DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 291 8*?

. e LD A STANDARD CERTIFICATE OF DEATH State File No
5-17-39
T xzs3s0 Rcm'iga!tgboistﬁﬁ EQP]...%% Primary Registration District NOMIODB Rezisirar's No, W49

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ? é |
S |I (@ County @ swe. MlgSOUTL . o comy.8%s Louis 7€
= (b) City or town 8t. Louis Lead ya3
=] (I otttzide city or town limits, weita "RURAL" and neme of townahip) (c) Cityortown aaue e
= (¢} Name of hospital or institution: (IT outaide elty er town limits, write “RUBAL™) ﬂ #
& || ....Missouri Baptist. Hospital .. _n .. (d) Street No 680 McEnight Rasad K
= (If not in hospital or [nstitution, write atreet o or location) k w (1f rural, give location) [ o
E (d) Length of stay: In hospita! or institution ve WweeLs No
{Specify whether {¢) Clitizen of foreign country? (Yea or No)
‘zq In this community. I
E yenrd, monthe or days) If yes, bame country
E 3, PRINT MEDICAL CERTIFICATION
2 | FuiL ame...SARAH. J.. BROWN
Pl | e PP 20. DATE OF DEATH: Month3eptembeR.y. 8150
. veteran, . {¢) Social Secu : . A
= e none N noney year_____ ,l.%.éi honr_.._ﬁ_:..ﬁg_._........._.min te_......E Ao M.
narne war. 0.
?ﬁ 2t. T hereby certify that I attended the deceased from & B/ 214/~
E \ 5. Color or 6. (g) Single, widowed, married, 19 to —
[l 4 s femaled newhitell  dveredZid0med || b1t sow halo aliveon 2 /6
E 6. (b) Name of husband or Wife oo 6. (&) of husband or wife i (| 2nd that death occurred on the date “ﬁjﬁ" stated ghove. Duration
v Wﬁllﬂer._l!_n.B.rQ‘;m SN nh;e...years : _' e LT e |
O || 7. Binth date of dmmlse%) ember 8 1846 . o ST i Lo R X &y I
5h — T tMoath) e — | —(Day)e—— . (Year}—.||-- _ i o oL L L
3 8. AGE: ~— Years | Montha Days If less than one day o,
L8 o7 | 11 | 28 T N sl a7 A A
Due to. - A
E 9. Rirthplace S5, Louls COa..... lﬂlﬁﬂﬂuri«.ﬂm a.e_d_g S Q a2 fi
z {City, town, or county) L (State or foreign country) 17
= Oth onditiona. - J:m
@ 10. Usual occupation at home (tln:;ln‘n::ln wet:u.ncy within 3 months of death) X 2 + {——
% 11. Industry or business. ; PHYSICIAN
: jor findings: .
| (1B 2. Neme Mark A. Doty [ et a4 .
- E . ' . . ) = Underline
2 |12 13 Bireholace u rknwon Ke_m;_u.c.ky___T the causeto
= {City, town, or cgunty, tate or foreign country, oy P 2 o
< || 8 (14. Maiden nama..........ﬂar.iﬂl...homfdy.ﬂ%.ei SR o 0f antopey m:g utl:s.;i
= EY 15, minopiace unknown Kentucky tetlcally.
5] 1 e [(City. town, ot county) (State or foreign ;ouu,) 22. Ii death was due to external cauuu.-ﬁll in the following:
E 16 (o) Informant........ Mrs. B, 3, Pil131 ahury - (o) Accident. suicide. or homicide (specify)
B o Addeess. 580 MeKnight Road, St.. Louig || Date of cocurrence
e 3
17. () ....,...._b_unj_a.l (#) Date thereof._ O=9=44 (© Where did Iajury occur (City of town) (County) (State)
(Burial, cremetion, or removal) (Montb) (Day) (Yerr) || ¢4y Did injury occur in or about home, on farm. in industrial place, in public place?
(¢} Place: burial or crematlon.........‘[ElM-.‘--‘--C‘metem-----
15 o) Sigsatue o tuner) diecon,Gon P, LUDEON_ . SONE || wormm w0 poaroicy ™
@® Address... 7233 Delmar.Blvid.., St.. Louls
: 7 23, Signature (M.D. oty

19, M b A§"Mm !! gg t E A . i
(d)(Dlu received local reglatror @ y (Registrar's signatore) Add. m_.m%.t e .. Date ﬂ!ﬂﬂ‘—?—é

7 {Licensed Embolmer's Statement on Reverae Side) T / / =




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.

RN P

C Licensed Embalmer No... 6&0///

P. O. Address. éf—';(m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAE\DWRITING (Failure’to comply wn.ﬂ
the above constitutes grounds for revocation of license,)

working under my personal supervision':"

If this body is not embalmed, fact should be so stated ‘abave. ) . B -




