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

DEPARTMENT OF COMMERCE

'ﬂl Funj\ltj ﬁ ﬂz)g: CEN'?gﬂ_ﬂ
K%

Registration District No...,[L.

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH
Stale F

Primary Registration District ‘\'07/_.0.}

Registrar's No.

d
18922~
24

tle No

1. PLACE OF DEATH:

(a) County

(3) City or toWD..ccsrnrarnnn g,
(llauuideccig;
(¢} Name of hospital or institution:

{d) Length of stay: In hospital or institution

St. louis..
e T e

........... St. Lonis County Hospital /). . .. .

{If pot in hoapital or institution, write street agmber or locati:

2, USUAL RESIDENCE OF DECEASED:
Mo

{a) State

()] CauntystrLouiB}/_‘.’

- &

S..Kinloch

(r) Cityortown

708 Scott Ave

(1f outaide city of town limits, write "RURAL™)

O

T (d} Street No. T
. rural, giv
mo. 17 davs i

In this community.

No

(Specify whother || (¢) Citizen of foreign country?.

& location)

7/

(Yes or No)

9..years

yenrs, months or days)

If yes, name country

3. (a) PRINT

FULL Name____Uther Brown

20. DATE OF DEATH: Month,. MBY.. .

MEDICAL CERTIFICATION

9

D) (Year)

SR . - 1.
3, (d) If veteran, 3. () Social Security 1_941 9
year.....__ L R e HOALT, minute...3 40____AM.
name war......... UNKNOWE ...  No..unknown..

21. 1 hereby certify that I attended the deceased from...... 2-22_-4.1.....
|5 5. (@) Single, widowed, masred, PR 5 -, N
1 sxfemaled| ~eolored  divordSAiVOTCEQ . 1iastsawb€l . aiveon.. . 5=Q=41 o

6. (b) Name of husband or wife.................. 6, &) Age of husband or wife i || and that death occurred on the date and hour stated above. Daration

alive. ,?___,______,______yearg Immediate cause of death

e R I

1904

8. AGE: Years

36

9

If lesa than one day

il

awn, or munly)

hr. min. - @ N 3
/ Due to. S DLALANANA_p D M/d‘, [t o

9. Rinbplace.... ee. Founty. .. ... 2 Migs. 0

(City, tawn, or coanty) k {State or foreign country) e = - -

. housewor Other conditions.. =7 .- o AT FUS T
10. Usual occupation e ‘ .|| Opber conditions. ~F Lottt
. ‘v Y P ™ A - ’

11, Industry or business PHYSICIAN
o Maijor findings: - - —_
8 { 12. Name......thomas.. Bowie il or opmum.g’w_\.«.dyb.ew... ‘
[ ! Mi E NI -, hUnderlm:
2\ 13. Birthplace unknown ; 88 ) tbe cause to

(Ciry, town, or coun State or foreign conotry) Of autopsy should be
‘é{ 14. Maiden name........... B&llyﬂ&(}mnald e rsenerenemesasaetnens cmeﬁ sta-

- tistically.

,g i5. Birthplace ... i c“}lnknom”‘“ 4“;%3‘?;“&:,)" 22. 1f death was due to external causes, £ill in the following:

() Accident, suicide, or homicide (specify)

16. (a) Informant.... ¢
(3 Address .~
17. (s)
{Barial, }
“ ’ (<) Place: byrial ormmat!nn.._. .
18. {0} Signature of fum . (3

€7} "

19. (a)

yi 3

{ Date received local registrar)

(¥) Date of occurtence

{¢) Where did injury occur?.
(City or tawn)
{d} Did injury occur in or about home, on {arm, in

(County) {State}
industrial place, in public place?

Specify type of place)
. (e) Mghna of Injury e
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STATEMENT: BY LICENSED EMBALMER5 . P
. Ll -
. : . —u I \
|

1 ’

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

, Reglstered' Apprentice No - -
o
working under my perlsnn'al‘_supervision.._ : R P : ;
. .o~ . IR ) ] :‘ - :- ‘i
- . ! '
N . 1.~ 1 ’
.o Signed.... e

’ .. : Licensed Embalmer No....- .. fedoe,

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING

the nbove constitutes grounds for revocation of license.) |
If this body is not embalmed, fact should be a0 stated above.

P. O. Address BN

(Failure to comply w

'




