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State File No,

s, 5
)éegs':trar's No. 3676

Registration Distrlet No_8__l__8 Primary Registration District N°“""“““"T“"’EQU 3
i. PLACE Oi? DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 g 6
(a) County (a) State Missouri (#) County ~
(&) City or town_....ﬁ.tm. LQu.'LS P Iﬁls.ﬂﬂllrjr S— - { f
© N h ;()ifnul.nde clty or town limita, write "RURAL” and name uf township} ¢¢) City or tawn._.. St Lou 18,
(4 am ospital or (L[ outside city or town limits, write * RUIIAI B
*\
(L.'r %ﬁfﬁps Hospit al f/ @ Street No 4340a Fairfax / /
{1 not in hoapital or institation, write streat H- ar bocation) (If curnl, give bocatson)
(d) Length of stay: In hospital or institution... SO /)
Unknown e (Specify whether || (¢} Citlzen of foreign cotintry? {Yes or No)
In this community.. o - = Tl =
years, months or days) If yes, name country -
MEDICAL CERTIFICATION
Ful? NAME. Willian Brown -
T 20. DATE OF DEATH: Month... AT ] ¥ 21
. t s
¥ (b) If vetemn‘ - 3 :_) N O;‘; ¥ year. 1945 = hour. m1n|130 Ao M.
Tame ven 2 21, I hereby ceigv that I attended the deceased froT l .................
e 5. Color or 6. (g) Single, widowed, married. to. l 21 ’ 190 45
4 sec. Male . race NOET O divoreed_MBTT 10 || 1ot 1105t scawr :Lmaﬁ“ on Ap'il 2, 19 ..45
6. (5) Name of hushand of Wife......ummmmmmmnme 6.X(c) Age of hitsband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Jennle Q DBrown ative_ T vears Imni{ediate ?%se of death 3 o ve Feami
ensive egenerallve near
: fdoccaes.... DoGOmber 21 _ 1875 VIS
7. Birth date of d Momib B e |l disease with decompensation Unk.
8. AGE: Years Months Days If less than one day Due to p—:
6 9 4 O hr, min A !
f Due o (5 "
. 9.- Birtgplace . Perry Co... Missouri /i 1 PN
. (City, town, or oonnl.y) (Stats or foreign country) ) /{ ’:J :;'
Other conditions.
10. Usual occupation Labopep i . (In:lfldu reginndy within 3 momibe of death) / y
11. Tndustry or b Laclede Gas: Company . PHYSICIAN
Maj dings:
g 12, Name.. . DBerrmen Brown - *OF operations...... oo
. - Fat . - nderune
3] .
2413, Binbolace . Unavilablée i if ; T et
_ . (CGi cougt: [ tats or fare. ooLr . - » Ly
£ { 16, Maiden name CatHEFIRe -2 D S Of Autopsy ;_.‘;;}gié’sgi
tistically.
E{ 1. Birthplace (gpf:oatiu}tible T Btate or foreiga ﬁm” 22. If death was due to external causes, fill in the following:
16. (@) Informant Jennie'L. Brown R (a) Accident, suicide, or homicide (specify)
(#) Address 43408 Fal rfax (6) Date of occurrence
17. () Burial ‘(#) Date thereof ._.... &/.gr" f45 || (e WheredidInjury occur? e s
(BWL mmm-“"“‘m"]) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in DUbUC 9130‘3?
¥ () Place: birial or cremation... C. E.lv ary. Cﬂmﬂtery.. JOR
inge
18. (s} Signature of funeral ‘girector.. QAT10.8. daGatas... - While at woxk? T g _(_Sipe:ﬂ’ ‘(’?‘ if[zﬂm)o; m,u,-yc_;_ .
4107 B3 = ’ - P
(5 Address ‘ ‘?_ 23 Signatufeged . T . LPL = 24— (M.Drorothen... /.
19. (a) _}iﬁ ) e g I v 7 Z .
{Date received local re (Rlegistrar s signature) Add -.«;,,‘Ag_,‘-__- -;;!E?!E’. g [/ ... Date sipned 3
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STATEMENT BY LICENSED FMBA*MER Thr - SR S
. . {0 o
l hereby certify that the body whose name is recorded onther feverse side of this certificate was embalmed by me, or by o
Jl v i-'? 'y ] ' ,
e iiOMa8 s Ja. Gabas " Apprentice No... I .
working under my personal supervision. ' .
e v ' * 1 v
Signed.......o (' ' - U W
_— _ o 4259
L - :
e P: O: Addfess.......4.1Q7.. Finne;t__..A.v.a ...............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IlANDWRlTﬂ\G (Failure to comply with
the above constitutes grounds for revocation of llcense ) . T .

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