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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

AEIDEC 11989 8

Registration District No............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

T anary Reg;strauon Distrigt No...

5224
9734

State File Nn

1003 - -

- Regisirar's No

I/
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: ae 7
{a) County. MiS"‘
: souri
(#) City or town st. Louis (e) State (t} County. f? -

(If outside city or town limits, write "RURAL" and pams of township)
{c) Name of hospital or institution:
Pl

5@{3& .ﬂ?ﬁ& inister

or jnstitution, write sLreat numhcr or locotion}

In hospital or institution
Irs,

(d) Length of stay:

{8pecify whether

In this community.
years, montha or days}

() City or town St, Louis

(I outside city or town limits, write “RURAL™}

5828 Westminister PJ

(Lf rural, give location)

{d} Street No.

(¢} If foreign born, how long in U. 5. A.? years.

3. (a} PRINT

FULLNAME Ceorge W Erown

3. (& Ii veteran, 3. {c) Social Security

WRITE PLAINLY—USE UNFAD‘ING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIF1 ION

20. DATE OF DEATH: Month.... €8 day. 2 / t‘_ﬂ'
year../?‘f:l..__houre....minute/.bﬂM

name war. no No
@E y cemify that I ded the deceased from
5, Color gr 6. (a) Single, widowed . married, J- .
Male ¢ 7 S Y Zrarea
4. Sex race. divorced. ... wseccemmcecres || that I last saw h alwe on 19........3
¥ Name of husband of Wit oo G, () Age of ﬁband or wite if || and that death cccurred on the date and hour stated above. b .
ice Trown i uralion
alive . years lnﬁl:a cattse of death £ o
7. Birth date of deceased LVec, 1 1860 |t L.t W -
{Month} (Day) {Year)
8. AGE: Years Mo}p}bs Days If less than one day
3/ R 20 - S .5 T
9. Birthplace. 111 M
{City, town, or coanty) {State or fureign m"f o
hy 4
10. Usual occupation SalesmaP . . J E&lmmm
i1. Industry or business,... S...S tein &CQ.H.Y'.,.,Q . - - PHYSICIAN
- S e, Mﬁ_ -
E 12, Name..... S. .ameal. .B.rO.m S 7 &AOI operations....—.. Y Co Lo L i
& g ‘ Underline
=1 13. Birthplace_. S ._minQiB the cause to
2 (14, Maiden name._ sg.l'x‘aﬁ_;ﬂ’ﬁ'” 1%1 (smfﬁ?:‘pﬂnm of nutonsvw e M&j A P
o ,, -
s{ 15. Binplace.... Marigea Illihois tsvically.
= (City, towa, unty) (State or foceign country) 22, If death was due to external causes, Mfoﬂowinx:
16. (a) Informant... %‘ 2 {a) Accident, sulcide, or homicide (specify)
() Address... B4 B A7 2= P (#) Date of oocurrsnce
1. @ ,_G.Lem_a_tionu___.ﬂ ® Date mmrm._u_gg;_%___ (@ Where dld lajury 00eur oy i
(Burial, cremation. or removal) v ] } alla (Month) =y) war) {d} Did injury occur in or about home, on farm, i industrial place, in public place?
(¢) Place: burial or cremation.
18. (o) Signature of funeral dlrector._wr -&:ﬂa (Apacity S eans ) Tonry—o N
(8) Address.__" 6175 Delmar pdvd,, ... o D(‘}
5. @ M0 V 2.2 b)) e ‘
(Dlurmvadm jatchf / (Reghlnr‘ltlmlun) ‘3.1..53_... A .. Date Bizned.{/’Z/

¥

(Licensed Embalmer’s SuMnt on Beverse Side)




STATEMENT BY LICENSED EMBALMER

- ) r

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

- : : : , Registered Apprentice No.

working under my personal supervision. .. _ . Lt .

--"sam-. 3. 8. 97/.:: W

Licensed Embalrner No 2 é/é d

o - POAddmsé’/7d?%ma/!/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ITING. with
the above constitutes grounds for revocation of hcense ) . S

If t.lus body is not embalmed fact ahould be so stated ahove. . .




