FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

FILEU j’ﬁ"i°f3‘“t1"’?‘%‘ji‘8‘“ STANDARD CERTIFICATE OF DEATH State File No

Registration District No. Primary Registration District hi‘: 67_..__ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(a) County Ru!l;alh (@) State Missouri () County.. . -
(8) City or town ocn, ; s . £,
{1f outstde city or town limits; write “RUKAL" ond name of township) () City or town t . Louls e
(¢} Name of hospital or Institution: (If outaide city or town [imits, writs “RURAL") V4
Robert Koch Hgspital @ Strect No.__ 2313 Delmar .
(If not in hospitadssr institution, writs strest nom| or location) (Tt rural, give location) /
(d) Length of stay: In hespltal or institution 56 days ) No
(3pecify whether || (¢} Citizen of foreign country?. {Yes or No)
In this communrity. Life
years, mooths or days} If yes, name country.
‘ MEDICAL CERTIFICATION
Yo FRINT  Corrine Brown -
_ ———— !l20. DATEOF DEATH: Month. JWLY _  4ay 15
3. {b) If veteran, 3. (¢} Social Security Na. A l 8 8
. no year, 914 hour. 9 minute 1 g
name war. -
21, T hereby certify that I attended the d d from
% 5. Color or 6. (o) Single, widowed, married, Fa2]1=L8 19, to 7-15--4L8 s
e sexFemaled| . Col. divoreed_divorced that lastsawh T aliveon _ 7=15-/8 9.
6. () Nameof hushandorwife. 6 (c) Age of husband er wife if || and that death occurred on the date and hour stated above. . J Desation
ll ...Curtis Brown alive ? n;.medmﬁ cause of death onary Tuberculosig/
7. Birth date of deceased June 17, i 57 ar_ Advanced : 5 Meos.(?)
. i (Month) Way) (Year} . ‘ _ ¢
8. AGE: Vears Months | Days 1f less than one day Due to., ?) A
39 0 28 hr. min N
- Dye to :
9. Birthplace_ Sk« Louls, Missouri. 12 , e e .
’ o (City, town, or connty} . (Stats or forcign ooustry)
10. Usueal oocupation undry workcr - 'Ort.he‘r :‘n“d"h"- within 8 ba of deatb)
11, Industry or busi M.aJ e POYSICIAN
. or findings: —_—
I 12. Name. MOBe Abron(?) . - . i Of operations b— . - : LY :
- _ 7 - : hUndcrli?g
13, Birthplace.. Missisgippi the cause ta
. ity, town, or copnty) - . (Stats or foreign comtry) . [N, _ . f autopay.... - st should be
a { 14, Maiden name FRATY JONLE .. R . msm—
. Alabama : / ' . =
15, Birthplace ings
] ity Vo e cootr) hate or foreian conniy) 22 If death was due to external causes, fill In the following:
i6. (o) Informant HOSpltal Recerd - ) (a} Accident, suicide, or homicide (specify)

(3 Date of oocurrence

& Ad .. Robert Koch Hospital
17. (a)',A:‘-—-—e" ® Date thersol_"Z 2 Q= Y& || () Where &idinjury oceus? G

{Burial, cremation, or “‘.‘“""‘])/‘/ (Mooth) (Day) (Yewr) || (4) Did injury oecur in or about home, on farm, in \ndustrial o pla.ce in pnblic p!ace?
{c) Place: burial or cremation.Z ¢ "~=" bl 2 -

. . . f pta .

18. (o) Sigrature of funeral director . While nt work?__ ;__??f"?mi{;:s)ofmm rr
(b} Add.rwggz__zf_}_ F.- b . !J .

'}23 Saznatun: a Lona L

19. (o) |

oy o) & eMddress... Robert. Kach. HOS'EL

WR

_._;_ ol p_ff_' _H: D, or other)

t‘al SO Date nmcd?‘li hB

{Dats . o, A iy — {Registrar's

(Licensod Embalmer’s Statement on Eevcreo Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nare is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above oonstltutes grounds for revoeation of license.)

_If this body is not embalmed, fact should be so stated above. ' v




