A L R
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI _ H :§_95 9
UREAU OF THE CENSUS K
Wk ‘STANDARD CERTIFICATE EEATH Stote Filt Now ... s grgerecics
a7 f EE J i . K L ’ —54’?-()
tion District No._—— _—. A~ st Primary Rexilu'at!on Distriet N [ Trel S Registrar's Noweeeeo ..
1. PLAGE OF DEATH: T 2. USUAL RESIDENCE OF DECEASED: i
(¢) County__ v - : \ Stnte i o
St Touls, Missouri (o) Suce... Missours . (3 County .2
(3) City or town.... St. Lou fV 1 ¥}
(If sotalds city or town Limits, write “RURAL" and name of tewnshlp) () City or town - ls,
() Name of hospital or lnm_tutlon . {If autside city or town limits, weite “REURAL")
Homer Phillips Heospital @ Street No 2316 Pine_St.
(If not Lo hoepital or fostitotion, write stzeet number or location) || 0 T Y (mml. wive loontlon)
() Length of stay: In hoapital or institution 7 daYyS
6 {Specify whether (¢) Citizen of foreign country? {Yea or No)
In this community. years @ ,
years, moaths or days) - If yes, name country. >
5. (@) PRINT Frahk Brown MEDICAL CERTIFICATION
FULL NAME 20, DATE OF DEATH poJune 15,
< 3. (9 If veteran 3. (¢) Soctal Security ' ’ '+ Mont d
i3] ' year.. 1944 hour A miute. 20 _Pu M
£ pame war. Ne Ye.8
= - 7 21. I hereby certify that T attended the deceased from._JUN@ ..
EI nale J/ 5. Color or 1 6. (a) Single, widowed, rli.arr{ed. 8, il o June 15, 104l
o 4. Sex race €O avorced. SE0ELE that Tlast saw h__im aliveon June..15, 19..
E 6. (b) Nomeofhusbandorwife ... 6 (&) Ageof husband or wife if and that death occurred on the date and hour stated above. Puration
i alve. oo years }| [mmediate cause of death 4
O |l rrm e Feb Zng 1907 Cerebral Hemorrhage )| 7 days
5 (Month} {Day} (Year) f
= : - -
[} 8. AGE: Years ' Months Days If less than one day Due to Py ﬁ ./
2 (7
= 37 L 1 3 NO— ¢ 3 ...Inin. X G{
< ¥ Due to Y s
= 9. Birthplace Trenton Ark l // f
% - - (City, town,or connty) . . (State or fozeign coudlry) . s N hd -
. Oth dith x
(= 10. Usual occupation Coo . unﬁﬁfgr.gﬁ:, wiihin 3 months of d-us)
L || 11. 1ndustzy or business : - - S : PHYSICIAN
J |18 2. weme. Walter Brown “Bf perarions —
. """T"" . - - : - R ) . . . | Underline
2 1|21 15. pirebplace. U1K Ark ‘ ' : e *|the cause to
= " (E irwn or coq ‘ (State or foreign country) Of autopsy should be
5 =] { 14. Malden name.. nira ! :-‘ ' . . cihalrgeﬁ sta-
& E d 'T‘O“’n A 1( """"" tistically.
" [1E9Y 15. Birthptace O % : T : To—
E . % " “: TGty vown o P (S“" o Torelen eolmln) 22, 1i death was due to external causes, fill in the following:
= || 16 @ 1oformene._I011a__Fergurson : (a) “Accident, sulclde, or homicide (specify) =S
B ‘&) Address_ 2316 Pine St i S (6) Date of occurrence.
. ~,
7. o —_purdg. ... 0) Dt thereof.. . :l&l;.é._.__ () Where did Injury occur?. T m e G T
{ cramat d)G {Month} {Dey)} {(Ywar) (d) Did injury occur [n ot about home, on farm, In industtal plaoe in public place?
. N (¢t Place: burlal or crﬂnmlnn T eenWOOd { )
: : Speci! of gl
18. (¢) Signature of_jfTrjaédimﬁ}e ﬂ(&-ﬁ‘lﬂc _ " While at work? ... — _(_-»:‘;y rAe M:n.;:,of [mun,u S
(%) Address.... =0 oA s oo o Teothiiag NI - ) ;
19, .. —f-- () Bl W e
@ (muwv;m @ trar's shmatore) . 1l Add!"!%po_/_ L A_L .ﬂAT Date «ign é/‘#
(Licensed Embalmer’s Statement on Reoverse Side)




e 4 STATEMENT BY LICENSED EMBALMER

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

Registered Aﬁprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the nbove constitutes grounds for revocation of license,)

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




