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1. PLACE OF DEATH:
St. Francois

(o) Counmty.... 02t oo

1f outside clty or tonm l!m[ts write "RURAL" and name of tewnship)
(¢) Name of hospital or i jfluuon

(b) City or tow‘n

2, USUAL RESIDFNCE OF DECBASED:

City of St. Louis

(&) County
St. Louis

(It outside clty or town limits, srite “RURAL')

5670 Kingsbury

(¢) City or town

............................................ saouri. State. HospitalZNao.i
(Ir not in hospital er imstitutlon, write number or tton) 6
{d) Length of stay: In hospital or institution... 5. YI3.. 2. mnos. O

{Bpecify whether
Tn this comrmunity...
years, months or da_v,‘s)

Lie PRINT "MATILDA ELIZABETH GALT BROWN

Hag.

{d) Street No

{If rural, give locatlon)

No

(e} Citizen of foreign country?

1f yes, name country

MEDICAL CERTIFICATION
une

20, DATE OF DEATH: MOntho... b oo TR S
3. S
I e i venrlgl{rghour 6 ........ minute BOAEH
DAIE Wl uurecrissnsscscissieonnisssessssensassessiossssessasasseass pesssnsors
21, I hereby certify tgat I attended the deceased £LORluieorrimrorrmrimenineismion
7 1{ 5. Color or Thi t:% . 1 10, JUI].G Z';, 1948 19 ‘
1 »
4. Sex, 2 EMALE race ve divorced... %0 gle 4 5| that I last saw b alive on JUIIB 4y 1948
6. (b) Name of husband or Wife..vveeireveens 6. (¢) Ageof husha.nd or wife if and that death cccurred on the date and hour stated abave.
________ PO o Immediate cause of death..
7. Birth date of degeased June 26 1878
{Month) (Day) (Year}
8. AGE: Years | Months | Days I{ less than one day 5 TR L. S SIS
69 11 g o . D ......................................................................... e
L T0ut e vorins st eersabbatae o bne b s ceans 1 sam semt e sassessaes senssres sebssrasenansemtssenss enn | petveressenstssaners
S Birthplace Unknown Kentucky /[
(Clﬁ_y, town, or county} {State or forelgn country)
10. Usual occupation..‘..........9.}.3..?..... . Other conditions,,

._Industry or business...

L Arthur Brown

Kentuckyf

Name.......
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. (a) Informant.

&) Addtess....
.. Burial

(Burial, cremlunn. or removal} -

(b) Date thcreot...é....l. -AB

Month) (Day} U ear}

i7,

Loui sville Kentucky

{Inclurde pregnane:

R d,.) .. PHYSICIAN
:u nr ndings:
Of opnrat?ons.................,.........,.
. / ‘ Underline
.......................................................... eemtbretie e L s | the catse of
which death
Ot autops_\'.....N.Q...au.t.o.psy.- ........... N should be
- t charged sta-
................................ tistically,
2, If death was due to extemal causes, ﬁll in lhe fq_!lowmg )
{a) Accident, smcndc.dnr hummld: (svec:fy) ..........
(I} Date 0f OO0 I I .. cireisiseiiceecmenecstrse et eeneaens soeses srasaasasres sens ebes asesesssomameta sesmbesase s amans
() Where did injury ocCur? s, - . .
{Clty or {own) {County) [State)

{d) Did injury occur in or about home, on farm, in industrial place, in puhlic

1 €, pllacxf....

(Specu’y tyoe of place}
e () Means of injury

(b) Address.

19. (@ ..
{Diate recclred local nsl

rark

g qmemmr ] siznaturﬁ

While at W?ﬁ? \
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Jefferson City Prioting o,
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... e,
.............................................................................. f Registered Apprentice N T e

working under my personal supervision.

Licensed Emb¥Imer No

. ) P. 0. Address_...AdGetealiF
e L I L I AT S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

ailure to comply with




