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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

4

DEPARTMENT OF COMMERCE

EILED NAR 31 147

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

10610
State File No
.-'}Ecgistrar's No..........,.m.gm

e

Registration Distrlet No..___.___. g. m

Primary Registration District No..

4003 -

1. PLACE OF DEATH: T

(a} County
(&) City or town St . Loui a8

(If outsida city or town limits, write “RURAL" ood nama of township)
(¢} Name of hospital or institution: O

Homer G. Phillips Hospltal
{1 not in hospital or institution, write street pumber or'rr.alinn)
(d) Length of stay: In hospital or institution.. . ...._ ..'ﬁrllrﬁ’..,..

{Specily whether
25 years

In this community
years, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

Go—e
@ st Missouri (8 County. 2 l[ ‘/- 7
{¢) City or town St - LOUi 5 :
(If cutsids city or town limits. write "RURAL"} /
@ Street No._23073 _ O¥Frllan "
- (If rural, give locelion) o
(¢} Citizen of foreign country? Nane. (Yes or No)

If yes. name country

3. {a) PRINT
FULL NAME

_Sarah_ Brown

MEDICAL CERTIFICATION

March ., 13,

. T Souiat - 20. DATE OF DEATH: Month
3. (b) If veteran, - - (e 2l Security d
® . year 19’-‘-7 hour, 1 minute I‘L‘)‘ P M
name war. N Ne Now.e—.. NQH@ S -
al 21. I hereby certify that I attended the deceased from
; 75, Color or 6. {a} Single, widpwed, married, / 19........, Lo 19.......
4, SexFemale!._‘ neC0l areld dlvomdMa'I:rj:e_d that I last saw h alive on A9
6. (3) Name of husband o wife. L@ ONA 6. () Age of husband or wife if || and that death occurred on the date and hour stated above.
Brown ative., UNKNOWH,, || tmmediate cause of death
7. Birth date of deceased....... 9 81l e 18, 1908 2
{Month) ., (Day) (Year}
8. AGE: Years Months Days If less than one day

hr. min

39, 1 | 24

/

{State or forcign caunufy)

o. Brnomee. ODEHOD, T1F. '
{City, town, or county)
gousemafa' .

10. Usual occupation

Due to

Other conditiona,
{[nclude pregnamcy within 3 mwonths of death)

11. Industey or business_ w11 _Private Famllies ) ) prYsicaN
§ 12, Name.. d OES_Cooper . i e . Undertine
{1 v Lebanon, PSS VA e
é 14, Maiden MQ_,(fﬁIé“E’ﬁﬁfherl _______ Gregorfrstooomun || OFautersy n E::h%l%? ;'ﬂf
E{ Ls. B“thpm%—g‘f‘;‘é%&gﬁ‘{-" (S“IJ f};;n 'mmmx{ 5 || 2% 1f death was duc to exicrnal causes, fill in the folloﬂ%}g:

16. (o) Taformant... € : . ‘.- ;.,::,:_.._.._._'_—f‘.-_._ (s} Accident, suicide. or homicide (specify)

& Address_. 2 32 & Y- —f_ — . (.b) Date of gocurrence
. @ _Bemoval Tt T n cagaMarch 19, Tiiko Where did isjury oocur? T T
. (Busial, “‘.’"".‘h"'"”m'ﬁLrs (Mooth) (d) Didinjury occur in or abott home, on farm, in industrial place, in public plau:e?

(@) Place: burial or e
18. (s)' Signature of fjinera! director.

- (b) Address_s ﬁ_ 4.
15. (2 _,M.&B,,..LB_W;.{{

tion'

Louistii./

i . e '{Snnd.fylypccf;lm)' L.
While at work?......... . (e} ng of LEH O

Les J

23. BSignat

{Date reccived bocal registrar)

‘hdgress ot




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose rame is recorded on the reverse side of this certificate was embalmed by me, or by
ot Registered Apprentice No 4"/ ’,7[)_
[N =

T
working under my personal supervision.ﬂv d
"o . . P
T O ik
‘x P ngned - . ,yr‘ vy
- ™ Licensed Embalmer No=3 ‘6/_3 -

R : . P.OAMnsEL. . Foz E

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

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




