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

!
i

DEPARTMENT OF COMMERCE
BUREAUD OF THE CENSUS b

FILED FEB 7 1984,

Registration District No...=

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No...cB...Q._.Q?..__?_.,.

XK ) _y
State File No /

. Registrar's No. ..‘l 2 S

1. PLACE OF DEATH:

{a) County S't‘.jLO'Q__
(b) City or town, _-.Ridlmn-d..zﬂe.lghtﬂ

(If ontaids city or town limits, write “RURAL" and name of township)
{¢) Name of hosmtal or institution: 7

~St.Mary's Hospital

{If not in hospital or iostitulion, writo strest number or location)
(d) Length of stay: In hospital or institution

(Specifly whether
In this community.

2. USUAL RF.S[DENCE‘ OF DECEASED:

V7
(@) State.. MISSOUIL______ ® County s
(¢) City or town St oLouiS ?
(If cutside city or town limits, write “RURAL")
(@ Street No.__e91%. Russell Blvd
(If rural, give location)
{¢) Citizen of foreign country? {Yes or No)

If yea, name coutntry.

yetrs, months or daye) I , "
/f*_)r T
3, () PRINT H G ga - Brow,n

MEDICAL CERTIHCA‘E_.RN
3lsts" 4y January

pation....HQuSe:le*f a

Other conditions

o I 3. (0 Sodal 20. DATE OF DEATH: Month
3. veteran, . (e cial Secyrity
RS it ,194_4. --hotr. 210 minute R. M
name war. No !
21. I hereby certify that I attended the deceased from ...
/cmor or 6. (o) Single, widowed, tfian&ed. .2 //_..:/,,,3 0. &1 /Yy o
- ) p
+. s Fomale | /e Whitel e Marmied f1o 0t oo /3., orer o
6. (b) Name of husband ot wife. ..o 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
...... Edward. Brown alive..._ B4, years || Immediate cause of death ISR
7. Birth date of deceased....OCLODET RQ. 1871 e ! “"“""'-;}_[;/
{Month) (Day) . {Year) 1
8. AGE: Years Months Days If less than one day Due to
72 3 11 hr. min
/ Due to..
. Birthplace TN Yinols :
{City, town, or county) {State or foreign conntry)

{[nclude preguanoy within 3 months of death)
PHYSICIAN

-.Jobn Cullen. - y

wﬁ?m Sheehﬁh“ aor foreign country)
Ireland ¢

’ . %mﬂ& @ (Suu or foreign muntry)
16. (@) Inform-m\‘ :

() Address_ 231] Russell Blvd
17, Bmﬂ e enm e (b) Date t,herenf Feb 3 1944

(Bmm],uamnmn, or remov-.l) {Month) (Day)} (Year)
(c) Place: burial or cremation.._ ALY, B.I'y _Gemete::y_._._ S
{a) + Signature of funeral director.; P e_etrz _ﬁrothez.’:ﬁ _________ .

5 rthplace.

‘18;
4] Addrﬂu 5029 Laf&vette Ave

Major findinga:
Of operations

————

Underline
the cause to
whichdeath
ahould be
charged ata-
tistically.

LT T,

Of autopsy

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

(a) Accident, suicide, or homicide (specify)

——
(6) Date of ooctirrence

— e
(¢) Where did injury occur?
{City or town) (County)
(d} Didinjury oocur In or about home, on farm, in induostral place, In pubhc p!ace?
e
(Sm{;‘ type of place) . ]

. W'hlle nt \;vork?............ —_—
HETS

(o) ans of mjury

(M D.or other
Dme slgned

23 Signature. : s
Addnﬁs

¥ites

{Licensoed Embalmer’s Statement on Reverse Side)

Ho>—
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STATEMENT BY LICENSED EMBALMER ' { R
, 'Ifhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by h L _’: :
- LT
J— o . , Registered Apprentice No........ et " ,

working under my personal supervision,

. v
oo, . i - .

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in lus OWN IL\NDWRITING (leure to comply with

the above constilutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, - B t‘l




- PUNERAL HOME .

DE———
LAFAYETTE AT LONGFELLOW BOULEVARD 4@
SAINT LOUIS : @ /E 2;

STATE OF MISSOURI)
CITY OF sT'.wUIsjsS
BEFORE ME THIS DAY PERSONALLY APPEARED, FRED W. FEETZ

PRESIDENT OF FPEETZ BROS. L & U CO, TNC. WHO WHEN SWORN AND UNDER OATH
DECLARES THAT ,ANNIE C. BROWN, DIED AT ST. MARY'S HOSPITAL, ST LOUIS CO.
0. ON THE 3lst, DAY OF JANUARY 1944, AND THAT THE SATD ANNIE C. BROWN
WAS BURIED IN CALVARY CEMETERY ST. IOUIS MO. ON FEB. 3rd. 1944

AFFIANT FURTHER STATES THAT ON THE CERTIFICATE QF DEATH
ISSUED BY THE STATE BQARD OF HEALTH CF MISSOURI THE NAME OF MARY WAS R
INSERTED INSTEAD OF ANNIE: THIS MISTAKE WAS MADE BY A CLERK IN THE OFFICE
OF PEETZ BROS. L & U CO. INC, AND THIS AFFIDAVIT IS MADE TO CORRECT SAME.
ALL RECORDS IN THE OFFICE OF PEETZ BROS. L & U CO.INC. SHOW THE NAME OF
ANNIEZC. BROWNs AS THE DECEASED.

PRESIDENT PEETZ BROS., L & U CO.INC.

SUBSCRIBED AND SWORN TO BEFORE ME TJIS Rlst. DAY OF FEBRIEARY 1944

Term Expires Dec. 26,1946, f) ‘9_} 5 ;







