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WRITE PLAINLY—USE UNF@]NG B'I;..ACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

i FILER

U OF THE Cnnsus

L 13 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

19446
Stote File No. ____5‘).,.?3.....

(&) City or town
{c) Name of hos&:?l or institution:

{[{ outside city or town limits, write " BU“AL" and name of townahip)

)

aconags HOSBP.

(¢ oot in hoepitnl or institution, write street pumber or location)

Reglstmation District No.— .- .n,g,__“ Primnry R:g:latmtlon District No.__. e e e chu!rcr s No
‘. i Ej - "-_...___
1. PLACE OF DEATH, ’ : > 2. USUAL R IMF DECEASED: : ?' é
{a) County.
St. Louis . (o) Swmte. Missouri (5 County.._ 3te Le

Wﬁ’f?
{¢) Cityor town._____Mﬂpl aw OOd

{If outside city or town lmita, write “ILIURAL")

I 4

hr, min

. {d) Street No........... ol 0. Camhrl
(d) Length of stay: In hospltal or [ustitation ® {Specify whother (It raral, give location)} N .. /
In this community.
ysare, months or days) {e) If forelgn born, how long in U. S, A.?. .. Jear.
MEDICAL CERTIFICATION
3. {a) PRINT i
LLName __Minnle Brown .
¥o Y : 20, DATE OF DEATH: Month.. 9908 27 ...
3. (b) If veteran, 3. (o) Social Security- : _._1.9_@ hour. 4 mdnute A o M.
name war. no Ne. no
21. I hereby certily that I attended the deceased from
, 5. Coler or 6. {o) Single, widowed, married, 19, to 19
4. Sex ¥ 9| o W / divorced MAEXAOG | 1ot 1 fast saw s alive on 19
6. {b) Name of hushand or wife. 6. (¢) Age of husband or wife if || 20d that death occurred on the Z d hour above. Duration
Daniel Brown. alive 64 years || Immediate cause of dee. oL fA-J
7. Birth date of deceased . : 7%
= {Monthy (Day) = {(Year} 4
8. AGE: Years Months Days if less than one day

9. Birthplace Manchester, Mo, {j X - — AJ -
- {City, town, or county} (State or foreign country) f V -
10. Usual oc:upation.._-_Eoll_gmfe__.. S mm—ﬁ—é mhﬂﬁgm)nmu within 3 months of death)
Iml. Industry or business. PEYSIGAN
5 { 12 Nome Unknown L U /:4 —
‘ Uuknown 7 e
= \ 13. Birthplace. - < : the Caise Co
£ ¢ 14. Maiden name (. vmw (Seata or mﬁ should be
ﬁ{ — —_inknown Y Y] Fistically, .
§ 15. Birthplace. {City, tawn, er caunty) T T (State or farelgm country) § || 22- If death was due to external causes, fill in tlLe followlng:
16. (a) Informant _Edwin Brown (s} Accident, suldde, or homicide (specify)
(b) Address......_ (b) Date of occurent
. (@ - Burial (#) Date thercof. R (¢} Where did Injury occur? Sr— - _
{Burial, cremstion, er remorsl) (Meath) (Day) (Yoas) (&) Did injury occur in or abott home, on farm, in lndum—in! arL. in pnbl.ic m?
(&) Place: burial or cremation. 08K Hill Cem.
i8. (a) Signature of funeral d!reﬂor_J_&y_B‘_SlLth While at work? (Spacify typyg of place}
(a: Address 5 2. M“hﬂ)
19 o ({Dato received local registrar) 2t {Hegistrar's signnture) Add Dhate i,

e

(Licensed Embalmer’s Statement on Roverse Side)




i

~ . +

STATEMENT BY LICENSED EMBALMER

1 hereby certify that'the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
\.5'-'\),; -".\' .

Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]T \F (leure to comply \wnh
the above constltutes grounds for revocatlon of license.)

e If thJs body is not embalmed. fact should be so stated above.

-




