S. No. 2 DEPARTMENT OF %OM):IERCE TH; ETJDATAERBSAE?R?[TFTCE;:-{E ‘8’ MISSOURI h 'I_O W)
1245 Bungay OF THE CENSUS F DEATH tate File No. __aﬁg;g_ﬁe_
51739 F l D AP&égBijBl e

"L %4707 || g, pigdraion District N Primary Registration Diatrict Nou——voovorooroovrveone 100\_ « Regisirar's No

1. FPLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ? o

(a) County (s) State . [()] 'cpumy . A

" (® City or town St.Louis Missonri. <= Vari
( 114 ouu.dia ciLy ox town Limits, write “FCURAL" and name of towmhip) (¢) City or town...... . 7
¢) Name of hospital or institution: ﬁ T outsidacity or town limjts, write “RURAL") -
St.fouts City Hospital-tax 0 Starkloftr _— 57 /é_ P 5 7
{II pot in hospital or institotion, writs street number or location} ﬁ ("rua(me Tocation) rd
{d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country? (Yea or No)
In this community : y iy "
years, mantha or daye) If yes, name country.

3. (@ PRINT CHARLES BROWN MEDICAL CERTIFICATION o
20. DATE OF DEATH: Mo METCH 2/

. . , 3. (¢) Social Security
3 () liveteran t :_) -.a%é——f year... ,194.7._..__..____ “hour. 9 40 minute. P M.
(o]
Tame war. 21. I hereby oert:fy ‘that I attended the deceased froo... 2/_26/1&7 et

6. () Single, gidowed, married, || 19y 10 3/ 24./ Ay A A9
diV\’m%M /}:at I last saw him aliveon .3/_24./ A'? ooy 100

Lot 4 ol 1 _—

6. () Age of husband or wife if || 2nd that death occurred on tke date and hour stated above.

aive.. 77,
" (Month) ' /("D-y) - /ﬂz MMML M JZM;«_L

. Montim Days | If less than one day Due to .
K -/ 61 ' . . L

’ Due to ) £ ‘,j Cr

9. Bmhp!nce..:kf.! ......... .. o . * - P —~d }’ i -

¥, town, or covaty) ' d o g

W - Other conditions 1/7 A’
10 Usual occupatio Inclad within 3 months of deatk} / 0 -
1. Industry or bus.mem m (SN A PHYSICIAN

Duration
vears || Immediate cause of death

t\‘

1
.- Major findings: s, R o, _
5 12. Namoe__» a *Of operations. ... ) iy ‘ )
= i / _ L}-Uﬂder!u:c
e cai

2 L13. Birthplace o - - - - .chhﬁztg

" j1¥, towh, or connt. {Stato or foreign country) Of autopsy. . should be

% 14. Maiden name e = S T __ : . |charged sta-
7 e tigtically.

5 15. Birthplace. £} 22. If death was due to external causes, fill in the following:

=

(City, town, or cq) (State or foreign mu.nl.ry)
16. (a) Informa —A,ZZL& _E,W (e} Accident, suicide, or homicide (specify)

) Add)ess Jf 7t 2 JM—C/{//' (%) Date of occurrence...... -
i7. (")&M—-———W{—f—'z—-— - (M Date thr_rT %&7 -%‘? (¢} Where did Injury occur? Gy e

" WRITE PLAINLY—USE UNFADING BLACK INK-=MAKE A PERMANENT RECORD
]

(Buzial, cremation, o 3 ] (d) Didinjury occur in or abaut bome, on farm, in industrial place, in pubhc placei‘
(¢} Place: burial or crematipe® 7 % &L A
A y 'y : ; : pecit £ placa) .
T 18." (2) Signatur ;iune r&éﬂ N S X ol tod o Tt | - wo,k _________ (s ¥ e Mo of Y v/
b .Addrtsé ..... [ ) b ' }ﬂ
® 23. Signature___..: 1,5 .*..... - (M. 3/025@ ———e
19. AN A - o
@ (Date received kocal rexis! (Hegistrar’s sicnatare) Address. ... . Dalesigned.... ...

.- {Licensed Embalmer’s Statement on Reverso Side)




- STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

v working under my personal supervision.

Licensed Er;lbalmér N 0‘4'_1{_2. spos SRS o il

o . PO Address ;.

il A

Note: The above MUST BE SIGNED BY THE LICENSET EMQAMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be s0 stated above.

.




