g ey

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

FEDERAL SECURITY AGENCY # 61035
National Office of Vital Statistica

FILED AUC 2319

Registration District No..__ 2

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.- ._1.0..00

27553
120

State File No

Registrar's No, ...

1. PLACE OF DEATH:

(a} County
(5) City or town. __S_t,

olﬂ-l.l
(¢} Name of hospual ot institution:

; writa streot number

St Layhe Gz ogpitad 2 tex & Stacitace

(d) Length of stay: In hospital or institution

w‘%élh hm&m nnd name of township)

morial

It this community

{Specily whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri
Louis

St.
{II outside city or town limits, write “E}URAL")

Street No 3404 S, Jefferson

Z {Lf rural, giva location)
C&'ﬂ foreign country?.

If yes, name country.

fod
‘ /7
7

7,

(Ves or No)

State

{a)
O]

(&) County.

City or town

@

)

3. (a) PRINT
FULL N

AME. . Nanni _Brown

3. () 1f wveteran, I

3. (€) Social Security No,
none )

MEDICAL CERTIFICATION

DATE OF DEATH: Month... August .y 12th  ~
year.._mg____ _hour___.__.__..6_.._.__...__minute._.zs_r_...M.

20.

16. (@)

Informant Mra. Myrtle Miley,ds

vehter

(b}

Address___ 3393 B Indiena Ave.

17, (a) Buriel (5) Date thereof August 16 194
{Burial, eremation, or remaval) . (Month) (Day) (Year)
(¢) Place: barial or mmuommgmmrx,MLmJ

18. (a)
& Addgsy ?.953 .s.-....!I effer
19. {a) G -.t

{Dats received bocal reputm)

Signature of funeral director W1 L4 BI.'QE_-.__LiIn._ _&_HQQ_ ¢

(Registrar's signatore)

ve,5t,Louig, M4

name war.
21. I hereby certify that I attended the deceased fmm.,..."B:A-.Lﬁ.,.w _____
/ 5. Color or 6. (o) Single, widowed, married, 19y e 3‘].2‘14.3__. 19
i sex. female race. White divorceg W10 dgg_g..d_..f) that I last gaw h.. 8T alive on 8-12"45 ........
6. (5) Name of husband or wife____. 6. {c} Age of husband or wife if [{ 2nd that death occurred wmr Duration
Fugene Brown alive . Immediate case of dea
7. irth date of deceased... 980U ATY 22 1874
(Month) (Duy) {Year)
é. AGE: Years Months Daya If leag than one day Due to
L A
74 6 |21 e swin £
Due to 43 #
o. Bisthplace...-=___:Misgourt - = , e jﬁ FAA S
{City; town; or county) {Btate or foreign country)
. housewi fe : T e  Other conditlons... yl ifﬁ‘
10. Usual cccupation s A - SO {Inchude pregosncy within 3 months of death) ] @"
11. Industry or busi Sajor G PHYSICIAN
., . . . . RO I ornng! L . v L .a Lo - ——
E{ 12, Mame - Alec French L3 Of operations...".... : e : Ulnderline
= the cause t
2 | 12, Birthplace . _Unknowa..... . . / |which death
(C:t:. town, or Ly) (State or foreign conntry) Of autopay. should be
E{ 14. Malden name lartin 7" m;u.
Ca) .
£ 15. Birthplace Unknown : following:
= ty, town; or county) v e sp— 22, If death was due to external causes, fill in the following

Aceident, suicide, or homicide {specify)

Date of occurrence.

(a)
(®)
i8<)

(&)
L.

‘Where did injury occur?
{City or town} {Connly!
Did injury occur in or about home, on farm, in industrial place. in pubhc placc?

o Grecity rp ‘) - '
* Wh.tle aty Meafs of INjury, ... e Sy
+ , /ﬂ
23. Sgnatn.r:__ E ‘ AT ‘. i AT
Address .. —g R ;'_1 A I3 Date signed® -

{Licensed Embalmer's Statement on Hoverso Slde)

h)

y)

0



e A

——

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
wérking under my personal supervision.

,- Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALDIEB in his OWN HANDWRITING.
the above constitutes grounds for revocéation of license.)

P.O. Address-z,?.-z.ﬂ/é?‘
If this body is not en‘xl:almed, fact should bp_so stated above.

ailure to c&mply witl

”




