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

DEPARTMENT OF ﬂu&
Bur#aU oF THE CENSUS

Registration District No............:z...g...j..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Q,

EATH ---ﬁ-. Stats File No.... 8972_

Primary Reglstration District Now oo . Regisirar's No. 2“13_-82

1. PLACE OF DEATH:
{a) County.

() City of tawn St. Louis, Migssourji
{If outaide clty or town limits, write "HUHAL' and name of tawnship)

(¢) Name of bospital or institution:

St. Louis City Hospital f1 &)

{1f not ia bospitai o¢ Fastitotion, write sireet number or locatiou)

Days

(d) Length of stay: In hospital or institution

{Specify whether

In this community. 40 yesrs

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Migsouri (4) County et

(e) Cityortown. St. Louils ) /\;‘} 6
(If gutsida city or town limits, write “RURAL") >

) SweetNo 24228 So.. 18th Street < / /

(1r rurel, give localion)

(e) Citizen of foreign country?. (Yes or No)

it yes, name country

(a} PRINT

Tt BNE . Elizabeth Brown

MEDICAL CERTIFICATION

- 20. DATE OF DEATH, Month MALCH day 1k,
3. (b) If veteran, 3. (¢} Soclal Security pea 19}_Ll hor 11:00 minute A M
none N none
name war. a.
21. I hereby certily that ] attended the deceased from March
5. Color o 6. (g) Single, widowed, married, 12 } r ! 1.
fem&le j W lte a vfido",’ed s 19....1:1 lo_._.D_f{_a.nQh....ll,....,....,.......,... 19...-]---
Sex 4 race. - ivorced-. == m—- |l that 1 last saw BT alive on March. Ll yooeen 19430
6. () Name of husband ar wite ANDREY, . 6. () Age of husband or wife it || and that death occurred on the date and hour stated above.
allve oo years || Immediate f death 21
7. Birth date of deceased_NOVEMber 30 1872 ,M
(Month} (Day) {Year) v -
N W
8. AGE: Years Montha Days If Yeas than one day Due to 'M -
68 3 14 b min ~3J -
. N Due to. ; +7 %
9. Birthplace. 1SS0OUTI O . TRTE
};City, town, or county} {State or foreign eavatry) - ;I J T P
N Ouse'ﬂli‘e Otharconditiona '
10. Usual occupation “t hom (Include pregnancy within 3 montha of death) v
11, Industry or business..: € PHYSICGIAN
x . Major findings: —_—
E 12, Name wllllﬁlm Cole operations . ,
& Missouri O . ' Bt
&£ 1 13. Birthplace = % P 5 F/ whichdeath
Ly, n, op eounty), . te or foreign country, _Zlshould b
g 14. Malden name MEPERE AR Whi twor Of autopsy A charged sta-
51 15. Bicthptace Missouri v Hoticaliy.
= - [City, town, or county) (Stats or foreign conptry) 22. 1f death was due to external causes, fill in thef ollow'lng
16. (a) Informant. \Q ! ’ ‘ l - (a} Accident, suicide, or homicide (specify)
a, o -
f
() Address_.. D 2t /g [ T2 G (&) Date of occurrence. ;
Where did i
17, (a). burizl (b) Date thcreof...ﬂﬂl‘ﬂh l? lgéu, () ere injury occur TPy o s

{Burial, cremation, or remaval)

(c) Place: burial or cr ion

St. Ma uuhews Cemete

Mouth) (Day) {Yenr)

18. (a) Signature of funeral director, d u)

® Agy 3ol

19. (a)

{Date r:seiv

X

(d) Did injury occur in or about home, on farm. in induatrial place, in public place?

(M. D.orother).........

: Da@é}x&-@'ﬂ-_.w .

(Licensod Embalmer’s Statement on Reverse Side) \_




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

wol 127l A NS

Licensed Embaimer No...j.é / 02/
P. Q. Address.pz_...f_Ql_..QZﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be so stated above.

working under my personal supervision.




