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

1. PLACE OF DEATH: +2," USUAL RESIDENCE OF DECEASED:
(&) County S Touls @ s Missouri & County (o
(¥} City or town : . V
(If outaide city or town limits, writs ’ "RURAL" and name of township) (¢} City or town.... St! ) LOul S /‘7
{r) Name of hosp:ta] or institution: (If oataide city of town limits, write "RURAL™) f
S ey @ sicee NoZ211h CLATK h
L 1 ns on, b 10 atlol (I rueal, give location)
(&) Length of stay: In hospital or Institution h/‘ 2 7 h‘g i/ 18/ 46 Ne g
(Specify whether (¢} Citizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, name country. e
¥ MEDICAL CERTIFICATION
3. {e) PRINT D- tt .
FULL NAME itto,Annie
3 o I 3. (@) Social Secarit 20. DATE OF DEﬁg!h Month_LNovemberday 18
B teran, R a3 T .
? veteran N Y year. 19 hour. 9 15 minifte A M
name war. o
- 21. 1 hereby certify that I attended thg deceased fromAprll_}-L U
7 1 J"‘i Colordrol 6. {a) Single, wn:\\lwe& married,: 19 Lbé to November 18 10 L6
emale oreg LA T T T T TN e N
4 Sex race divoresd.... O er . November 18 10 b0
6. (5 Nameof husband OF Wif®.. .ovvoeurrermrneemeee 6o {6) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. .
t.ut 0 Puration
Edgdl“ l alive.._._ ... years || Immediate cause of death
7. Birth date of deceased July 13 1888 || Orgendécbrain disease 1946 plus
Month) (Day) (Your) Chronic bronchitis 2 1 Mo,
8. AGE: Years Months I&s If less than one day Due to 2 ‘_’I ..__/j_
d 58 b J‘ 9 hr, 15 min / A l! : .
- . N Due to
o. Pirthplace........ Hashington County Missouri {/ Y/ / 1773
City, town, or coanly) {State or foreign country) /
0. U . aunaress Other conditions,
. Usual occupation. {Iixchade pregnancy within 3 months of death) e ——
11. Industry or b S ! PHYSICIAN
. o or findings: , . . .
5 12, Name. Jimmy Brovm . s / Of operations. ...’ L : ot T
ot Underline
- Birthpl _ Alabama / the cause to
o] 1.3' u'l. place. City, town, gt co {5 (7 country) of wliuch](hea‘:h
1Ly, i . shou
5 { 14, Maiden Loulza™fier Aieb autopsy , ~{ghould be
. 's y A : Lt tistically.
15. Birthplace — — i ing:
= &l ( ity tomn or sonmts) Bato o forclgn sonntrs) 22. If death was due to external causes, fill in the following:
16, (@) Informant....... ﬁﬁrmary BRecords. . __..._._.||@ Accdent, suicide. or homicide (specify)
) 580% rsenal (b) Date of occurrence
17, (a} .R i ‘4 L- () Date thereof. /{— #o0- ‘/(’ (&) Where did injury occur? City or town) (County) {State) -
{Burial, cromalion, of removal) E‘“‘“"’ (Doy) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
© Place: burial or cremation...... GT@enwood: lemetery
18, (g) Signature'of funeral dJrcctor C HOf fmaist'errul&—ll'l(:o! ‘ W‘h:]e ‘at Ork‘?.."...;:..‘ ...:..(i..,... “r ﬁm’ injﬁry A
® Addreé__.___zg_é ; . aLD )
Signature ) .m S
19, N .l._'J [ . A
(@ {Data m.qugcalremm) {Registror’s ai ) Address 5800 Arsenal 11/18/&'53:: gigned........._...e
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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.....

werry Registered Apprentice No . .

working under my personal supervision.

Signed.

T . Licensed Embalmer No. eeemeeeeeeanetemeeaemenneseme s sensanne

~  P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWR ITING (Fallure to comply with
the above constitutes grounds for revocation of license.) s

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



