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

DEPARTMENT OF COMMERCE

FILED FEB 27 14

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

.- P_'n;nary chiqtratmn})\:stnct No.........

~«State File No....

3003

Regisirar's No

Registration District No... 1 8
1. PLACE OF DEATH: . -
(a) County L

3

St. louis, Mo.

(b) City or town...

{¢) Name of hospital or institution:

St. Ann'sg

(If outside city or town hmlu.wnu “HURAL" and nate of I:nirn.ulup)

2, USUAL RESIDENCE OF DECEASED,
Misdourl: ) county

(a) State..........

3¢, Louis

City or town

(<)

{If outside city or town limits, write "RURAL")

{Licensed Embalmer's Statement on Reverse

s
.......... Paf'- o ot 8t, Ann's H - Vs O;}—'
(Il not in hospital or institution, write atreot number or location)} (@) Street No a (lggzigﬂnhou{:" I
(d) Length of atay: In hospital or institution
{Specily whether | (¢) Citizen of foreign country?.. t...{¥es or No)
1n this community. g
years, months or days) If yea, name country
3. (@ PRINT MEDICAL CERTIFICATION
FULL NAME_............A088ph. Brown 10
- - 20. DATE OF DEATH: Mom.m.sI.amzary .day.
3. (b) If veteran, 3. (¢} Social Security
_ year..._...19.44. ................. juute,.
name war. No ‘ 1/ y ,%
21. I hereby certify that I attended the deceased f
bColur?wr 6. (a) Single, widowed, married, 19 o f [D / g] % _________________
4. SexM.&l.? < race.. M e divorced. e || 11 T1ast gae hAet™. alive on
6. (5) Name of husband or Wife....ceevroverreeee 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralion
BLVe..crerensearrarsemnee FEALS lmmcdiz;y?se of death
7. Birth date of deceased..... Janunrv g8 1844
(Mm";y {Day} (Year) (/ m’_ M
8. AGE: Years . Months Days If less than one day Due to #h
2 hr. min g
Due to. ’ A :
9. Blrthpiaoe S.t.IAuiS --g{%. I } ﬁ
- (City, town, or county} tate or forelgn country) - [ \‘/) ‘,‘ eenes
10. Usual occupation e, Woea QOther conditiona - J
. . ; o L (lsu.:llgda pregnancy within 3 months of death) -
11. Industry or business ‘ PHYSICIAN
= : et " Major ﬁnding‘s:
E 12, Nm'nf . ‘ ; ‘ Q of OL:"'“‘" on3 7 ) Underline
= [ 13. Birthplace - ﬁ gﬁgﬁz :g
. {City, town, or couaty) (Stato or foreign country) Of autopey should be
& [ 14 Maiden name.....lrene. Brawn eharged sta.
o ﬂ ........ tlatically.
g 15. Hirthplace...... {E‘II:Z'V j'e}m];s "55{,‘0, foreign country} 22. If death was due to external causes, fill in the following:
16, (2) Informant.’.._ Ste_Annts. Haspital . |[ () Accident, suicide, or homicide (specify)
(5) Addr _,._.._...5:;01._.2833 7 2.|| (® Date of occurrence
17. (a) ... gt WE Bty ' (5) Date thereof. / ot { /= y (c) Where did injury oceur? "
(Burial, eremation, of remaoval) (Month} {Day)} Yéhar) {Clty or m-in) ind lrl( ; lace’ . b u“i;cef
C 1var (d) Did injury occur In or about home, on farm, in industrial p! n public p
.{¢) Place: burial or cremation a Y.
18. (@) ‘Slgnature of funeral dlrector ala‘eri'x‘ alters While at
' 530 e
(b} Address §P.g Blvd" k) 23. Signati
19, J— . | T ;2 ......... : \
(a) (B J r “)1é Ly fatrar's sigoature) + [T Address. }




" STATEMENT BY LICENSED EMBALMER

.

A .[ herebv cerufy thal the bodv w hose name is recorded on the reverse side of this certificate was embalmed by me, or by ............................ —

e Registered Apprentice No...... I
e working under my pgrspnalrsupcrvision.
e ) S . : ‘ Licensed Embalmer No...
. . P 0. AddrF:r- -
Note: The' nbove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.) v
If this body is not embalmed, fact should be so stated above.




