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

DEPARTMENH’L@ CA«PBER%EI 1949

BurREAU of THE CENSUS

Registration District No.m_-.z._g_i'___.

STANDARD CERTI

MISSOURI STATE BOARD OF HEALTH

State File No......... 8 8 1 3

FICATE _Rfd)gATH 5030337

Primary Registration District No.. . Registrar’s No,
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
(z) County. .
(¥ City or town St louils {(s) State Mo L (5 County, 000 2 /
(If outalde city or town fimits. write “RURAL" and nama of township} St L 1 7
(c) Name of hospital or, jon; City ort o OU1B /7
é‘gi M&I‘ket Pl&oe i‘)/ @ ¥ or towm (If outside city or town limits, write “RURAL")
{If not in hospital or Institution, write street number or location f
() Length of stay: In hospital or institution (d} Street No, 2619 Market Place
5 0 Years (Specify whether (I rural, give location) 0
In this community.
vears, months or days)
3. (a) PRINT Mary X.,Brown
FULL NAME :
- 20. DATE OF DEATH: Month March day. Bth‘ ]
3. () If veteran, NO ne 3. @ SNS &%ﬂdty year. 1941 hotr. 11 minute p ] M
name war. NOemee e
21, I hereby certify that I attended the deceased from
F l 5. Color or 6. (a) Single, tﬂdaﬁd. m/a:ried. 19........, to 19__:
4. Sex b1 Tace . divorced.._ .2 L2 | ypat [1asteaw b alive on 19
6. (b) Name of husband or wifeeeooeeeeoeeeeo . 6. {¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. Durati
Egward Brown alive years lmmcdiate death il
7. Birth date of deceased Unk, Unk, 1871 od =
{Moath) (Day) (Your) %W ﬁj
8, AGE: Years Months Days If less than one day Due. to. WM-]
70 Unk, | Unk, min, P
Due to. ;
9. Birthplace 711‘013!1(1 i i
(City, town, or county) (State or forelgn country) 1 % ‘. ?
H 10. Usnal 0ocupation. . .erremess At Home Ot(l;m:d-ﬂnn- - o amEy ; , .
11. Industry or busl ; } 7 PHYSICIAN
g { 12. Name ... SODR Kenny e [1/ —
- ’ : Underll
2 Uis Birtplace “/Ireland ; ﬁ'h’s:"ﬂ%?ﬁ
E 14, Malden name (C'Bi"fm) Mayo R evetey) Of autopey. E: should"b:
{ 15. Birthplace 4/Ireland _ Hsticaily. -
= (City, town, or coanty)} Z(Brate or Loceign country) 22, If death waa due to external causes, £ll in the following:
16. (a) Tnformant PEdwvard Brown () Accident, suiclde, or homicide (specify)
(®) Address 2619 Market Place (8) Date of occurrence
v @ .- bBurial @) Date thereor, o =1 1 =1 941 (6) Where dld Injury oocur? — - o
. ¥ or wa,
(Berial, cremation, or removal) 1 EM"" (Daz) (Year) (d) Did injury occur in or about home. on fa.rm. in{ ndunuL.I plu.!c. In public ptace?
(c) Place: burial or cremation. Qa V\
18. (o) Signature of funeral While at of injury— 2
@) Address_________ 584 =

£ 7 /(M. D. or other)

/
V/% N

—

'57/‘/;7[/

(Licensed Embalmer's Statement on ne’ve.rlo Side)




—m——— 1w m w - e e e s e o = T e e 4 e -

" STATEMENT BY LICENSED EMBALMER

l‘ . - R -

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

, Registered ‘Apprentice No.

working under my persgnal supervision.

’. ,- B . Llc;z;-lsedémbalmer.NG:---Z-J> é/? :
v P O: Addrcssjfgo—fwa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWBITING. (Fallure to comply wi
the above constitutes grounds for revocation of license. ) T - -

If this body is not embalmed, fact s should be so stated above. . T

Y




