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No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
—2-43 UREAU OF TH NSU
B JUN 1 ; STANDARD CERTIFICATE OF DEATH Stats Pile No.
*35607 . & _(1_ 3 01_’ g
Registration District No....lZ. L. /o Primary Registmtion Diatrict No... Dl 2 Regisirar's No._.... l_~_..7 (S
'? 1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED; X
za (a} County.... ..._~~_.~q,‘1.z Louis (a} State Missouri @) fCounty _________ St._Louis '_ _‘/
=) (b} City or town......" Aﬁmﬂ:kfl‘ﬁ!ﬁ* - T
3 ] (lfoul.l!dl eity or town limits, wr' BURAL' an name of hwnlhip) (¢} City or town_.. Rlch@_ond H’i ht(..
= (¢} Name of hospital or institution: HOSpit al (1f outaide elry ar mvn limrits, writs "RURAL") 3
= it bie_ Louie County (d} Street No. 7926 Jones Avenue
E (If not in hospital or inatitution, writh street number or locntlon) (It rural, glve location}
o (d) Length of stay: In hospital or ipstitution Fa) .
Z e i/ {Specify whether || {e) Citizen of forelgn country?. {Yes or No)
- In this community........ .
5 years, montha or days) T If yes, name cotutntry
. MEDICAL CERTIFICATION
[<3] 3. PRINT
& Yuld FaMe.___Daniel Brown
p : 20. DATE OF DEATH: Month.... 0@ day....9th
3. (B) If veteran, 3. (o) Sccial Security 19 11: O A
§ N°n° Mo None year. 44 hour. * 0 minute *M.
name war, o
e ° . 21. I hereby certify that I attended the deceased from
E; 9/ 5. Color or gzgﬁnlﬂe. wldo.wed. married, ‘ 19, to S —
o 4 Sex.Male ¥ . .. race....Col dirorced...Hl.dﬂii’..’.ﬂ_... that T last saw h aliveon 9. ..p
E 6. (8) Name of husband O Wit 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
urciion
i ~Jannie Brown..... , alivd)® 08808 Ayears || Immediate cause of death.... SOTONALY. 0cclusian °
3 7. Birth date of deceased..._¥ob, 3. 1867
- {Month] {Day) (Year)
=
W 8. AGE: Years Months Days If less than one day Due to Arte riosclerosis
Z
= 77 4 hr. i
E: 5 . : T Due m_HYPBTt"BnSion mr { /( /
& || o Birtplace....JBCKEON Tennesses | V5
% (City, town, or county) (State or foteign conntry} ,
10. Usual occupation Unemployed Other conditions.
% . Usual occn N (Include pregnancy within 3 months of death)
] 11. Industry or business 'I_ PHYSICIAN
i = : Mzjor findings: o
b & 12, Name Unknown f operations )
i) & . . r.a] Underline
z. : 13. Birthplace Unknom Un.known ?ﬁgg:tﬁ
- — l,') {Stats or foreign country) Of auto
5 & ( 14. Malden name.._____}onb’- i autopsy lhould,tb:.
& E . nown ; tistically.
E g 15, Birthplace. (gf P \\ %u?.rift‘f“’k?wnw . 22. If death wns due to external causes, fill in the following: )
E 16, (a) lnfonnant_ D‘i.v\ Gj_]_]_ ! \' : } {8) Accident, smuicide, or homicide (specify). ... =
A . -
B ® addrass... 1926, Jones. Ayenus () Date of oecurrence
17 (6) ____Rﬂmm‘l.]___”........ ) Date thereot.... 8 (@ Where did Injury occur?. o towa) | (Coonry) (State)
{Barlat, m“‘”’ of removal M‘“’“’) D‘” (Year) (d} Did Injury occur in or about hnme. on f , in industrial place in p'ublic place?
{¢V FPlace: burlal or crcmat!on._...._E.a St. Louis e Illmain —~
18. (@) Sigmature of funeral director—.R.o_Mo_C._Green wh ey 5" Menns of tnjury..
Address____ 3517 Laal [V
19. () IJ.UN_ “§ *9&_ » T
{ Duta reced

(Licensed Emlatmer’s Sutement on Reve!w Side)




oy . ¥

STATEMENT BY LICENSED EMBALM ER

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

, Registered Apprentice No

working under my personal supervision.

- Licensed Embalmer No...... £ /...

P. 0. 'Addresml.. ,....

- " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) ¥ - ’ a0 b

e

v If this body is not embalmed, fact:should be'so stated sbove.



