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

FEDERAL SECURITY AGENCY

PR 1% g™

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF D‘SﬁTH

State Fite Nowomonn do L Ba2).

Registration District No. .mmm& Primary Registration District Now——_— N Registrar's No. Sy by
ey E
1. PLACE OF DEATH: * 2. USUAL RESIDENCE OF DECEASED: --/j
(8) County = . (s) State Missourl ® County. / -
(5) City or town St. TQuls, X Toul 77
(It autsida city of town Limits, write " RURAL" and name of towastie} || () City or town..... i3 0.s -ouls,
(¢) Nazme of hospital or institution: i { putiide ¢lty o wr u, -me “RURAL™
2428 William Place 0 St oe 3428 WILTiam P g
{If not in bospital or institation; write street number or location) '(" rural, give location) A
: i institution
(&) Leagth of stay: In hospital or fustit ' (Spocify whetber || (¢) Citizen of forelgn country?. (Yes or No)
In this community.
years, months or days) . If yes, name country.
MEDICAL CERTIFICATION
}Q PRINT William Brown , Tune 1
?
3. &) If veteran 3. (o) Social Security Ne. || 2® PATE OF DEATH: Month 7.8 day
) :- - e e em = - = e — = year, 1948 hour. mintte p M
name war.
— - 21, mey certify that I attended the d dfrom
0 5. Color or 6. (a) Si.nz]e.owidowed. martied, y £ LJJ_MA.._. £ " #
£ &*I\dal e """"Whj:,te di ingle U that I;aat sawh ahve on ‘-—._—_"Q'_....../ R
6. (b) Name of husband or wife...._ 6. {c) Age of husband or wifeif || and thit d?th occurred on the date ofs ted above.
o mm
7. Birth date of deceased March 8, 1880
{Month) {Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to__ .
68 2 23 )
hr. min, Duo t.
- Q
o Bisthohe__ Ste TOUiS, Missouri /)| -
(City; town; or county) (Shw or foreign mn!.n) -
10. Usual occupation Reti red C‘! erk ., LI 5.9 N 'qfhe.r:nm-hﬁnm -vll.hins oy of death) V/ ?
11. Industry or business T.R'R'A' Ma; v z PHYSIGIAN
. -~ . . s . B D ornngs e e e - R
g 12, Name. ““"J.'ohn : BI‘OWII ’ - - . '/-; P igna . e Undetline
2113, Birthplace = St. Touis, Mfissotiz;iu - - %gg?ﬁg
!.1. of [oteign couniry, of utopsy shou -
g 14. Maiden name %mbine Ad?‘ﬁ.s l a m;w
S 15. Birthplace New O I‘_J;gans A ’ 22. 1f death was due to external causes, fill in the following:
= {City, town, or county)} + {State at forcign country) ) .
16, (&) Tnformamt___ MIS, Florenge Tehmberg .- | () Acident, sulde, or homlcide (specify)
G Address 0228 William Place (6) Date of occurrence
17 (@ __B_Ui.iﬂl__,_mm {#) Date thereol 4/8 {e) Where didinjary oocur? ity ex o) o
erematian, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pla,ce. in puhlu: place?
© Piace: buvial of Aekedibe/_CBIVATY Cemetery |l | _ .
18. (o) Signature of funeral erﬁS;IDQ.t_:_CﬁmmL.m ' While at wa i G " ] Fﬁ_n_.,)of imjury_pem
' . ;
® Add:'ess_.____wi.ﬁ_Q.o_?’_Nj?Hial gr 22l sy (’ % 4 w/,? . 6 B ero
9 e A B vl — crisirar’ spmatore) Address. ). U X m 9 oo NG
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(Licensed Embalmer's Statement on ﬂcte.rn Slde)
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. STATEMENT BY LICENSED EMBALMER = _i. o
- - N - . . e ‘..- . '
"I hereby certify that the body whose name is recorded on the re1,r:e1:st_e side of this certificate yt'ras embalmed by me, or_by.

. e L 0o~
u oo - — -

“working under my personal supervision.

fl - - s

his OWN B

"

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
" the above constitutes grounds for revocation of license.) .

¢ . - - . .
'

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




