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

DEFPARTM.NT OF COMMERCE
Bur. \mr THE CENSUS

28484091

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF (I))EATH

f‘rimary. Regiatration District No.___..._._...._.__,._.3

werane_ 23208
Registrar's No:.__._ss,ﬁ()__

1. PLACE OF DEATH:
.(a) County.

(b) City or town_. . Bt.louie

(If oulside city or tawn limits, write "RURAL" and name of townebip)
{c) Name of hospital or institution:

Qity Hospitel

(It not Ln howpital or institation, write sirost number or location)
{d) Length of stay:

In hospital or institution
{Specily whether

In thia community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED; 0
(o) Stae—_MigBoMTI . @ County ) 7
(c) Cityortown.w.."..u.&t.sluo

(II outzide city or town Hmits, write “RURAL")
{d)

S‘ZNU . o8 He B..t ﬁ
(e) oreign country?. (Yes or No)

3. {a) PRINT

~r
Fuit. name____Egtella M. Brown

3. (&) If veteran, 3. () Social Security

name war. N 0. @1:13_2&1.&&

- ‘ 5. Color or 6. (a) Single, widowed, married,
s s FEMAlel] avoreed_Hidowed
6. (b) Name of husband or wife....—....ccee.o... 6. {¢) Age of husband or wife if
P hi 1 1 in a.llve__..... years

7. Birth date of deceased.... :Iul.}l'____.. . 1888 _

(Moath) (Dly {Year)
8. AGE: Years Months Daye If lesa that one day

. 5 4 1 1 m hr. min

9. Birthplace . _Irondele . ... .. Migsouril

(City, town, or county) (Stats or foceign country)

10. Usual occupatlon__....__w__..K.i._t..Qh.en;Hg.lp.ﬁI. _____ _—
11 Industry or buslness.......... Hni_?ﬂrﬂiix_ C_lllb_B_ld.ga-
{ 1z. Name___.JOON W, Bteele

=

==

2\ ss. mihotece, . HAyE o, . _ Mimamouril)
(Cil.y. town, munlyh (Suu o fareign country}

gE 14. Malden name._. }~1: 8 4] ﬁil ﬁy_........... e

S { 15. Birthplace _Missour iﬂ

= . (City, towu, or connty) (Stats or foreign country)”

16. () Informant.......33.2Q¥S PascRal ...

@ Address......... 2649 Kennexly Ave.. ...
1 @ Burial _ (5), Date thereof 4

{Barial, cremation, ar removal)

(Manth) (Day) (Year)

{¢) Place: burial or cremation

18. (o) Signature oi funeral d:rccrt’or”.q..wAlh.e._rt H‘HQ.p.pB_.__ —
b) Address. ... A
R

19. (a)
{Dnte received Jocal registrar)

Other conditions.

MEDICAL CERT TION

If yes, name country
57

20. DATE OF DEATH: Month........ocoeoe. Ayt
year, hour. m__g__mlnute_._..ﬂ?pd.
21. 1 hereby certify that I attended the d d from
19 e to 19_._..;
that Ilastsaw b alive on : 193
and that death occurred on the date atd howr stated above. .
. Duration
Immediate cause of death
i P - .
L. 2L L 7/ 2578
AW e *
ue LA AN L LB D ot et S L] ... ..

D

g ¢ s : /7 >

within 3

(Iaclude pr hs of death) / —
o A ) g | pHYSICAN
Major 6indings: inf & fw’ i:’ —
of omtlom_.__r%.. { : . EL 7 Undertine
- o
Wi {=:1
Of antopsy l ij/‘ should be
4 Lo charged sta-
tistically.
22, Ti death was due to external causes, fill in the foilowing:
(6) Accident, suicide, or homicide (specify) -
:(b) Date of occurrence.
Where did § oocur?
@ iy ity oe voma) o) Siate

(
Did injury eccur in or about home, on farm in industrial place. In public place?

. (Bpecify type of place}
{ eans of mJu.ry_...___._.._..._._._. —

..dd.mn-e-s._m Date mgai 7}

7 /I



. P
- &t . ) A V'u;- .'ﬂ"--“ﬂ;

'STATE:MENT PY LICENSED EMBALMER . -

1 hereby certify that the body whose name is reoorded on the reverse side of this certlﬁcate was embalmed by me, or by..__._‘ _____________________

.................... . . . . Registered Apprentice No
. . - o

working under my personal supervision.

P. 0. Address

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) *

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




No. 2B
-8-21-41

[ X20288

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

LA
1

DEP,.\RTMENT OF COMMERCE
‘' BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No 523 <02

LY
79)
Registration District No.—. . L__{_ L . __ - Primary Registration District No..... / 0....0.“.& Registrar's No 53—-4 0
1, PLACE OF DEAiEE 0{/ * 2. USUAL RESIDENCE OF DECEASED:
(s) Cotnty. - (a) State (&) County.
(b) Clty or towWn oo,

(ll‘oumdu city or ‘town Iumu. writa "RURAL" and ceme of owoship)
titw

(c) Name of hospital or
o

sl o insijabian; Zhita stroet
In hospital Cnﬂirmlnn

(d) Length of stay:

(¢} City or town

(It cataide city or town limits, write "RURAL')

(d} Street No.

(If eural, give location)

{Specify whether (e} Citizen of foreign country? (Yes or No)
In this community.
years, montha or dny-) If yes, name country.
3. {a) PRINT /W ‘% MEDICAL CER
FULL NAM 4 H
20. DATE H S
3. (&) If veteran, 3. () Social Security 0 OF DaT 1"’
name war. No. yea.r._.___ S— .
T 21. I hereby certify
6. (a) Single, widowed, d,
_ﬁ 5. Color or l l ) 19—
LI S — race. . ... NN divorced.......... LA L. =) 3 19 .
6. (& Name of httaband or wife........coeeeeeeee. 6. (¢) Age of husband or wife if .
[ Duration
alive... -
7. Birth date of deceased
{Month) (Day) ‘\ T
B. AGE: Yeara Months Da D Due to
N @ ..min.
Due to
9. Birthplace........... DT o JUNN. |, WO, W N~ T
(State or forsign country)}
Other conditions
10. Usual occudation....... RN 1 SO, ottt { I § 10 1P PP within 3 hs of desth)
11. Industry or hu PHYSICIAN
- Major findings:
12. Name Of operationa.
E . thnderlix::
- { 13. Birthplace e cause to
& (City, town, or county) (State or forelgn comntry) :3" autopsy. rmlileagle‘
charged sta-
tistically.

& ( 14, Maiden name...

E{ 15. Birthplace

= (City, town, or county)} {State or foreigo country)

16. {a) .lnfor t
(#) Address

17. {a)

(3) Date thereof. 7

{Burial, eremation, or removal)

22. 1f death was due to external causes, fill in the following:
{8) Accident, suicide, or homicide (specify)

(&) Date of oceurrence

(¢) Where did injury occur?

(City ar town) (County) (Stare)
(d) Did injury occur in or about home, on farm, in industrial place in public place?

{c) Place: burial or cremation.....

18. (a) Signature of funeral director.

(b) Arlrlrem 8
e { Registrar’s sixnature)

19. (a) ! "
ats reoew.d In-calremnr

(Specity Lype of piaca)

While at work?.. ... (¢} Means of injury...

(M, D.orother)_...._.....
Date signed

23. Signature
Address

Vi







