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

LD AUG

DFPARTMENT OF COMMERCE
Bureav or TEB CENSUS

gistration Di

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE {@f(PSATH

Primary Registration District No._

- 23739
State Fils No .

Registrar’s No,

1. PLACE OF DEATH:
{a) County.

(b) City or town.... W.,..«....S.JJ._Lins'.ﬁ_Miaaouri____
{If outside city or town Hmita, “AURAL" and neme of town.h:lp)

(¢) Name of hoapital or institution:
City Hospital, #1 [
(It not ic bospital or Enstitotion, write street oumber or location)

(d) Length of stay: In hospital or institudon.........lﬂ—naéfs-

(Spocify whether

2, USUAL RESIDENCE OF DECEASED:
Miagouri (% County.
St. Louis

{If ontside city or town limii+ write “RURAL"™}

1743 Misgouri Avenue

{Lf rural, give lucating)

{a) State

23

(¢} City or town

{d) Street No.

§. Birthplace.

22, If death was due to external causes, £ill in the following:

In this community. Life
yoars, monthy or days) {e) 1f forelgn born, how long in U. 8. A.? > years.
MEDICAL CERTIFICATION
8 () PRINT Baby Brown 1. <D
=R 20. DATE OF DEATH: Month _July _ day Ly o
8. (b) If veteran, 3. (¢} Social Security 1940 6100
N year. hour. H mingte, A. M.
name war. 1O No.. UDKR . 1
21, 1 hereby certify that I attended the d d from___JULY
le 6. Color or 6. (a) Single, widowed, marred, lL " 19 _14_0. to..Jutl y-ll; o ,19.. AQ
4. suMa 2 | mcelihite .. leDfCtdSlnglﬁ—-— -1l that 1last saw h.._ 1IN alive on Jul V- .1.1{. * : 19«_&;9
6. (5) Name of husband or wifdJ@WDOIT) 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Dvation
alive. NeWwhornyears se of dea*h- U
7. Birth date of d I | — MM wvads
(Month) (Day) (Your) iy
8. AGE: Vears Months Days If tess than one day Due to ;'/Y, ,r;i[ L_/'
lo hr. min z
Due to.
] St . . a * W
9. Birthplace......}2 .. - -
(City, town, ox county) (Stata or forcign conntry) 7
. . ’ : Oth ditions.
10, Usual occupation Nila (ldcgl;utnr:;cy within 3 monthgof death)
11, Industry or business Nil, i PHYSICIAN
Major findings: —_—
8 ( 12. Name Barter Brown I e e e
E ' Arl s [ Underline
= L 13. Birthplace as ] ;hﬁgm g
= {City, town, or couty) (8tate or foreign country) Of autopsy. (/,W Fw—- oy @nm-b f{should be
- Maiden name __Boeriha -31-658 = [chered ata-
E Missouri{J ey
=

{ 1
1
(City, town, or county) (State or forelgn oountry)

18. (a) Informant...
&) Address. 11:,'[ Hospital, #1

17, {a) Sl () Date thereof.

(Berial, crenation, ot fdmaval)

7.?5 40

{Day) (Year)

g
(Ruktru 's aignaturs)

(s} Accident, euicide, or homicide (zpecify).
(8) Date of occutrence.

{¢) Where did injury occur?. © Py yromers; e
(d) Did injury occur in or about home, on ia.rm. in industrial nlagc in pnblic p!ace?

{Bpecify type

While at work?_,.._Muﬂ_g____—_
28, Smtun___u._é-_j A (M.‘D. or other)_______

(Licensed Embalmer’s Statement on Reverse Side)



-

STATEMENTI'BY LICENSED EMBALMER

"

1]

[ hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by,.......-...: ......................

. Registered Apprentice No
working under my personal supervision.

. Signed
- " - - Lifensed Embalmer No
. i‘!"'\!"-,' - »

3 :' . ’_-1:0 Address e

Note: The above MUST BE SIGNED BY THE LICENSED E’\‘[BAL:\‘[ERQh;t‘s OW'PT HANDWRITING. (Failare to comply with
the above constitutes grounds for revocation of license.) N, o oTRmeEer s - :
.. . . Y Lo

If this body is not embalmed, above space should be left blank. '
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