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CAUSE OF D EATH mplam terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

| MOV 231937

- -~

County....Saint. . Louis

Townsklpu..mﬂ.x\d‘..@.l:ﬂﬂt ...............

City.... JOELALSON-BATTAONE Moo . .
Emanual. BROWN

2, FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Ne......}.{. 23 . !
Primary Registration District No.f. 2. 4. %.. 3!

R S
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38841

f

File No.

9t

Ward)

(2) Residence, No,.. 202.& Jeash Streaet st Ward. Saint Lou::.s . Missouri,
(Usual place of abode U (If bonresident, give city or town and State)
Lengih of resldencs in city or tourn where death occtrred yTE. Iﬂ% ds. How long In U, 8.,if of forelgn birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) Z1. DATE OF DEATH (MoNTH, DAY AND YEAR) (otoher 28 .1 27
_Male Colored Married 22 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
o DOWED. QR DIVORCED 10 Brown ~September 28 1937 .. .0ctober 28 . 1437
(oR) WIFE oF | Tlestsawh..im. ativeon..Ogtoher. 28 s 19,97, Death iszaid

6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR)  February 13, 1869 w have occwrred on the dute stated above, at...2.0 audeh  AM
7. AGE YEARS MONTHS DAYS If LESS than 1 |{, The principal cause of death and related causes of importance were as followa:
day, ... hri. Date of oaset

‘? 68 8 15 LR mio. | Arteriosclerosis,..generalized,.

i g{‘;ﬁﬁ'ﬁ;,;fg’.‘;;}ﬁ::_ charasterized. by myocarditis,. chronic,.. ..

g mawyer, bookkeeper, etc... .....G.emeﬂt..‘.WQIT].CEI.'....,........... W”l.th—h.xpe Ivtrophy and dllatatl On’

| . 100 bust ! hi h e S A et R L TR S

% o wan done, aa ik mil, songestive. type. of.cardisc failure.| Unkn.

=] saw mill, bank, ete., ... et

3 10. Date deceased last worked at 11. Total time ({f:.ru) """""""""""""

8 this occupation month and spent i n i

year) Aboud- LB B R occupation,....semer ...
12. BIRTHPLACE (CITY oR ToWn)........S@int..Charles.............{|
(STATE OR COUNTRY) Miss ouri

2 100 OOV L OOV VPGP

i | 13. NAME sJJonas Brown

x e of g 10T TP | 21 55, SO SN SO VORI § 71 -3 .| S

: 14. BIRTHPLACE (CITY OR TOWN)..... Jacksonville 9 feat wn&&éﬁﬂ&?ﬁ%&ﬁd@b?ﬁ E; gn NQ....

n ( STATE OR COUNTRY) Illinois

T 23. If death wans due to external causes {violence), fill in also the following:

W 115 MAIDEN MAME_Mary (last pame unknown) Accident, suicide, or omicids? Date of I0Jury......ovr v LI

- .

0 | 16. mirTHPLACE crrv oR TOWN)... Helena, ... Where did injary occur? Speciy dity o o ety States

{STATE OR COUNTRY) ArFANSAS . A - Specily whether injury occurred in industry, in heme, or in public place.
17. INFORMANT Clinical Clerk v im0
(aooress) VAR Jeffaersom ‘Rarraolzq l Missao Mazner of injury.
13. BURIAL, CREMATION, OR REMOVAL { Nature of injury.

ruceJe g @2 SON Barracks. mmNa_\{__/s___ w3

24, Was disease or ipj

.unperTAkeR- A5 Hi.Ra Ndle £ Sew

(aoDRESS) 3 )33 Bo ff Ave

If 80, specily....... [ O /DU J. ..................
(Signed).C.o.. Mo HIF S sChieaf. Med.of ficer. M. D.

(mm)...mff.._s!@fferson Barracks, Mo.
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