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STANDARD CERTIFICATE OF DEATH

Registrar's No.........

1003 19992

1. PLACE OF DEATH:

‘2. USUAL RESIDENCE OF DECEASED:

960

(s} County . . /7
(o) State..MIssouri b) Count R
® City or town...._ D Ge_LOULS a) State, () County
(If cutsida city or town Jimits, write “RURAL" and oams of lowaship) (c) City or town...... S i, Lou 15 6,
(¢) Name of hospital or institution: f' outsids city or town limlits, write “RURAL") l ?
De Paul Hosp. 7] @ smeetno. £ 248 Alice Ave,
{If ot in hospital or (nstitution, write street number or localion) ) {Ifrural, give location)
d} Length of atay: In hospital tituti .l
¢ ngth of seay n hospital or institution.. 1 d% ll'y whetber {¢) Citizen of foreign country? No (Yes or No)
In this community 40. yegars
yasury, hs or days)} If yes, name country.
3. {a) PRINT MEDICAL CERTIFICATION
Fuil name. ANNA VICTORIA BROWN. ... Dec. 28
3. (b) If veteran 3. {¢) Social Security 70. DATE OF DEATH: Month day
’ name wm-. None ! No None year. 1942 hour. 8 minute. 50 P M
21 tify that I attended the decea:
Coler ar 6, (u)/Slnale widowed, marred, || A
4, Sex. Female / race Wh tg dlvarced.Ma?..rle_d

6. (¢} Age of husband or wife if
alive... 69--3@.:1

6. (b) Name of husband or wife....oo.cccvmeeviceneens

Joseph M. Brom.n

7. Birth date of deceased... SEP
Monl.h)

Montha Days If less than one day

3 11 min.
St Genevn.eve, Mo.....0. .

- (Cily uwa, of county) Stata or I'urexgn c.ount.ry) '

At Home. .

Years

69

B. ACGE:

hr.

9. Birthp*lg.ce_....

[
Other eondtlis/ //,

10. Usual occupation (Include pu(nnm:y within 3 -unl.lxl of dea

PRYSICIAN

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

11. Jodustry or business N (éﬁ
= ajor findinga:
g { 12. Name....AUEUSE. Schwent. . i ens || QF OPETAtiODS e Undertine
= 1 13. Birthplace G ermnl L é’ B — ihe cause o
- {City, town, or county} Suu ur fureigo country) A 4 bten  frhould be
= 14. Maiden name.....T "osa. _Brlsh S fpiggud tta.
L2 htne ... SR 13 113 TN E
E i5. Birthplace O A — G egtxguawqy&—;:;u oy §| 22+ 1 death was dueb@_efnnl causes, fill In the following: '
6. (@) Informant.... NASH._BIowm (6) Accident, suicide, or homicide (specify)
(5) Address 1949 Aldice Ave. (¥) Date of occurrence
17. (o) —Burial () Date thereof. ~_12 {4(7; 2_.. (@ Where did injury oceur? {City o tows) __(Cauaty) {State)
(Burisl, cremation. or remaval} C 1 Day] (Vear (d} Didinjury occur in or about home, on farm. in industrial place, in public place?
(c) Place: burial or cremation,.... a Va__ L e
18. (a) Signature of flmtﬂl d-lr"" While at work7,- e H,(:ff:c’ O M ot fojury... . —g
(6) Address..pmn o (. i . Blyd.. g Q) i
. EEL d @ agdz 23. Signature.. . o (M or other).
- (@ “Hees Address. 402.“ 2—

{Date recelved local registrar) etiu.rnr a dmmre)

. Date signed /‘.2-'2,? f'_

{Licensed Emhalmer’s Statement (£ Roverse Slde)
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STATEMENT BY LICENSED EMBALMER

e . . % .

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

» Registered Apprentice No.. ey

working under my personal supervision.

Licensed baimer No

| N P. O. Address 02 /_// 7_%%»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above,




