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A

FEDERAL SECURITY AGENCY

Hm“l (ﬁce of §|I Sgnnmcn

Registration Distriet No...

B

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATI'_i

3]8 Primary Registration District Noo e eccrinnneee,

0 0 3 Stote File Nui()‘QzaS

Registrar's No.....

L. PLACE OF DEATH:
(a) County...

(b) City or town St, U.iﬂ
{1 outslds city or town llmns. write *“RURAL" and name of township)
ital or institution:

onmer. G..Philli

(¢) Name of hos

a. Hos 0
Ho“%!‘?l

2. USUAL RESIDENCE OF DECEASED:

(a) State.. MABSOUrL . . (& Countyommmn. e _/) &0
St. LOU..'I.B . . /7

(It outside city or town limits, writs *‘RURAL")

2744 a Gamble St,

(¢) City or town

d) St 7T = i A o}
(Ij’ mn in hospial or mnlm.uun wﬂP treet N Tt locﬁl&n)h (d) Street {If rursl, give locatfon) ‘.
{d) I.cngth of stay: In hospital or mstxtut:cm ................................................ OUJ'S 0
) ) years (Bpectfy whether 11 () Citizen of foreign country?..... No. (Yenor No
In this COMMUDBILY ceitee it cans s ey :
years, months or days) Lf ¥€5, NAME COUNIIY iririiiratrianiemisiesstetenmristsaerssoe st emrtenebeseamesessaetatitar

3. (a) PRINT
FULI, NAME

Lillie Mae Brown

3. (&) If veteran, . l 3. (¢} Social Security No.

10, Usual occupation.......

11. Industry or business

DA WAL i miiairenireas seanee aerraqasnna i asenanabaaet sanasanpennss
(é \ 5. Calor or 6. (a) Single, widowed), married,
4, Sex Fé v 18 \ race Cle 3 d:vorc:d....MQ:r..z.:j.-..e..g ......
6. (b) Name of busband or wife......ciiniiinns 6. (¢) Age of husband ot wife if
George Brown.... AV €rrrrins 29.....years
7. Birth date of de d Mh;g,-:5yaﬂ.921
(Month) (Day) (Yenr)
8. AGE: Years Months Lays Tf leas than one day
26 10 6 . i
9. Birthplacew l b OIAGE oo resrscnrorir L& e ./ ...........

{City, town, or connty)

HouaeWI L e e

. Name..... Gua. . Pratehet o
Las /

?(suu or forefzn conntiry)

Y. FOOpe

. Birthpiace ?
{City, town, or county)

t4. Maiden name.... oL Z6......

13. Birthplace. e 1 & 0 TP nown
{Clty, town, or oouniy) {State or forelgn wuuzu)

16. (a) Informant.. GEOTES.  Brown
() Address..... 6.

17. (o) JL.EANEAEY el ........... (b) Date lherem
(Burlnl crem.luon. or rem.nnl} {

(b) FOBS..c..vsrecresnimsean dar, St. ....................
19, (o) ¥ AR 13 1020 ¢ .t T -
anu eceived Joeal reclsl'.rnr) Rrautnr’s siz!:lature!

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. MBECH /ay 1l
minuteas, P.n.M.

ycnr....l-..948 hour
21. I hercby certify that I attended the deceased from
.................................................. y 1%, to

that I last saw b alive on
and that death occurred on the date and hour stated above.

Imnimediate cause ajf death....

Die tau. .o ieiecniiens

Due to........ /.:"g)'!"’..} ....................
........ ALL .
Other conditions. ol r/ ......................... .

{Tnglnde pregnaney within 3 months of }ﬁnh)

.......................................................... PHYSICIAN
Major findings: S
f aperations...
Undetline
.............................................................. . the cause of
which death
O BUEOPS Y s iireitie tert ceeeeeet st ems teeseentbramas s besaesseness sastaree s emsmcmntonon erens sasmenon should be
charged sta-
............ tistically.
. If death was due to external causes, fill in the fqllnwmg:
(a) Accident, suicide, or homicide (8Pecify) et s
(5) Date of 0CCUITENCE. ...t vt arr s ae s s eresans perasen
{c} Where did injury occur?
T(Clty or town) {County) - (State}

(d) Did injury occur in or about home, on farm, in industrial place. ini publie
place?
While at

(Specify type of place}
() Means of i m;ur}

23, Signaturd® (M, D m—mher)

Address....

lefferson Clty Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)

Date s:znedsa// 3!‘/"

i-ffk




STATEMENT BY LICENSED EMBALMER

working urider my personal supervision.

Note: The above MUST "BE' SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for re\ocatum of license.)

i th:.q body is not embalmed fact should be 30 stated above.
[ 5% ;:Q




