

BurgAU o¥ THE CENSUS

D BEC 2

Eegls:mtmn District T

OARD QF HEALTH

39582

State File No,

Registrar's No.. .4,{\ Q"‘_,}

1. PLACE OF DEATH;

St.Louls, Mo.

(If outside city or town [mits, write "AURAL" and name of t.o'nshw)
(¢) Name of hospltal or institution: /

2908 Laclede Avse,

{Lf mat io Bospital or joatitution, write streot cumber or location)
{d) Length of stay:

(@) County.
(b) Cityor town

In hospital or institution

(Specify whether

In this community.
years, moaths or days)

7. USUAL RESIDENCE OF DECEASED; & W

(a) State..._..Mi.S.S.Q.ur..i. ........... (& County. / 7
() Cltyor town St . Louis /
{If outside city or town limits, write "ILURAL")} (
@ SweetNo... 2908 Laclede Ave,
(1 rural, give location)
(e} Citizen of foreign country?. (Yes or Noj

If yes, name country.

3. (a} PHINT

FULL NAME.__Tharess. Brown

3. (b)) If veteran, 3. (¢} Social Security

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

namie war, No.
S?Color or 6, (a) Single, widowed, married,
4, S(:.K.F‘onjal_e .,racc..c..o..lf. divorced. ....c#-2__
6. (b) Name of hushand or wife.—...vcrrccercecneenee 6o (€} Age of husband or wife if
L1 I— .
7. Birth date of deceased 4 20 1904
{Month) (Day) (Year}
8, AGE: Years Months Days If less than one day
59 r? 1 6 .................. hr, R .1, %
9. Birthplace Maunle, 111, /
{City, town, or county) {9tats or [oreign coontry)
10. Usual accupation Maid
11. Indusiry or business
" :
E{ 12, Name,... Rufus _Kesene /
E‘ -, .
Slaa, Blrthp!ace. NaShNLlle,Ten N,
Cily, tggrn, or county) {State or foreign country)
E 14. Maiden name/éa-dj;u-mi R @2 /4’
EY 5. mirmptece. Unton. County, Tenn,
=5 {City, town, or county) (Stata or foreign country)}
16. (u) - Informant.. Dosha Keene .
@ Ad 3438 Lucag Ave.
]7\ (a) H . (b) Date thereof. 1 2 15 19 43

MEDICAL CERTIFICATION

20. m'rz(irl-‘ DEATH, Month_ﬁko-? -.day (f

year. ? .3_....,...hour j [)‘4}.. -minute..__.
7 Alc .

21, T hereby certify that I atiended the deceased from.
19! ﬁL} 0. ARt .. é 9553
that I last saw ka2 g alive on.. __mM. ...... da w_/;é. '3

and that death occurred on the date and hour stated above.
R Duration

Immediate cause of death

Duee to. S —— /\‘ C‘I\
[
b R

Due to. oo ,

Other cnnchtmn:.

([nclude pregnancy vm.hin 3 munl.h-

PHYSICIAN

Underline
the cause to
hwhich death
should be
lcharged sta-
tistically.

Major findings:
Of operations.. ...

Of autopsy “'"Z/\—",pr.—-v_-o-—-‘

(Bnrill.cremaﬂnn.w rcmovtl) (Munth) (Day) (Year)

If death was due to external causes, fill in the following:

Accident, sulcide, or homicide (#pecify). ...
e )

22.
(a}
(%)
()

Date of occurrence

Where did injury ooccur? 77

(City or town) (County) (Stato)
Did injury occur in or about home, on farm, in [ndustrial pla:e in public place?
--’-_

) (d)
.\.‘(f) Place: bunal or, crcnmt.iun. ]
15, (o) Sigrature °f l'uneral directo While at work?.__e—FT— (Spocifr t‘:)rvo iz[! ;.11.:) (ojury.... o
® Address_ 21289 Lucas.
] 1843 23 &@ﬂtﬂ?r S (M. Dot other) ...
19. i Fl - q Y
{a} {Date received local registrar) ;Address.j[ ______ Date sizued%..

(Licensod Embalmer’s Stutement on Reveu gldé/ /




r—m .

: o
‘ o
|

working under my personal supervision,

P. O. Address._...... &—% ....... M .............

Note: The above MUST BE SIGNED BY THE LICENSED- LMBALI\KILR in lns OWN llA&DWRITIN (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above.
. i

1



. No. 2B
—5-43
I Xisgzo

WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD °*

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..........?él...gw.....

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. ﬂa’w

Regisirar's No. _%ﬁéa.z

1. PLACE OF DEATH:
(a} County.

Primary Registration District No...jm_.
2

. USUAL RESIDENCE OF DECEASED:

H (a) State (&) Cotnty,
If da city'or to imits, write ** and name of ta ip) ) City ot town
(¢} Name of hospital or institutions @ {If outside city or town Emits, write ““RURAL"Y
(L7 ot in hospital or imstitation, writs streot namber of location) (d) Street No T sy sy
(d) Length of stay: In hospital or inatitution
(Specify whether || (¢} Citizen of forelgn country? (Yes or No)
In this community. q
yeard, months or days) 1f yes, name cotuntry. o B
o A
3. (&) PRINT MEDICAL CERTIFI [
FUH NAME =" L - o . o dr e e
20. DATE OF DEATH: Mont A N
3. (b) H veteran, 3. (¢} Social Security i
et N e b ute M
name war. No. R
. the deteniay Yom
T 5. Coloror 6. (g} Sing]e.(widyﬂ martiéd, . L
4. Sex race. C divor . 4 ..M..
6. () Nameof husband or wifr-_......._._.._.__..) 6. (&) Age of husband or wife if e date and hour stated above, ;
— Dyration
ALV e ¥
3
7. Birth date of deceased...._...... -
3. AGE: Years Months Due to
Due to
9, Birthplace.............
ditio
10, Usual mu% O(Ehc_l’ conditions e i
11. Industry or busi PHYSIGIAN
H Maj(c;fr findings: -
operations
E 12. Name pe hUnderﬁne
&1 13. Birthplace which death
(City, towa, or county) {31ata or foreign country} Of zutopsy should be
a 14, Maiden name charged sta-
tistically.
S | 15. Birthplace 22. If death was due to external causes, fill in the following:
= {City, town, or connty} (Stato or foreign country) . ' )
16. {a) Informant (a) Accident, suicide, or homicide (specily)
) Add (b} Date of occurrence
R 2
17. (a) (b} Date thereof {c) Where did injury ocour Prarippy—" promsee perve

(Burial, cxemntion, or removal) (Moath) (Day) {(Year)

)

)
Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation
. a pecily f place
13. (o) Signature of funeral director. While at work?".__.__._________ei__... l(‘;r ;J'éans]of Injury, e
(b) Address ).~
23, Signature. (M.D.orothet)______
19. (a} ___D ?) (I’“—‘LF.M
(Dats received 1 gﬂ : Registrar' s gigrutore) Address__._...____. Date signed

M . \‘
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