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_ - onA
WRITE PLAINLY—USE UNFADING Bf:&ag-'rgx’(—mx

DEPARTMENT OF COMMERCE

THE. STATE BOARD OF HEALTH OF MISSOURI

C L)
- BUREAU 0F TR ;ESUBS li Ede STANDARD CERTIFICATE OF DEATH Stats File No 1 ;39
gl Lﬂ!ﬁtﬁct - SO, 1 Primary Registration District Now.—. . ___1_ o Regi:!rar'..:_Nd’v . 1320

1. PLACE OF DEATH: 2. USUAL RES;DENCE OF DECEASED: ’ ;

(@) County.. ST @ swe. Miggouri @) County N B

) City or town. 22210 Louis N )

{If outalde ciLy ot tawn limits, write “AURAL” and name of township) (&) City or town..., Saint Louis 1 /
(¢} Name of hespital or institution: / (If outside city or tewn limits, weite “RURAL”) / 4
4059a Clev nd _Ave
{If not in hospital n?:li! Son, writs Il:oet ber or location) {d) Street NO......._._._.4.05_98‘ Cl‘ﬂyr&;}la‘]gadmm)
(d) Length of stay: In hospital or institution
(Secily whather || (¢) Citizen of forelgn country? No. (Yes or NO) f

In this community.
yeers, months or days)

If yes, name coltntty.

o

MEDICAL

Miss Jane Brown !
405%a Cleveland.Avg

-4

16. (a) Informant
(&) Address.

17. (a)R emoval

{Barial, cremation, or remaval)

() Place: burial of cremation.COulterville, Ille

18. (o)’ Slgnature of funernl director. Craig Mortuery .

(3) Address 4468 liashington-8e-——
A1

1946

(Monih) ( ly) {Your)

(5) Date thereof.

19. (a)

oy o B S T
{Diata (Rergistrar's signatare)

FICATION
ot AT  Millard F. Brown ; 2
— 20. DATEQF D s SR 1. T Y A—
3. (B) If veteran, 3. (¢) Social Security ); ﬁ?’ Ay G\
year.. A o 2 minute M.
name war..... T No.... ==
21, I hereby certify that 1 attended the d d from
O 5. Color or 6. (6) Single, m%n;wed married, || i 19, to
ka i idowed I T )
4. Sal..»..‘;lf.ﬁe..ﬁ..,..,..,.,. race."l!_h_:'_t_e_ divoreed that T fast saw h alive on
6. {4) Name of husband of wife...ocoo. 6. (¢} Age of hushand or wife if |[ and that death occurred on the date and hour stated above. Durotion
Melissa Brovn AV eoreerore YEATE
7. Birth date of deceased October 14, 1851
(Month} (Day) {Year) -y
8. AGE: Years Montha Days If lezs than one day
L/ 94 3| 15 .
hr. min, ,
9. Birthplace: Jackson _,_Innn.____,/—_... 0
(City, town, or county) {Stata or foreign country) / ?"
10. Usual occupar.ion.....s?..tgI.!?....kﬂ.ﬁ.p.ﬁl....ﬁoL,.I.Er.min&l._hl‘f..;;.; O(}f,’:;g‘: :f;:;ﬁ:;, itk 3 mouths of deatb)
11. Industry or business PHYSICIAN
g . \ . M:.\_roo; findings: 4 —
- N : o 4 t [+] tione,.. : L ; 1 i .
& 2. Name.. Henry Brown 7 pera Underline
Ef, 13. Birthpiace Unkno"‘n . ?ﬁgggﬁt{g
Uﬁf’f&w county) {S1ate or foreign country) Of autopsy should be
g 14, Maiden name, Yo - charged sta-
a ECR « |tistically.
S | 15. Birthplace Un,known . ; 22, If death was due to external causes, fill in the following: '
- {Ciry, town, or county} ({3tare or foreign country)

Accident, sulcide, or homicide (specify)

{e)
(i)
()
]

Date of cocurrence

-

Where did injury occur?

{City or lown) {County) Sta
Did injury occur in or about home, on farm, in industrial plaoe in public place?

‘(Spu:-l'r Lypa of place)
. { leang of i m;ury

{M.D.orother).... .

g\/fhte signed. IAQ/U'L

(Licensed Embalmer’s Smumcn\t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- e eeaieatemesentnetane s e erennans e .., Regristered Apprentice No

working under my personal supervision.

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




