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DEPARTMENT OF COMME

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .
Primary Registration District No.........L. 100 3

4035

Staie File No

Registration District No... Registrar's No............, 188.3
1. PLACE OF DEATH: 2. USUAL RESIDENCEK OF DECEASE™: (f{{ﬂa
(a) County. StLEilE (c} State Mo. e () County... e t.Louis .3
(8) City or town W n E.ﬂf tonls
(If outside city or town limits, writs “"RURAL" and name of townahip) (¢} City or town.. [ 2
() Name of hospital or Institytion: (If outsida city or tawn limita, writs “HUHAL") y
t.A nthony Hospital g5 & St N R 1/, Crescent Drive },/
(If not in hospital or institation, wrile streat number or looation) ° (If rural, give location) T e
Length of stay: In hospital institutl
(@ Length of stay: In hospital or institution (Epecity whather || (&) Citizen of forelgn country? no (Yes or No)
In this commtinity J .
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3% PRINT Infant Brown "
PR 20. DATE OF DEATH: Month.. [ E€DYUATY 4. &
. teran . t
3. (&) Ifve . o {c) al Security year 1945 houe 7 minute. I Ao 3y
name war. Neo
21, T hercby certify that I attended the deceased from

Female 1] 5. cotor “hhite

6. (a) Single, wi

1f1dgfér;°fd)‘

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

- 7_“ 7 N SRNET. ¢ A WS- el 2 AR 195!&“"

S V- SN B -t S—— divorced that I last saw h.ai,... alive on T Yot ‘ 19}@
6. {b) Name of husband of Wife ... ..o 6. (c) Age of husband or wife if || and that death oecurred on the date and "hour stmd above.
- - alive——— Immedl};quse of death
7. Birth date of deceased....._ L. e(i: uah) Ty - ‘3)3 (Y19)1+5 _{‘_ 2§
ont] ay, BRAT
““““““ @-&n
8. AGE: . Years | Months Days 1f less than cne day Due to
0 0 3\ Vr hr. min b
. ue Lo
o Birthoface St.Louis Mo. £
- - (City, town, or coupty) - - (State or forsign sountry) A > -
. Other conditions.
10. Usual occupation . {Include pregoancy within 3 moaths of death)
14. Industry or business Siafar i PHYSICIAN
-1 y or findings:
E 12. Name LI - JLou'lS - Brown b Of operations........ N T Underline
‘ owie ouisiana ' ' : the cause to
& \ 13, Birthplace = B o L mﬂs . x}a “I) whichdeath
. {cay county or foreign country Of autopsy.. spou €
g 14, Malden name pA L) Pariy Catieaily.
t uls o , . = = -
5 15, Birthplace St. LO Ho. - ﬁ 22, If death was due to external causes, fill in the following: N
= {City, town, or county) (Stata or foreign country)
16. (a) Informant Louils Brown (a) Accident, sulcide, or homicide (specify)
'@ Address Rt.l4 Box 19 ALLLOD,MG. |l () Date of occarrence
i . . Where did § ?
17. (@) Burial (b} Date thereof. Feb.<7 2 45 ©@ ere niury occur (City or town) (Coanty) (State)
{Barial, cremation, of removal} . (Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or Assumption Cemetery
1 (Specify t. f place)
15 (@) C.HofImei ster U.&. L G4 " While at workl, o stes e (5 Meamd

Address

Signature of fu: L_ldzu:s‘, Br
24
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19, (8)
{Date received tocal rexistrar)
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(Registrar's sigmature)

ng, of m;ury -
: (O

23. Signature,..%
Address...

(Licensed Embalmer’s Statement on Rcvcr-e Side)
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' ’ STATEMENT BY LICENSED EMBALMER ' T
= : 3
s I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by T '
- ) o ' : CoT ~
e EE i . , Registered Apprentice No... ; =
working under my personal supervision. ot . ‘ o
. v R [ " -

“P.O. Addrpm' 7 V/7 et

FEREE
- Note: The' above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HAI\YDWRI'I ING. (Failure to comp]y with
“Zthe above constitutés grounds for revocatmn of license.) - ", | -
~, _~: If.this body is.not gmbalmed, fz}ct ahou}d be so stated nbove_. L - " :_ EA




