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

+

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

FILED DEC 27 1948, o

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....ocencee.e.?

39
State File Noir

Regiztrar's No..

O 2

260
R

L -t

1. PLACE OF DEATH:

L2
REY

outside c:u ar town limita, write “RUVRAL" and nome of wnns]]ipjm-

(e} Name of hosmtal or msﬁmtwn ) M /ﬁ

(l r not in hoﬁh.al o}s«autnluy(:rriuz street pumber or locntion)
(d) Length of stay: i

(@) County......
(&) City or town. :—'

In hospital or institution

3 years,

{Specify whathar
PR

In this community
years, montha or duys}

_ ;' (0)

2, USUAL RESH )FN(‘P OE DECEASED:
Missouri.

State. {b) Ceunty.

/

St.Louis s

City or town....

©

(d) Street 1\02:32 7 Rear ] Cole )

(If outside city or town limits, write “RURAL")

vl

(ll'rurn]. give location)

i

{¢) Citizen of {oreign country?

3 or No)

i/

If yes, name country.

3. {0y PRINT

3 fo PRINT Joshua Brown.

3. {¢) Social Security

xi357-09-1695.

3. () If veteran,

name wat. ‘YG‘VONOogo

*5. Calor or 6. (a) Single, widowed, married,

4q,.,hfiale ﬂ”

MEDICATL CERTIFICATION

Dec day

20. DATE OF DEATH: Month

cer 1944,

‘Efircby certify

8300 ..

t I attended the deceased

, 19 .’Zto

P.

hour...

-minute=. 2 e

{Burial, cremation, or removal

(Mni\th) (Dny) (Yenr)

ﬁatioal Cem

(C)IW% JeTTErson barracks o
18. {a) gnature oé gnirﬁ dif;

» St,S5tlouis, 0

(¥) Address
19, (@}

BEC 1 J (5]91‘

{;J<2Lm”mm

{Data received kcal registrar) ure)

(d} Did injury occur in or

Al
race. 0 1 ‘L divor cedMarri—-ed' that T last saw h.e!;.-..‘..‘:.'-nlwe on.. A
(6) Name of husband ot wife._. 6.1(c) Age of husband or wife if || and that death occurred on the date and hour stated abave, Durat
ation
hal"y Be 1 1 Brow alive......=Y __ years Immediate cause of death urah
7. Birth date of deceased June 14th 1 9100 ey St M
{Mouth) - {Day) (Year) (
8. AGE: Years Manths Days If less than one day Due to //J/! (
Y 34 5 2 5 hr. min y// \ ")
Madison , Ark. i Due to 7
9. Birthplace V4
- . (City. town. or county) . . - (Suis or foreign country) =1 o U /j I"j b =
Oth, diti
10, Usual occupation... s2bOTEr Foundry, — Cinhose pisnaney widhia s momit of 3out) % /LJ
11. Industry or business I‘ Oundry Indus try ) < -. = 'd" ) 7 PHYSICIAN
B ( 12 Name Leonard Brown, { “Of operations R oo
T Ve e T e . \ &.| Underline
2\ 13 Binhol : “Mississippi. tbéfi)“ ‘ “ﬁ??ﬂg
P .. place. which dea
It or cou, tate or foreign country) Of autopsy.. honld b
& [ 14. Maiden name Anlvy}nnw t’,"ﬁerspooh L] autopsy ::F:F:ed sta
E hol Mississ 1pDi‘ - - s - . lfmuca}ly.
g 15. Birthplace. (Ciry. o, or oo ) 22. If death was due to external causes, fill in the following:
16 (@ Tnfordc r)asz W%ﬁb"“"\ (@). Accident. suicide, or homicide (specify)... ——— .
(5} Address 2-...? 7 QR‘ !’41‘ 2. CO,]..Q., ...... Otreet’ ................. @ Date of occurrence
. @ . Burial * (8) Date thereof ./ "2' LS ‘/ () Where did injury occur? {City o tawn)  (County) {State)

ut home, on farm, in industrial place, in public place?

(Specify type of placa)

[0. :

- While at work?.. eererraenss i €) - Means of ‘lninty......'_,, ........
| Mﬁr— s
23. S:gna:urp (M. D!arot

[ Address. 26@1 IA Dickson L St 2 . Date sngned

hefi// /-44&

(Licensed Embalmer’s Staternent on Reverse Side}
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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
eeer Registeréd Apprentice’ No !

lyself.

'
.r

“working under my personal supervision
66.

Licensed Embalmer No, =
p()Amhmq2812"Thomas,StL0uis,Ho

(Fallure to comply with

The above MUST BE SIGNED BY THE LIC.ENSFD EMBALMER in his OWN lIANDWI{ITING.

Note:
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




