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RITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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DEPARTMENT QF COMMERCE
BUREAU OF THECENSUS |

FILED MRY 4 o
s “,ﬁé

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrizt Nom!{_//

15649 /
52}9/

Registrar's No.

1. PLACE OF DEATH:'
(z) County. .

(&) Cityortow \St LOU.iB W ﬁg_
nam township}

1a, writa "RURAL and
{c) Name of hospital or mathution.
St, Mary's Hospital 7%
(11 not in hoapital or institution. write strest pumber or Jocation)

(d) Length of stay: In hospital or institution davs
eruﬁfy whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State Missouri (5) County. 0 7

{¢) Cityortown St.. Louls e e
If outside city or towh limits, writa "IIUKRAL") ?

) Street No....... 1957. Gravois Avenue.....Z ...

(I rural, givs location) ~

{e) Citizen of forelgn country?. (Yes or No)

If ves, name country,

3. {a) PRINT '
il MaMe_. Harry Peet Brown
3. () If veteran, 3. (¢) Soclal Security
name war, No495__'201"809
O | 5. Color or 6. (a) Single, widowed, married,
4, Sex Male race. 0 dlvorccd__ﬁj-.ﬁgglgm
6. (b) Name of husband or wife._..cececesceee. 8. (€} Age of hushand or wife if
alive. e YRAMS
7. Birth date of deceased May 20 1884
{Month} {Day) (Yerr)
8. AGE: Years Manths Days If leas than one day
57 1 1 4 he. min.
9. Birthplace St ... O 1 8 .Mi&ﬂouﬂia
.. (City, town, or county) (Stale or foreign country}
10. Usual occupation Sal asman

Stationery & Printing

11. Industry or business
E{ 12. Name HaI‘I‘y BI‘OWII
E 13. Binbplace - 5 (SE} ?:a«nd‘ui?.
town, Of COU: tate of fOreign CouD!
& 14. Maiden name... Cﬁ’larﬂ Chr.ick
s{ 15, Birthplace GGT' many L‘L
= ) . (City, town, or county) {State or foreign munt;r)
16. (9} Informant walt@ H, V_OSS
" adwes...A1278 Secramento Ave
e o Burial (5 Date thereot. ARL. 27142

(Mooth) {Dray) (Year)

Bellefontaine Cem..

Place: burial or cremation....... 2

(Birial, remation, or remaval)

()

MEDICAL CERTIFICATION

24 7 h

minute.

20. DATE OF DEATH: Month /97 sl
Xrze

I hereby certify that I attended the deceased {rom. ...

day

year hour.

B

21.

that I last eaw h.M.. alive on..
and that death occurred on the dar.e an

Immediate cause of deathe

i e PHYSICIAN
Major fin :
jof oper\nrgi:nq e /
’ I') - Underline
........ the causéto
! — & which death
Of autopsy should be
! charged sta.
tistically.
22, If death was duc to external causes, fill in the following:
(¢} Accident, suicide, or homicide (specify)
(&) Date of oocurrence
(¢} Where did injury oceur?.
) {City or town) {Caunty) i te)
“(d} Did injury oceur lo or about home, on farm, in industrial placc in publie placc?

yu:lfy type of place)
(¢} Means of injury... ....@

While at work?. . g.fo - o
. Signature........ (M. D, orother) ..

18. {a) Signature of funeral director..._.. Kra GEGP ”VQSS‘F:’-K_
3402 -No, ‘{1
19. (a)AP mgﬁg%, ® l,__ ﬂ

Address. i S-ﬁ ¢ 2 Date signed.....o.

/d 7 (Licensed Bn.balu(er és-

xtement on Reverse Q:de)\! éfé/ ﬂ M




STATEMENT BY LICENSED EMBALMER

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

o eeteriesetmeemeemiseetsseiasiassiesassaseastasaatas e s et bk eSS E £ A ot se S st et £mee S eet et eemere s iemd et e nema e . Registered Appr;ntice No. : . .

working under my personal supervision,

, anensed Emba}mer N0357s_5 ................

- - P. O. Address

. Note: The above -MUST BE SIGNED BY THE LICLNSED EMBALMER in his OWN HANDWRITH\G. (Failure to comply with
the above constitutes grounds for rcvocquon of license.) ' . .

r -

If this bedy is not embalmed, fact should be so stated above. oA me
" -

. ~



