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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LN24090 54

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District R —— = ¥ o)

40596

Stgte File NOowooo D sy om

10353

Registrar's No

po (.

1. PLACE OF DEATH:

(a) County.
(5) City or town rercrrvana, Sk... Louis

{IT outaida city or town limita. write “IRURAL" and name of township}
{¢} Name of hospital or instituzion:

St. Anthony's Hospital /4

{If not in hospital or institution, write street number or !Iocaﬁ;n)
(d) Length of stay: In hospital or institution

{Specily whether

In this community.
yeara, months or days)

2, USUAL RESIDENCE OF DECEASED:

@ sae. Missourd .. o county s 4.2z
(e} Cityor tawn......g.t;.l ...... Lo‘l 18 e 5
(H outside cily or town lim!ts, writs “"RURAL")
@ sueet o 3825, Punnica £z
(LI rural, give location)
(¢} Citizen of fnréign country? {Yea or No)

7

If yes .name country

3. (o) PRINT
FULL NAME ...

ANNA_ BROWN

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

no

name war. No.
5. Color or &. (a)} Single, widowed, matried,
4. SexF__ema.:l./ Wh_ite ch\rorl:ed“/hie.:I'r‘..iedl
6. {¥ Name of hushand or wife.........cicvcicievsvinns 6. (¢} Age of husband or wife if
Elmer alive......d 2 g ...years
7. Birth date of deceased....... A A4 n27’ ...... 1911
Month) {Dany) {Year)
8. AGE: Years Months Da;va If less than one day
30 3 26 br. min
9. Birthtace St. Louis & Missourl

{City, town, or connty) (Swute oz foreign conntry)

10. Usual occupation_... ... HOUS 8 WOTK

a

11. Industry or business
2 (12, —.Jdoseph Muich. . NS
E 13. Birthplace (CI‘OEt 1a : II
ty. ar coont. State or foreign country)
E 14 Mmden pame.... Ball'aBﬁI'B. ’Mu.i ch._ . e
S{ 15. Birthplace 3’6’!'0&111&
= {City. town, or county) {Stata or forsign country)
10. (a) informant“h.Elmer BI‘OWH
' (b)) Address 3825 Dunnica
17. {a) Burilal ! (b) Date thareof Dec, 26=41
{Burial, cremation, or remaoval) {Mbonth) (Day) (Year}
{c) Place: burial or cremation._ ... S% Feter. & Paul.
18. (o) Signature of funeral director... iy

(b} Address.........

-.1926..
19. (@

MEDICAL CERTIFICATION

day. 20OTA_

20. DATE OF DFATH: Month_MOC a ..

Year.._..._..l.e.ﬂ.l....w,.‘.hour ............. ? .............. minute .5-#:ﬁ
21. I hereby certify that I attended the deceased from = X DN \9_":...
i
0 0 DR L 2R = 04!
that I last saw h-2). . alive on, dDoe . 2.3 2 19 4 £
and that death occurred on %g\te anghhour stated abgve,
. * 1 Duration
alilse of death.. 20 ‘1 : SN n
| e
j AR
¥ ]
’7!
Due to. #7 Q. ......
A
Oth:rcnndnmnsq(&&& m W"‘\
(Inclade pregoancy within 3 months !! Q l
—
el VR SN Y .| PHYSICIAN
Major findings: —_—
of nppra}innll
X - Underline
Y Py I thecauseto
iwhich death
autopsm ) Nl TRY. N yﬁ)w should be
]3 ’ ' charged sta-
. .QMMML . .._.n!._.. NP AM o Stistically.
22, 1f death w: ue to exterdal causes, ﬁil in the following:
{g) Accident, suicide, or homiclde (specify)
(¥} Date of occtrtence
(¢} Whete did injury occur?
(Clty or town) (County) (State)
(d) Did injury occur in or about home, on fnrm. In Industrial place. in public plm?
b fy Ltype of plm s
While a:’wn:k?..::—'...’ — (e} Me of injuty......
23. - Signature.. Sl (o
Address.._ 3. J—FE

Al n-Ave
) NArY /=2
57 T T {togihrar's siontore)

{Licensed Embalmer’s Statement on Reverze Side)




+ . STATEMENT BY LICENSED EMBALMER

4

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

.

......... .+ Registered Apprentice No

t POAddress /?.Z-——é %__.

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMLR in h.!s OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.).

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

- -




