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

DEPARTMENT OF COMMERCE

FIED JUL 15184

Registration District No...........0 ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

-y

uv—‘u o \ l’nmﬂfywhﬂﬂomwnnctmo - L.

t 18523
5996

Siate File No

Registrar's No.

1. PLACE OF DEATH:
St. Louis

St.. Louls

{If outside city or town limits, write "RURAL" and name of towoahip)
{c) Name of hospital or institution:

Sts Ann's Maternity. Hoapiml

(If oot in howpital or ioatitution, write streot number or location)
(d} Length of stay: In hospital or institution Fat

{a) County.
(b} City or town

2. USUAL RESIDENCE OF DECEASED:

Mieaouri St. Louis

(a) State

(¢) Cityortown

() County.

St. louis

(If outside city or town limits, write "RURAL") M‘,‘?
St. Ann's Hospital e
5301 Page HIfhsreioction 4

Y
lo

(d) Street No

g) (Specify whather || (¢) Citizen of forelgn country?..... (Ves ar No}
Io this community. /f} /
yoars, months or days) _ If yes, name country. 4
MEDICAL CERTIFICATION
3. (a} PRINT
FULL NAME ..Thomae Andrew Brown ... ...
: 20. DATE OF DEATH: Month. . SWNY.___day_._ fourth
3. (v If veteran, 3. (&) Sceclal Security T 41} 4 )
. Year. 9 hour. 1) 30 minute. A M.
name war, No
21. I hereby certify that I attended the deceased irom.........\lulx ...........................
- (0 M. 5. Color or 6. (g) Single, wido;ed.fmarried. first 19_11;_{*_. " July & 10,44
4. Sex : race divorced.....anfant. that Ilast saw b im alive on . July 3, 1944
6. (b} Name of husband or wife_.. ... 6._' (¢) Age of husband or wife if [| and that death occurred on the date and hour stated above. Durati
alive e Years || Ttnimediate cause of death uraton
7. Birth date of d d July 1 1944 ’%&,{-_G-h M
{Manth} {Day) (Year) x
8. AGE: Yeara Months Days If less than one day

[

5 hr

f 7z -
9. Birthplace .« M 4.
el =

{City, town, or county}

(State or foreign coubtry)

- - -

10. Usual cccupation e ' T—
i1, Industry or business - M
=
112, Nameocrere x
E{ e 7
= 113, Birthplace & 5
. ity, hw ar Coun! foreign coun

& {14, Maiden name.. M %112@ bﬁ{h grom
E{ 15. Birthplace Sto Louiﬂ Mis Eouri
= i o (Cisy, town, or county) {Stats or foreign countiry)
16. {a) Informant St. Ann A.. Hﬂﬂp_lta.l_.._ —_—

(& Address 5501 Page. Blvd
17, {a) Burial K (b) Date thereoi.. e

(Burial, cremation, or removal) onlh) (])ay}‘ (‘l’e-r)

(&) Placé: burial or cremation Calvery Cemetery
18, (a) ‘Smnature of funeral director. Wa lter WB]. ters .

(%) Address 301 P agg\ Bl
19, (@ JUL 9 19{},&

{Date raceived local remtnﬁ ( ﬂegulrut . ﬂml.uxe)

QOther conditiona.

(Include pregonocy within 3 montha of death) [ ’
J PHYSICIAN
Major findings: l { .
Of, operations " ‘| Underline
' '[ i fine csitse to
¢ fwhich dea
Of autopsy ‘-A > ¥ should be
charged stn-
tistically.

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

Accident, suicide, or homicide (specify)... ...z ; -

Date of occurrence.
Where dld injury occur?.

{City or town) {Coanty) {State)
Did i u:;ury octur in or about home, on farm, in industrial place fn public place?

(M. D.orothet)......

. Date signed. _?My

{Licensed Embalmer’s Statement on Reverse Side)
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"t - 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, orby.5

e

- Reglstered-Apprentlce o OO

L] . e
working under my personal supervision.

Signed...

! ' T ) Licensed Embalmer No

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply -

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact ahould be so0 stated above.




