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THE STATE BCARD OF HEALTH OF MISSOURI

. 8. No. 2 DEPARTMENT OF COMMERCE

g BUREAU 0 i
gl PP e ggﬁ STANDARD CERTIFICATE OF DEATH e rite 50 LOGOG e
! x37023 Reglstration District B Primary Reglstration District No. -....1,40.93 Registrar's No............! 0, ”‘-1 5.5 ......
! 1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: .
i “{a) County Toul @ Sm:ew,.,.MiﬁgllE.i .......... (¢) County 2 /f &
(%) City or town S5t. ouLs . c.t LOU.iS /0 -
f (If outaide city or town. limits, write "RURAL" and name of township) (&) City or town.... e . / 7
J (¢) Name of hospital ot institution: ontside et town limits, write “RURAL")
3756 W. Florissant Ave.. ./ | ser. 3756 W, Fiorissant Ave, g
(If pot in hoepital or instilation, write strest number or location) (I rural, give location) P
(d) Length of stay: In hospital or institution _ No ()
’ (Specily whetber (¢} Citizen of foreign country? (Yea or No)
In this community 6 _Mos. U.S.A
years, months or duys) If yes, name country. s b
MEDICAL CERTIFICATION
3 (a) PRINT
~ame_..Donna G. Brown March 21st
20. DATE OF DEA’ onth__ ¥4 day .
3. (¥ If veteran, 3. {c} Socdial Security IH % n 10 20 . A M
Lo g -
mame war Nil Mo None ¥ our......2= 5 AN ominute . M.
21, T hereby certify that I attended the d d from
éL 5. Color or 6. (a} Single, widowed, married, || 19 to 10
s ser. FomAlel e W dvorced .3 iNglE t/hnt Ilast saw h. ST alive on T
6. (b) Name of husband or wife.....coo.cc— .. 6. {¢) Age of husband or wife if }| and that death occurred on the date and hour stated above. Duration

WRITE PLAINLY—USE UNFAj)ING BLACK INK—MAKE A PERMANENT RECORD

AliVe..rnsrisinesenss.. years || [mmediate cause of death
7. Birth date of deceased...........0C . _31sth. 1946
- ~ {Month) - (Day) — {Xear}
8. AGE: Years Months Days If less than one day
l-"/ 6 | 0 hr. min, b
ue to
9. Birthplace St a Louis 9 ~ MO 'y 0
- ° — - (City, town, or comnty)- T+ -7 - (Stats or loreign country) T
. Other conditions .
10. Ulualmumhnn S - (Md@w@:;umyyithhSmthdd’enlh) 1
1 Industry or bus T -ﬁ - PHYSICIAN
: b+ 1 —
* é 2. I\mme Edward Y Brown - - / NS{ opr:er::ions......._. : . .
= 1 3 IL , 1 N P A T TV A thUndzrllnc
= | 13. Birthplace Ea St St. Louis, ot ; L ohich death
uuw oreign mnmx Of to h id b
B (14, Maiden mami_ O LEY AN Sl s T autapey < et s
: Tat St. Louis TLL./ s tstically.
15. Birthpl . ’ - — :
g place. (City, Covazon somte) (inte or Faeiam cammtry) 22, If death was due to external causes, fill {n the following:
16. (a) Tnformant EDward Y, Brown (a) Accident, sulcide, or homicide (specify)
@ Addr 3756 W, Florissant Ave, (4} Date of occurrence
i @ 2 Burial (8 Date thersoi___2=1 =47 @ Where did Injury occur? Gty Frormy ™ Gommn) G
{Buria), cremation, or ramaval) (Maoth) (Day) (Year) (&) Did injury occur in or about home, on fm-m. in industripl place, in public placc?
() Place: buirial or crematioms... LT 2@ eNg _Cemetery ,f}
' 18., (q), Signature of t'unrera! director. Suedmeyer & SOHS While at work C A 4 ¥ A (‘ of m:unr..
() Address_ ;_'Z:ﬁ___l‘_l_s__got 2o .._t_._-.
23. =
1. AP ORI 2.~ P . ,
(Datd recei registrar) (Rogistrar u signature) Addiess ... Fe 00 P2 A= __. ................

{Licensed Embalmer’s Statcment on Roverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eémbalmed by me, or by \‘Y\-?

.

.; Registered Apprentice No

Signed G M d: m
Licensed Embalmer No 3 9[ é

P. O. Address 3?34' ')'],j—-u &r‘

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HA.NDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




