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WRITFE: PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bungal oF TRE CENSUS

A LED MG 121

STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Rexistration District No.m.é....g._&:

24736
2.19

State File No

.
Regisirar's No,

1. PLACE OF DEATIl:

2, USUAL RESIDENCE OF DECEASED:

(o) County_St. Francois (@ State. Missouri ® County ob+ Louis r
() City or town. i‘mmng,ton . RURAL._S5t.Francois. . St. Louis i
{IT otade ¢ity or tawa limite, writs “BURAL" £0d name of towmabip) {¢} City or town . /)
(¢} Name of hospital or L?m.ltuliun A {If ontaide city or town liznjts, write “RURAL™) b
Missouri State Hospital No. 4 @ Street No City Semnitarium ')
(14 not in hospital or institation, writs streat number ar loosio, (1 roral, give location) S
{d) Length of stay: In hoapital or institution I‘S. 10 mos., 13 (-7-188. . No
(Specify whetber || (¢) Citizen of foreign country?. (Yes or No)
In this community........
yoars, muniha or dnys) If yes, name country.
%U{ﬂﬂ:!\‘;:';r c CE WILLIAM BROWN MEDICAL CERTIFICATION
20. DATE OF DEATH: Month M&V day 12
3. (2) If.verersn, 3. (¢) Social Security ' Tg o 10 C L5 A, ~
(% O lur. minute
name war___UDKnOVM No.. None v
21. I hereby cemfy that I attended the deceased from
D 5. Color ot 6. (6} Single, widowed, married, April 19, 19 to May 12,1946 19
o s Male race WitE | () aivorced  SINELE || e s tastsaw b AT ativeon. MBY 12, 1946 0
6. (b) Name of husband or Wife....ocoeeeeeeea. 6. (€} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
alive..... ... _years || Immediate Zuse of death.
7. Birth date of d d May 13 1881
R R n_cég&gﬁzgimAmgg4mmmwwmm
8. AGE: Yeara Months Days If lesa than ote day Due to ( }
' s A
6. 11 29 he. min. ¥ 4
- - Due to.. A A Lt o s B, S——
. Bisthplace.....£ike County , _Missouri /3
. . - {City; town, or county) (State or Forelen country) / i , o N
. Ouh ditions
10. Usual occupation. Sale Sman ; lln:l:dcg&unznc; within 3 months of death)
11. Indusry or business P—— : S POYSICIAN
£ (12 Neme.. . Unknown B operations A AL —
= ) R i N Ry ] Lo n e
= hplace Missouri A (/1 Z d the cause to
o | 13. Birt [} which death
- {City. \wwn, or coaaty) (Staie or loreinn country) Of autopey No aut OPSY . shovld be
£ [ 14, Maiden name.” . Inknovm fﬁgﬂ na-
= < 2 y.
‘:.:._: 15. Birthplace " Mi sso_uri_/} 22. If death was due to externa! causes, fill in the following:
= {City. town, or connty) {State ar loreigo codntry)
16. (o) Informan_RECOTAds State Hospital No. 4 (a) Accident, suicide, or bamiclde (specify)
) Address Farmingbton, Missouri () Date of ocrurrence
. .
7. (@) ... emeNal . () Date thereof___5=17= () Where dld infury occar? P S v Fid
(Borial, cremation. or removal) . (Month) (Dsy) (Y"') {d) Did Injury occur in or about home, on farm, in lndustrial place, in public place?
(&) Place: buria! or crematlont.O_Washington Un iversity
i8. (a) Signature of funeral directar St. louis, Mo  hile at woskE f"’*"_‘(;')" o) !n,m.mﬂm______
&) Addres_ DY Cozean Service) -FParmington, Mol = - S/; . z{, ' 271
23, Signataref €23 LV - ot SO NN
Ny ek e A Al oo ?,{34' /
D-u received lugal reristrar) {Rexistrnr's signature) T addresss, ey 4 ‘m M ¥ - P o 1 2 .. fu, 5. £ 50

Q 8 7 (Lizensed Embalmar’s Statemont on Beverae Side}/ *



. ~\*-L:LJVED

t

STATEMENT BY LICENSED EMBALMER

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

.
.

Registered Apprent:ce NO ettt e cees )

Signed % C//u-q/“‘/
Lu:ensedEmdalmer No %ﬂf% .
+ POAddrmqjﬂMV%J?zyv—'d/d

’I

Note: The above MUST BE SIGNED BY THE LICENSI:.D EMBALMEHK in his OWN HANDWRITING. (Fayée to comply with
the above constitutes grounds for revocation of license.) . . :

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

.
B .

working under my personal supervision,

N




