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WRITE PLAINLY—USE U:NFADING BLACK INK—MAKE A PERMANENT RECORD

FlLeD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

NQV 29

.‘
Reg'lstratmn District No.... @ i 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

" Primary Registration District NOIHOOE_

" 36482

Stale File No.

v
Registrar's No.___iﬂf__)@_

1. PLACE OF DEATH:

Bt Touis; He s

{c) County....
(b) City or town

2.

{2)

USUAL RESIDENCE O DECEASEI:
siate. Missouri (5 County dtL}‘

@ N . {r oluuida city or town limits, write “RURAL" and name of township) {¢) City or town..St . Louis ] ' "
(3 ame o ital or ipgtitu (If ourpide city or town limits, writs “RURAL™)
Smer tfg?xill:.ns Hospital - @ Steet Mo 31133 f)elmar ~1
(If got in bospital or institution, write atreet numée 3 lmtgm) U {If ruval, give locntion)
{3} Length of stay: In hospital or Institution E\Y
{Specify whether [{ (¢) Citizen of foreign conntry?. 2....(Ves or No)
1n this community. 25 _years :
years, ronths or days) If yes, name country.
MEDICAL CERTIFICATION
3. (s) PRINT wrea s
FULL NAME... ... J{illiam Brown
PRITST . 3. <e) Social Securts 20. DATE OF DEATH: Month Hovember, day. 12,
- veteran, . Nc cia i year. hour. ll minute, 15 P M
name war o
. 21, 1 hereby cersify that I attended the deceased from.. NQYEMbDEY
Male 9/ 5. Color or 6. (a) Single, widowed, married, 6, 9. 43 November 12, o 43
4. Sex ] M&Negruo divorced..........._j,........‘........ that I last sawhim alive on N ovembe r l‘e,- IQ..L&
6. () Name of husband or wife.ceocoveveceeeee. 6. () Age of httsband or wife if and that death occurred on the date and hour stated above. Duralion
| _years || Immediate cause of death -
r Dbt Lo+ ‘,54? N d, Pulmonary Tuberculosis Unk,
(Month} {Dny) (Year)
8. AGE: Years Months Days If less than one day Due to g‘ £,
v | ‘.‘.‘F
4
et 72 E— -
ue to, -
5. Birthplace Unavallable, Virginia ’ 72
{City, tawn, or county) ~ —  (State or foreign conntry} P p K T SN E i-.. P
Oth ditionS. ..o : i el W
10. Usual occupation.. 98N 1EOT her 53:’%:‘::’ TP T Ve -
11. Industry of busness e d i vf" PHYSICIAN
o ajor findings:
S { 12, Name..iOMDER Brown Of operations Underi
= : — : ; . , , e nderline
E 13. Birthplace Unava j- lab 18 'y v il"gi nia ' ------ U ;h}:i'g‘:lg:a:g
i (S1ate or foreign covniry)} .
i e S C¥bhen i
= tistically,
= - =
g 15. Birthplace. Ugl‘ayteniwlig} 9, \{5{"5’% i?jjm“lﬂ 22. I death was due to external causes, fill in the following: :
16. (a) Informant Mrs,.  Allile Bowles (8} Accident, guicide, or homicide (specify)
T (o Addrenn 9617 _Cabanne Avenue (9 Date of eccurrence.
e @ . Burial ) Date theseot L 1/ 17/1943 || © Where did injury occur? e i
{Durial, cremation, ot removal) {Month) (Day} {Year) (d) Did ipjury occur ln or about bome, on larm in industrinl pla.ce in pubﬂc plaee?
(&) Place: burial or cremation. GROENWONGE.. Ceme t..ﬁl:y
718. (a) Signa:ure of funeral d:.rectnn-thﬁ r lﬁS. J - ﬂ-& tes ------------- While at wo}l:.? - (Spfdf’ g(,‘,),. ‘;{'ﬂue’ of hﬂ@
® Ad __é”:%gg_y_ vepnue ’ PR, TP -
19. (@) [{:2 R ‘L.
{Dinte received kacel registrar) {

{Licensed Embalmer’s Siatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Th omas J. Gat 8s . eeeemerreimneasemeseemeesar e e eeas Registered entice. No..._...

working under my personal supervision.

- Licensed Embalmer No . 4259 :
P.O. Ac.ldron.g’lor? Fim’ley Avenue

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

the above constitutes grounds for revocation of license.}

‘ If this hody is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.__.._&_lj.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Sicte File No.

Ale <

Primary Registration District Nu..../,%m

Regisirar's No.../.‘g_.a__/.z_

1. PLACE OF DEATH:
(a} County

(4 City or town.—.

I FaZg it

{If ouigida city or town Limits, write "RURAL" and name of township)

(¢} Natme of hospitnl or institution:

{1f not ip hoapital or institntion, writs street number or location)

(d) Length of stay:

In hospital or institution

In this community.

{8pecily whether

years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (4} County.
() City or town
(If cntsida city or town limits, write “RURAL™)
(d) Street No
{[f raral, give location)
(£) Citizen of forelgn country? {Yes or No)

If yes, name country.

3. (a) PRINT M ‘6!2 . e
FULL NAME....., AMMR.

3. (b) If veteran,

3. (¢) Social Security

name war. No
5. Color urg 6. (a) Siogle,
4. Sex. _ . S -1 T | divorced S8
6. (b) Nameof husbandorwife.. . 6. {c) Age of hushand or wileif
— P
..-.—-—'_-_-
7. Birth date of d d
(Montk)
8. AGE: Yearsa Months ’ f
9, Birthplace.. . —_
ik
10, Usual occu 0 C:Ehef _ ——rs within 3 hs of death)
11, Industry ar busing PHYSICIAN
Ma:é);' findinga: —
rations.
E 12. Name owe Underline
the cause to
; 13. Birthplace. 'which death
{City, town, or connty) {Stats or foreign conniry) Of autopsy should be
E 14, Malden name charged sta-
tistically.
§ 13, Birthplace s S ez | 22 16 death was due to external causes, fill in the following:
16. () Informant (8) Accident, sulcide, or horicide (apecify)
(¥} Addresa (%) Date of ocrurrence
Where did 1 oocur?.
1. (@ (5) Date thereof. (c) Where did infury @ity oriovey " TCamnty G

{Buriat, cremation, or removal)

{Manth) {Day} (Ycar)

(@)

)
Did injury occur in or about home, on farm, in industrial place, In public place?

* (¢) Place: burtal or cremation
N N pecily i f place)
18. (a} Slgnature of fureral director. While at work?. &, (’g" Moans of injury— ..
b, Add e eeenssoanemnmnnn e e N
L) l’ﬂ :?_ M 23. Signature. (M.D.orother) _.......
19.
@ (Data neemd focal remsr‘ﬂ43 (Registrar's eignatore) Address._ JEUUUUg] © -\ 11111~ R
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