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1. PLACE OF DEATH:
(a) County . "

[~/

(8) City or town-.%r -
(lfou e city or l.nvrn limits, wnm HUBAL" asnd onme of toweship)

(¢} Name of hoamtal or insti

5. .
T “_(l“f-nof.in hmplt.ulurim!.ltul. n, ?
{d) Length of stay: In ho{%q

In this community

146_

ite atrent nfmber or location)
titutiol{.i.q-j..ﬂ.ﬂ...‘.é.f. ........ ta
L hntl:er

life ) S

years, months or dayn)

2. USUAL RESIDENCE OF DECEASED; W
o sme_ Missouri o P

(¢} City or town Cit’y Of St" Louis

"
(1t outaide city or town limits, write "RURAL"™} fl
]

@ Street No._.... =29 Nagel Avenue
(X rural, give locetlon)

(¢} Citizen of foreign country? (Yes or No)

If yes, name country.

sl BT W LljAar. J. BROWN. |

3. (b) If veteran,

3. (c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. &b oy LB L. ...
year.l_’ ¥_ 5_...,.._..... hour. _.__.....3.__.., R minutez_o...__.. P M.

(City, tawn, or eow .

16. (a) Informan

(&) Address 110 Nag;el Av nua

ﬁhu or foreign country}

17, (@) burial _ (8} Date then-nf " 7=-31-45

{Barial, cremation, or removal)

{¢) Place: burial or cremation Mt v

Monts) {Day) {Year)
live “Ceme ter

18. (a) Sigmatur of funeml din:ctbouthe

-
o
—

{Dnte ru:uived local retlsl.r-r)
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19, (&) :ijﬂ 4g(b) . ..?
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i L /5
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name war. No.
21, I hereby certify that I attended the deceased from l x—"’ lz-—" ’(‘l
1 . Color ohit 6. (a) Single, wi owedomr.\:rcr:teeddl . to. &8 y.&' 18 .
male - e S 19
4. Sex f 4 diverced... that I last saw h2.0¥]..__ alive on.. ?' .5 19. :
6. (b) Name of husband or Wif€...—.oerrener. 6. (¢} Age of husband or wife if || 2nd that death occurred on the da ¢ and hour stated above. Duration
alive.. ... _years || {mmediate cause of death. I
7. Birth date of deceased De ce mbeI‘ g 1901 d o = S
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
7 43 7 19 hr. min, D
. | Due to.
o, Birthplace__ S0-» LOUis Missouris;
. (Ciry, town, or eounty) - {State or fureign country) s
10, Usual occupation_ PR INERT : SN | b Nt T o f’ &4
11. Industry or business o — - [f S PHYSIGIAN
- ajor findings: o
2 rame doOhn Brown | s i
& ‘ P ;L .. T Y | - Underline
Z { 13. Birthplace II‘e land glﬁgﬁg:ttg
(Ci; tate or forcigh countri) Of anto, hould b
% e Malden name. . BEIAFEY Canndfl % autopsy : AR
- tistically.
E . nd
"O,_:, 15. Birthplace Irela 22. If death wag due to external causes, £ll in the following:

(a) Accident, suicide, or bomicide (apecify)

(5) Date of occurrence

(¢) Where did injury ocenr?

ity o town) {Con (Sta
(d) Did injury occur in or abeut home, on farm, in !ndusu'ial nlace in public plaoe?

(Specify type of place)
While at work?eeeeo oo {¢) Means of lniury........aj_...._._.._.__._.
. -

- A @orother)_..___
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he * STATEMENT BY LICENSED EMBALMEK
I hereby certify that the body.{vhose name is recorded on the reverse side of this certificate was embalmed by me, or by.
................... , Registered Apprentice No, o

working under-my personal supervision.

I.icensed Embalmer No

: P. 0.' Address...A&H7. .. MR A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERK in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - . ‘

. ** If this body is not embalined, fact should be so0 stated ahove. <«



