§. No. 2
M—8-43
7. 5-17-39

1 37623

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

#36675

DEPARTMENT OF COMMERCE
BurEAu oF THE CENSUS

JJUED, BEC 27 e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

39203

State File No

—..1003

Registrar’s No._.....

igves .

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,,' Ay
@ County .Missouri /-
® City or town St Louig,Missouril (s} Stat I ®) Couaty -
() Name of hosp(::aoln;?dien:::l{‘;;own limits, write “RURAL"” and name of township) (¢) City or town...... St +LOU1ls )‘ l; .
< 1 1F outside cl limits, write "RURAL")
St.Louis City Hospitale-Max C. Starkloff 812 ‘H"‘i‘"c"f{g;;"s"'{' o TRURALY /
(d) Street No. .
(If oot in boapitat or Lustitntion, write strset number or kcation) Mamaria l (i varal, give location)
(dy Length of stay: In hospital or institution . .t d__& A= J.
{Specily whether (¢) Citizen of forelgn country? {Yes or No)
in this community /f}
years, months ar days) If yes. name country.
- MEDICAL CERTIFICATION
30 FRINT  Wi1liamn Brown .
— o — 20. DATE OF DEATH: Month.._ R€Ce . day
3. & vetera, no : N v Year. lghh hour. l =l"‘5 min“‘".r A M.
[Ame war 21, T hereby certify that I attended the deceased from lz/ll/h'h
0 5. Calor or 6. (a) Single, widowed, married, 19 to Dec, 15th . mw__ﬁ
TAT] <
4, Sex I\'{&le e race hit e d.lvorcedﬁ.a;‘r_lgg that I last saw h im alive on Dec . - 15th . 19.._.7
6. (5) Name of husband or wife ... 6.\(c) Age of husband or wife if || 20d that death occurred on the date and Duration
Anna Brown ative.__ 006 o

May.19,1873

7. Birth date of d d
. {MonlLb} ({Day) {Year)
8. AGE: Yeara Montha Days If less than one day
'? l 6 26 hr, min,
s
0. Blrtholace Missouri {
R ~{City, towp, or county). "~ -"- .  -{State or foreign coantry) - - - N
10. Usual i W'EOX Worker Olher conditions. Al
J L occupation P N I (Inclndeprumnl:r ll.hu‘!mnnl.hio!dul.h)
11. Industry or busi Mool i_M PHYSICIAN
I% 12. Name George Brown ~ gfo;emrfgm__‘w——“-——-f: 7 UTH
p 5 T ; H ; : [V e . e e L (AN nderline
=\ 13. Birthplace Don't Know l /7 PoN {/f g 3’&3'&’;??
, (City, {State or forei try)
g (1. Malden name TTHEAYE _Know "‘"”‘“‘: of “““”Y---W ; : “li::-';‘;&'f
t cally.
‘é“ 15. Birthplace (Cn: h}zin t Ynow Boir T Wm“,. 22, f death was due to external causes, fill in the fotlowing: '
s .. Mrs., Anna Brown: - H (&) Accldent, sulcide, or homicide (specify) __‘
16, (g) Informant.
() Address 812 Hickory St. (») Date of occurrence.
"Burial 18/18/44 (&) Where did injury occur?
17. {a) {b) Date thereof. (City or town) {Cocny} te)
{Buriat, cremation, or removal) , (Moath) (Day) (Your) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: burial or cremation.concordia Cemetery
T
18. {a) Signature of fuperst director we ICK BI‘O? .:.-' -
(b Address__ 220 S . Gran o
15, (@ C.15 1944
{Date received bocal rerktnr) lI\ezn nr - nmtm) .
I'./

DEC 16 1944

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

v
4 .

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

-

. P _ L S . chistcrcd'Apprer‘atiCe_ No - S
working under my personal supervision. / S 7
| / (m
. Slgned ﬁ—"“—"-zf o / -
Lxcensed Embalmer No.: 5 37 )2 '

P.O. Address 412 DU'C%lOllquetté St

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITINC (Failure to comply with

the abme constitutes grounds for revocation of license.) .

af t]:ua body is not embalmed, fact should be so stated above. .




