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

DEPARTMENT OF COMMERCE
BuReAl oF THE CENSUS

0 MAY 13 104y

R:gjsu—a on Dl.stnct O e eeemeeerasmammmemoeecamen

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

7 9 1 anary Registration District No-v e

State File No 12 74 1
\ ey Registrar's Noo oo 3 1.?1_

1. PLACE OF DEATH:
{a} County.

(b} City or town

(Ifonhidu city or town Hmits, writs “RUHAL" and name of townahip) .
(If not in hoapital or institulion, writa street numher ar lncaunn}

St. Louis i
{¢) Name of hospital or institution:
___________________ Firmin Desloge. Hospital.. D
{d) Length of stay: In hospital or Institution..... 13 B.Y,S
B (Speclfy whether

In this community.

-}
2. USUAL RESIDENCE OF nncmsr.m 0 f) O
@ State. MiSSOUri @ County Y, =2
St. Louis /8
(If outaide city or town limits, writa “RURAL“')

3533 Caroline Street

{I¢ rural, giva location)

)

(¢} Cityortown

(d) Street No

Jlieda—|

19. (@) #ﬂ 5 ——
mdvod Iocllreutxu

yenrs, months or dnys) (e) If forelgn born, how long in U. 8. A.? years. .
: MEDICAL CERTIFICATION
3. {g) PRINT J
FULL NAME ames Fdward Brown o ..
20. DATE OF DEATH: Month 2PTLL 11lth ]
3. (B} If veteran, 3. (e} Social Security year.....lga’al«.., —..hottr. 9 minute..OQ. A, M
name war. iy No et
21. I hereby certify that I attended the deceased from A_/?C &
O |5 Coteror 6. (o) Single, widowed, married, 1980 w0 APRIE_ (L 1077
s Male T | aedhite . aivoreed_Sing1e 0 that 1 ast saw h L. aliveon A /ZRLL L 0¥
6. (b) Name of husband or wife_.__......... 6 (c) Ageof husband or wife if |} and that death occurred on theﬁte and hour stated above. Duration
_____ alive.. . __years Immediate cause of death M&W
7. Birth date of deceased.. March 29, 1941 ) el
{Monih) {Day) {Year) [ A j‘f;
| A A
8, AGE: Years Months Days | If lesa than one day | Due to.
—_— J— 13 - [ \._/
hr. min I L]
Y A 0 Due to. 4 .
9. Birthpl St. Louis Missouri &
{City, town, or county) (State or foreign country} -
N ——— Other conditions. f.kl. mﬂT M'fe f 7_}/ ( 7 m °J
10, Usual oco ion {loclude p within 3 hy of death)
11. Industry or business v duet PHYSICIAN
[ M fi —_—
8 {1 Name_...Kenneth_Brown : i —
pat
2113 Birthplace........ MLII'DhVSbOI'O I11, , the.ca?ruet:
’ I‘i (Stats or forcign codhtry) which death
& (14, Malden name B aTen - Guetorsioh Of autopey should be
' . tistically.
i 8 -
E{ 1S. Binthplace Caty, u,..,J CO?-. %&;%-m 22. I death was due to external causes, fill in the following:
16. (o) Informant M / M . (a) Accident, sulclde, or homicide (specify).
@ Address_____ 3533 Carqlipne St. (b Date of occurrence
17, (8) Buri&l (b) Date thereof. Apr. 12, 18 ] (} Where did injury occur? (City or town) {County) (State)
(Burial, cremation, or remaval) (Month) (Day) (Year) {d) Did injury occur in or about home, on fa.rm. in Industrial plm:e. in public place?
(¢) Place: burial or cremation..._Concordia Cemetery -
18. (a) Signature of funerat director_Belderwieden F. H. Inc. While at work? (Bpedlty ‘:)” ﬁ;";:’of lnju.ry ( ) o
o Addmu___ ..... 6__51}“1.;01113“ ' ' ' ( R 57)
j 23. Slgnature....... M. D. opothear). .- "

Date signed <£°Ji=Y/

(Licensed Embalmer’s Statement on Reverse Side)




<
- WL
s
STATEMENT BY LICENSED EMBALMER : -

) I hereby certlfy that the body whose name is recorded on the reverse slde of this certificate was embalmed by me, orby....__._ ...

B ) _ _ - B - . - ‘ : } R , Registered Apprentice No. ﬂ

. - _Gvorking under my personal supervision. ) ’ : : o M J .
o ) o . s o -:‘ ‘ .. S ‘ SignPd : : : - ' K B
o e e T o ] . Licensed Embalmer‘No.._.._-_
L P.O, Address........ L. ,Zj{ 7.. oL,
Note: The above l\IUST BE SIGN ED BY TIIE LICENSED ER[BALI“ER in his OWN HANDWRITING. (Failure to comply wi
the nbove constxtutes grounds for revocation of license.): - . ) ) . '
If thls body is not emba!ln_ed, fact should be so stated above. . o . v o R




