5 No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 8 ;3 0

s Bumeay or 7as Coveus STANDARD CERTIFICATE OF DEATH s pue o
. 5-17-39
;' _XJ.“?.". :{;{!:E,En IE En§ 8 I W ‘ , Primary Registration District No=100§ Registrar's N01183

ST 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a7
g (:) Gy or 8t..Loulis [ o s MABgOUPL () Couoty .
= @ City or mwn(lfcmhido ci‘I;w town limits, write "RURAL" and oetne of township) ¢ Clty of town st - Loui 8 C)"
8 (¢) Name of hospital or institution: @ ¥ {11 outside
. : outside city or town llgite, write "RURAL™)
= HResidence; 448la Forest j?.gx:k.“_/m ............ @ sweer vo. 44818 Fore ob " Park
[ (lf Batin l:n-pil.n! or mstitnhun write street umber or location} T (lfrnul. ive Loonthon)
?!‘., : 1 ingtitution
2 (&) Length of stay: In hospital or inatitu {Spacify whatber || (e) Citizen of foreign country? no (Yes or No)
- In this nity ) years
= yoars, manths or daya) If yes, uame country.
- i ’ MEDICAL CERTIFICATION
= 3. {a) PRINT
rank._ Douglas Brown. .. —
Full wne. Erank. Pouglas - Sodll - 20, DATE OF DEATH: Month. B €D day....oth
3. () If veteran, 3. (¢ al Security 1944 -hn 5.15 B ) Po
pame war..... . JAQNE N04_91“105—085 vear r * : Bgee. M.
21, I hereby certify that I attended the deceased from, -«
Color or 6. (g} Single, widowed, married, 19,5(_%' to - -
4. Su_M Crac; 1te / dworced.mlarried that I last saw iBsme. .. alive on AP~ Lf
6. (b) Name of husband or wife.... 6. (c) Age of husband or wife if {| a0d that death occurred on the date and hour stated above.

Bessie Brown. aive. DD years
7. Birth date of deceaaed..HJu.ne e gtnm”mla%u
(Mon&h) (Day) (Year} . N
; ANV
8. AGE: Yoars Men Daya If less than one day
é/ 7 : : v Vi
P & 26 hr. min : i

Due to

9. Birthplace.. Ghic agQ Heigllt g. :[::L:Lrln.o.j.s.)/l . & n { _
Cltv, town, or touBLY; State or foreizn coontry, - - o ____j ﬂ i;ﬁ.

10. Usual occupation BaI'— t e nde r Other fnndhinn-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PI

(lndudo peegoancey within 8 monl..h- of death) l }.’ i’; —
i. Induetry o busi . ) S| PHYSICIAR
o Major findings: ey i _
3 2 ewe... W11148m Fo BYOWD. oo || oo, — ll N ey
s B i i A4 f - ; ST, .

- E 13. Birthplace......... unkrovm” % i thtficl‘;ﬁ* b
- f“! o 0“““) _i?““ or foreign country) Of autopay.... :'hocu!dmbe
&2 { 14. Maider name.| te. Fasse ? . m sta-
= atically.
f -

S 15, Birthplace v satr vttt unknowm 22. If death was due to external causes, £l] in the following: '
= (City, town, or conaty) (Stete or foreitn country)} —
16, (@) Informant... MI8.. . Bessie Browna......... _ || Acidet suicide or homicide (specify)
®) Addrens... 44818 Foreat Park . .. R ®) Date of occurrence
17, (o) Bu.rial (%) Date therees.... B =44 (¢} Where did injury occur? T h T
Burial, etemation, or removal) (Month) (Day} (Year) (d} Did injury aceur In or sbout home, on farm, in industrial place ln public place?

(&) Plice: burial or cremation.... 08K Grove Cemetery
18. (a) Signature of fuperal dmcer.R.Luthn .. .SQnS ..........

© %) Addres 2230 _Delm et eee
19 () (D:Lfﬁm'r’.fﬁ,s@’daﬁ """" (Roglsicar's cgnatars)

{Licensed Embalmer's Statement on Heverse Side)

(Byu:i!: Lype
w: of injurya... . o o .
/’ (M D ar other}. ?4 %

i Date signedst 0T L
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STATEMENT BY LICENSED EMBALMER

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

... Registored Apprentice No. .. coeccecermereeeecsscess ,

working under my personal supervision,

_ - 3 P. O. Address 2 A E it
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revoeation of license.) T )

If this body is not embaimed, fact should be so0 stated ahove.




