i
DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
annry Registration District No.. ...___10_0_3

State File No. 4 U 8 G 8
resiwars v 100D .

Registration District No..__..__Z&_s__

1. PLACE OF DEATH: € e
{c) County.

St. Loula

(ll’om.xida city or tawn llmiu. write "RURAL" and name of township)
ital or institution:

8 _Cook Ave.

(If not in hoapital or inetitution, write atreet number or loeation}
{d) Length of stay:

(¥} City or town

{c} Name if hoa
29

In hospital or Institutlon

40 vears

{Specify whethar

In this community.

2. USUAL RESIDENCE OF DECEASED:
@ sate MIssourl @ comy e
St.. . Louls [/

(I cutside city or tawn limits, write “RURAL"™) .’/'
/

43358 Cook Ave,’

{I{ rural, give location}

(r.) City or town

(d) Street No.

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

years, manths oz doys) () If foreign born, how long in U. 8. A.2 years.
MEDICAL CERTIFICATION
3. {a) PRINT Vel -
LNAME lelson H. Brown
FULLN > 20. DATE OF DEATH: Mamh__Da&embenayQP'nd .
3. (b) I veteran, 3. () Social Security L _1940_ 8_ ._50 r .
e war None NoTQQ=00=5378 Y- ——b pplote.... Da.M
21, 1 hereby certify that I attended the deceased fro. I s
1 $. Calor or 6. (a) Single, w:doviedd married, 19. _@tuﬂeg_ember__z_a__ 19, éo
s sex. MELO raNEZro divorced MLCOW N\ it sawn IMatveon_ Deceomber 22nd. . 15.40
5. {8) Name of husband or wif 6. (c) Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
Cors. Rrown AUVe e oo FEATS imWﬁ t%l_
o e o avmaMATGD 17t0n 1878 || Aiaal Iz //Jg,._
{Mozth) (Day} {Year) .
8. ACE: Years Months Days If less than one day Due to. / y y
o .
67 9 5 hr. min f ;ﬁ ?'
H Due to W”
9. Birthplace....... oYL Illinolsg | P i -
(Clity, town, or county} (State or loreign ow.nm) / J ﬂ (&'
Other conditiona ! 73
10. Usual occupation Pullman Port er l (nctude ¥ within 3 mowtha gf désth) ¥
11. Iadustry or buﬂnm_hlllmﬂmmmﬁm N ] PHYSICIAN
e { 12. Name_.._.. Andrew Rrown ajor findings: / —
T - : nderiine
5, B&thpiaa___ﬂn&milahle__ N.Carolina. e thecacae £
A (City, towyn, or co {State or forelin country) l which death
a 14, Maiden name arthen Batas Of autopsy. : should be
s{ . Frankl i_n C Alabaing tistically.
= (City, town, or ecunty) (Stata or foreign country) 22, If death was due to external causes, fill in the followlng:

Buri n1 {#) Date thereof

12_..,23__1(945-
(Bn.rinl. cremation, or remeval {Month) (Day) (Year o
* {9) Place: burial or mmﬂcn_llﬂ gh

4 (P
18, {a) Signature of funeral director. ”m
® Address____..__‘gz.lg_

inn ye

(=)

Accident, sulcide, or homldde (specify)
)

() Date of occurrence
{(¢) Where did Injury occur?.

{City or town) {County) {Siate)
{d} Didinjury occur in or about home, on farm, in indostrial place, in public place?

(Specify typo of place)
While at work? () M of injlu'y.__...l..__._._..........
23. Signature _QMQ.. (M. D. of other) ..

(Licensed Embalmer’s ém&ment on Roverse Side)

Add Date signed L2=22 é




t . ’ ) - a :
"‘-""'.‘?""”'?“‘"'.P" o e, St e o e s - T LR N PR :_.d \
ST STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this ceﬁiﬁcate \v_za.'.;ét;:i)almed by tme, 6t bY .o
_James A..Johnson LN,

= |
4

working under my’ personal supervision. . .‘

R v - sw/i -
S _ o U L.ceusedamw 705522

P. 0. Address 41,07 Finney:...Ava- !,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAWER in his OWN HANDWRITING . (Failure to comphn wi
the above consututes grounds for revocation of license. ) : '
- - If tl:u.s body is,not embalmed fact should be so stated Vabove.




