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NK—MAKE A PERMANENT RECORD

[

WRITE PLAINLY--USE UNFADING BLACK 1

Wil Al

DEPARTMENT OF COMM ERCE
BUREAU OF THE CENSUS

Registration District No._ld_

194

“‘Fv\l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

o
26204

AZJI

State File No

Registrar's No,

Primary Reglstration District No..é_a__}.._..........

1. PLACE OF DEATH:

(g} County.
{5) City or town

St, Louis Vi
Clavtaon ‘

(If gutaide city or town Umits, writs “RURAL™ nod nams of township)
tal or institution:

ouis County Hospital
(If oot in hospita! or inetitutlon, writs street number or Ioenﬂ d
(d) Length of stay: In hospital or institution ays

life

() Name of hog)

-

{Specify whether

In this community.
ysars, months or days)

| (d) Strest No

2. USUAL RESIDENCE OF DECEASED:

(Q State. MO o @ Coumty__ St, Tonig

(c) City or town Kirkwood
- {11 outaide city of town limits, write “RURAL"™)

404 Alsobrook

s {}1 rural, give location)

(¢) Tf forelgn born, how long in 1. 8. A.? Years.

3, (g} PRINT
FULL NAME

John Ernest Brownlee L;;L*

8. (b)) If veteran, 8. {¢) Socdial Security

MEDICAL CERTIFICATION
July
4

4
minuted 20 P a M

20. DATE OF DEATH: Month

1940

day.

year. hour.

name war, No, 6
21. 1 hereby_certify_that 1 attended the deceased from___.l_a.A.Q__...._" -
6, Color or 6. (a) Single, widowed, marricd, 19 o T=d =40 18 =
mal iy [

4. Sex le race_CO 10 I'Ed djvuroed__s_l_ﬂglﬁ._ that 1last gaw h AT alive on T=4= 4 0 19
6. {(b) Nameof husbandorwife___ 6. (£} Age of husband or wife [f || and that death occurred onlthe date and hour stated above. Deration
[151 - —— .—.years || Immedia use of death

7. Birth date of deceased . __J UNE 13 1940 Wt P2 7 P C 2D
(Menih) {Day) (Year)
8. AGE: Years Mouths Days If less than one day Due to,
. P 1;} ‘5
0 O 21 hr. min - h‘ Q \
0 Due to il
o. Birthplace _._.Clayton . Mo, A R
{City, town, or county) {S1ats or foreign country)
i Other conditiona
10, Ustal occupation n 11 » !} Ut e reprrerT
11. Industry or business . PHYSICIAN
m +U r . Major findings:
i { 12. Nome..... LONKIIQWRN T 2250 Urgg_qoyvn Z..... Gf operations S
e nder]
2l BirthplacL__unkn_Oﬂn_________ "'Es-“"'"': X 3. the cause co
tale or foreign country, b
8 { 14. Maidea nam nlee Of autopay. thould be
. Drew M . tistically. -
g 18. Birthplace A S e doath was due to external causes, 61l In the following: _

{City, town, or county} {Stata or forelgn country)
Estelle Brownlee

404 Alsobrook
[{)] R Date thereof.

15. (¢) Informant
) AddPess
17. {a)

7 =8 40)

(Day) (Year)

(Borial, cremetion, or removal)
(€) Place: buria! or cremation
18, {(ag) Signature of funeral director.

b) Al ) e 7
o o S B 1007 G

!

(a) Accident, auiclde, or homicide (specify)
()} Date of occurrence

{¢) Where did injury occur?. ropp— o e

() Did 1njn.rr occatr in or aboat home, un fa.rm. in industrig) nlme. i{n public plaol?

(Specify typs of place)
{e) M of injury.

D.

. D, or ot.hu'{
Date ﬁmd%

V' (Licsnsed Emballder's Statement on Reverse Side)




T

STATEMENT BY LICENSED EMBALMER :

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

, Registered Ap'pren'tice No

working under my personal supervision,

Licensed Embalmer No

P. 0. Address

Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the nbove constitutes grounds for revocation of license.)

If this hody is not 'emba_lr'tied, above space should be left blank.



