o, || #3109
. No. 2 DEPARTME] THE STATE BOARD OF HEALTH OF MISSOURI 2 4 L2
v || PEpSR AN TUNDARD CERTIFICATE OF DEATH sersucme. ~OLO4

5-17-39
T Xa7 v
a2 Registration District No _E____]__S____ Primary Reg‘is_r.ration District NO..._.J-OO.B Registrar's No. .?95'.?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁ.—' 4
. s
(¢) County...... . Misaouri )
: {z) State (b) County. LA
() City or town._.....___ St_loulse ravd
(If ontsida city or town limits, write "RURAL" ond name of township} {¢} City or town. _St ... L_Qul_s_ e g . = W Py
(¢} Name of hospital or institution: (IF outside city or town limita, writa “HRURAL") i
-Clty Hospital _ L N @ street No...... 3429, Bremen
{If not, in howpital or institutio ll {I{ rural, give location)
.IJ
Length of stay: In hospltal or instituti AN S
@ ngth of stay: In hosp aF tnstiiution.- y (Spocily whether (¢) Citizen of foreign country? no {Yes or No)
Izt this community 7

years, Booths or days) ’ If yes, name country

1. (2) PRINT MEDICAL CERTIFICATION
Fuil name Baebara FEllen Brown

20. DATE OF DEATH: Month___38D%Ye a4y 15th

3. (&) If veteran, N 3. (¢) Social Security
@ dtve - m - — No™ == === year.______.lm .......... hour...................5..._....._..._::1inute..._.25...2_,..M.
G
Dame war 21. I hereby certify that I attended the deceased from__..._9[.. M ................
5. Color or 6. (@) Single, widowed, masried, 5 sto.. 38D 0 1SER 10 Ui
i suFemale | nd¥hite . divored ===== e e L aliveon Septe_15th 10 li)
6. (b) Nameof husbandorwife ... .. 6. () Age of husband or wife if || and that death occurred on the date ana hpur stated above. tion
alive years || Iinmediate cause of death V
7. Birth dateofdecmsed...s.__eb 4 Th 1.944‘ B e SRS L S A [e%o
3 e — —— ——  —{(Month)- - ‘Day) — - (Year) i . oy

. /)
8. AGE: Years Months Days If lesa than one day Due to....... M—'—"\ / 1 W
1 1 hr. min q

U Due to
9. Binthplace_._. .St . Joouia _
{Cixy, town, or county) {State ar forcign country) _7) W

nil Other conditions Ly AT g~ ,ﬁ y 5

i

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

10. Usual cccupation {Inclede pregrnancy within § months ocdut.h) ,-———«——-
11. Industry or busl PHYSICIAN
Major findings: e ap————
12. Name__._ MOntie Brown . | ©Of operations
- : i Underline
< Mo U‘ the cause to
13, Birthplace. ... Iwhichdeath
B or count (State or foreign country) of e hould b
autopsy.. shou e
a 14, Maiden namc._ﬂilli e___gpl re charged ata-
R tistically.
6] 15. Birthplace — £ 22. If death was due to external causes, fill in the following:
= ((lnr.y, town, or couniy) (State or foreign country) . .
. - .  homicid :
16, (a) Toformant..... MONntle Rrown {a) Accident, suicide, or homicide (specify)

f occtirre
® Address_._ 1429 Bremen.._Ave...1Q44 _ [[® Dueeo e
17. @ ..Burial (%) Date mes%_la__w .!,@ Whare did [njury occur? T
{Burial, cremation, or removal) (Month) (Day) (Year (¢} Did injury occur in or about home, on farm, in industrial place, in public plaoe?

(¢) Place: burial or cremation .. FI‘i edens c em mtnam e

18. (c) Signature ot’ funeral director.. gm 4, b4 ( A “P—| While at work?. ... ‘é_“_&’ ‘(’L‘)” ;&m’ of 10jUry . 2o
@ §"""“T v ‘916[11 N3 SLr, 2. signature. & LA o q;' PR
. Sig I cmrerore. bt
19. (a) (Duto reccived local res " (Registrar s slgnatore) Address 1515 L&f _et_‘.t..e ....... Date signed..

(Licensed Embalmer’s Statement on Roverse Side)




N 7 ;‘ l 13 ..
. . ' ha \ Al
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\ . . ©  STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No : .

working under my personal supervision. %) g z e .-7

‘

Licensed Embalmer No et

P, 0. Addl:ess .......
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALIHER in his OWN "ANDWR]TH\G (Failure to comply with

_the above constitutes grounds for revocation of license.)

If this body is not embalmed, faet should be so stated above.




