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

DEPARTMENT OF COMMERCE
BureAU oF 1HE CENSUS

r[n

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,_._._._.

1944y

State File No.

Regisirar's No

Reguuation lemcr NO ]%@ 'D 8

1. PLACE OF DEATH:
{a) County

2. USUAL RFSTGC@%‘ DECEASED:

State ,}-{13 souri

N {a) b Count:
(3) City or town St.. louis. Mo e - {8} County.
© N b (If uluu.ide eity or town limils, wtite "KUHAL" and onoee of township) {¢) City or tow :ns.t LOU.lS 3
¢) Name ospna ofinsti I i
c}[l t}‘ ?jhllllps Hospltald (| culside city or town limits. write "RURAL" )
e @ Street No..... 18430 Fallon Lo
(If not in hospital or inatitution, write streot number or loculivn) (It rurul, give location) .
‘(d) Length of stay: In hospital or institution...s....d.a.y.'s... @ C . ) . No)
£ itizen of foreign country {Yes of No
In this community...,... 10 Jears &
years, months or duys) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT T
FULL NAME George. Yard. Brown
TR : o 20. DATE OF DEATH: Month......JUNE. . day. 17,
N t ' . t
veteran (e # curity yvear, 1943 hour. ll minute. 50 A- M.

name war. No
21. I hereby certify that I attended the deceased from...J MIE S
. [ Color or ( 6. {g) Single, widowed, married, ]_L= L1943 m__‘]'_me____l'z_’___ TR AL
4. Sex.ma L~ 921(:&‘.. C—!Sl divorced.........ccouu.. f e {1 that 1 last saw h. 4= alive on June 17 . 19_“_!*3
6. (b) Name gf husband or wife..........c...cuueee 6, (£) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
uralion
............ Schoa! bot-f Ve rrrmeroryears || TMmediate cause of death
7. Birth date of deceased Tl 3 £9.32,| --Rheumatic. Endocarditis..(autopsy)..|-Unky-
{Monih) 1 {Day) Yenr)
8. AGE: Years Montha Days If less than one day Due to jﬁ
/0- 7V o {7~
B UURPURN | AV « 1 \t
WJ = Due to.. / /
9. Birthplace... Ae/i?ﬂl M'i\’/ O /j
- (CiLy, tuwn, or con y) - {Stale ur fursign country) - o ~ - o
Other conditions
10. sual occupation....... sc'Aoo bou R Y (ln-!dude pregonancy within 3 monlhs of death)
11. Industry or business M] f‘ PHYSICIAN
51 ajor findings: -
£ 12. Name... ﬁhmﬂ Of operations.... '
< d P eh, i ] N ) b e e
& L 13. Binthplace..... Lef f? - e, L o which death
- o o topsy.... shou e
& { 14. Maiden name... L EeCA! E @G!Je-{ - Alepsy charged sta-
o - tisti Y.
= . M = =
g 15. Birthplace........ (la,:ﬁ. ‘wa'n":{ﬂumy) Y rm:: gunur) 22. If death was due to external causes, fill in the following:
16. (e} Informant.. _f?arcz( r: . ﬁl‘ﬂwn (a) Accident, suicide, or homicide (specify)
() Address ,5’1:/_3 Of:_v !/D]I () Date of occurrence
17, (a} BU rida I (4) Date lhercof é_ 42 ‘lj () Where did injury oceur? {City or town) {County) (State)
(Burial, cremation, “”“’""')u, '_1 (M"“u‘) (Day) " (Vear) {d) Did injury occur in or about home, ot fare, in industrial place, in public place?
« (¢} Place: burial or cremation.. J3l l —Parl{
f pl.
18. (g) Signature of funeral director. E‘ ‘I Sc;- ..... While at work?. ____.____m__"__(é’pm” l(’,')“ ‘igt.;f,:’of mJury
()] Atldreﬁ ;?-O *S\fa . /f Z i
19, {a) ) 1 o] LS ) (M /5‘;5.‘
. {a . " . _
{Dyte roa:wnd tocal rquumg (He'nl.rnr . umllue) Addr e ) s Date sngned .......

(Licensed Embnlmer’s Statement on leverse Side}



L]

't T,

STATEML'NT BY LICENSED FMBALMEH

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm}& by me._pr &tf,ﬁ

working under my personal supervision.-

Note: The above NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above constitutes grounds for revocation of license.)

‘If this body is not embalmed, fact should be so stated above.




