8. No. 2
M—9-4-41
5-17-39

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORDQ

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

FILED MAY

Lo1ps
Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.éﬂ7(cp

State File No

53}/

Registrar's No,

197 %

1. PLACE OF DEATH;
Bt. Louis

{b) City or town

() County

Kach

{If cutside city or town Limits, write “RURAL"
(¢} Name of hospital or institution:

Robt. Koch Hospital d

- -(-l-l; ml. in bospital or muululmn wrils streat namber or location)

{d} Length of stay: In hospital or institution_.&... yrs. 4 mos.,. .
1 1 f {Specity wh!ll:ur

und nome of towanhip)

In thiscommunity.
years, monihs or d.ay-}

2, USUAL RE‘:S[DENCE OF DECEASED:
Missourl . couny

(o) State

g7
/2

{c} City or town St ™ Loui a

b

(If outaide city or towan limits, write “IRUHAL”)

© 1833 Franklin Ave,

{d) Street No.

(11 rural, give Jocation)

no

(¢) Citizen of foreign country?.

(Yes o, Na)

/

If yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT
FuLL Name.. Brown . Herbexrt.. M
- - 20. DATE OF DEATH: Month....... M8Y. ... day 4
3. (b) If veteran, 3. (¢} Social Security 1943 .
No year. hour 2 . 00 minute A M.
name war.
21. I hereby certify that I attended the deceased from.... ._1. ,8. /41
l Color or 6. {a) Single, widowed, married, 1 to 4 j 19
male 02‘6 n f e B, R 1+ SOOI S A TR - e N 19
4, Sex TTTImNL Ce.. eg'I:o" vorced...ﬂingle...‘. that Tlast saw h_lm___ alive on, /5 /43 19,
6. (¥ Name of husband or wife._.........oceesreoe.. 6, (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. D .
uralion
alive ... ...yearz || Immediate cause of death
7. Birth date of deceased 1 23 1912 ....... pulmonary. tuberculosis . S.yrs
(Month) {Day} {Year)
8. AGE: Vears Months Days Ii less than one day Due to.
H
a1 v 3 lO hr. min
Due to.
9. Blrthpincast LOU.iB MO PO a .
. . (City, town, or onnnl.y) . (State or foreign country) - : == -
: Other conditions
10. Usuat DCC'LI[]at:lm.'l.........................,.chauf?.e.m . (Fn(:ludu pregnancy within 3 months of death)
11. Industry or business. PHYSICIAN
= Maijor findings: —_
g 12, Name......... wm Brown m&l: 0133::53‘““ f‘:? Underli
= . G nderline
R KN Birthplace_. Nashville. S Tel% e/ ) .4 thheicca};.gse :g
(‘lty,—twn reounl.y]M Sur.ew fn o country) OF auto ’\ i} g :rhouldeabe
E{ 14. Maiden name... i11s d ey - c.;:a.rzeﬂ sta-
........ tistically.
§ 15. B'"*"*'M--------~-(-a;§-§;,:;;,{;9,}3,13"~-“--- “ate D frviem cmimyen) || 22. 17 death was due to external causes, fill in the following:
16. (&) Informant.........Rtie.ON _@NETY. . £0.. hOSPD e || (@ Accident, sulcide, or homicide (apecify) no
@) A ' N . ; (&) Date of occutrence
17. (0) . HoetCL ) Date thereof... 6_" @' M (¢) Where did injury occur? " pro—— T
{Burial, cremation, or remova (Mnnth) (Day) ‘(Year} (d) Did injury occur in or about home, on farm in indusma.l place. In public place?
(¢} Place: burial or cre .
. Iy type of place}
18, _(c{) .Slgnatur fune A.., A 4 While at work?.... [ M Fo in/u’ry
@ Add' 2 rh L 23. Sigmature........, &0, /e (Lt " (M. D. of other)
s a4 S ..,d il
(Daurecu’{d I.a-calmutr-r) Address.......... ch Ho 0. 0 — e si }

(Licensod Embalmer’s Statament on Reverse Side)

y T



' [ B .
STATEMENT BY LICENSED EMBALMER ‘

! . N ‘ A - .
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

working under my personal supervision,

) ‘f

Licensed Embalmer No (; %ff
e P. Q. Address /4/\{ 76

Note: ‘The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

- the above constltutes grounds for revocation of license.)

If tliis bedy is not ¢mbalmed, fact should be so stated abaove,




