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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Barial, cremation, or romoval
Place: burial or cremauou...m

Stgnamre of funeral d,lmcr.c;:

()
18. (a)
)

- Wh.tlle at wot! -.. (2}

V'l 1) : - ,‘ .-_
: -‘ i 22860
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI :
BURBAU OF THE CENSUS
FILED AUG 3 STANDARD CERTIFICATE OF DEATH State Fite No
~Registration [Atrlct N . 3 1 & ann.ry Registration District No.. e I Y Registrar’s No,__. {, =8 'lf)““
1. PLACE OF DEATH: 2. USUAL RES ECEASED: d’ya
(a) County. : (@ st Missourd ) County 4
() City or town St.. louis 3 Ho S5t. Louis 2. )
(I outside city or town limits, write "RURAL" and nams of lownship) (6) City or town_... 3 9
(¢) Name of hospital or institution: ) 0 (T atside sity or vown Limite, write "RURAL™ -
Homer rhillips Hospital @ Street No.. 423 N. 14th
(I pot in hospital or institution, write street ;E-;jhui;— location) (f raral, giva location}
d} Le h of stay: In hospital or institution (=
¢ net ve v aF (Specify whother ! (¢) Citizen of foreign country? {Ves or No)
" In this community 10 years
years, months or days) - If yes, name country.
’ o d MEDICAL CERTIFICATION
3. PRINT *
& NAME Robert. Browm
TG S e 20, DATE OF DEATH: Month JULY . day 5.
3. (b) If vet . G a urity - ]
@ Ve"eran' "ear. _____._______l_gl.,j',______hour L 9 minntpl5 Pi! M.
nAME wart. . No.
— e ; 21. I hereby certify that I attended the deceased from......... 0450 - S
e 5,,Color or 6. (a) Slogle, widowed, marred, g, 19404y 0. TULY. By 19y
4 Sex.,‘,&,iglg ............... ceCOJ.QIYE B /d:vomed.flﬂarl“led ...... that I Iast eaw h--im— alive on JulV 5_! 19_"1._1‘
6. (b) Name of husband or wife......._ooooceens 6. (c) Age of husband or wife if and that death occurred on the date and l}our stated above. Duration
#____________ _yearg || Immediate cause of death .
Limise P sis: ;
7. Birth date of deceased / : /;}9 ulmenary Tuberculosis F .| Unk,
{Manth) {Dayy (Year) P !
ra '
8. AGE: Years Months Days If less than one day Due to / 'i.”m,-.sd) i
i
i K 6 | 17 hr. min ke }
< Due to -
9. Birthplace Canada 0& / L }
. (City, town, or county} - - (State or foreign country) _
. Nil Qther conditions , J
10. Usual occupation 2 RNV T r {include pregnancy within 3 months of death) I
tae . b ey L ’. i . M
11. Industry or b PHYSICIAN
. . Major findings: J—
g 12, Name, Simon Wesley Brown Of operations_.......
5 ‘ | N = LI e ey, hUnderline
2 L1s. Bistoptace e he Catto
(City, town, or county) (Stata or foreign eanntry) - Of autopsy.....oame as above nhn uid be
g { 14, Maiden mame _ Annie Claprk ) listicall o
& . Canada - SUeEy.
© { 15. Birthplace. : - ing:
=) it TP s (Suuq- rmm o g 22, 1If t??th was due Lo_re:xte::?al f:auscs. fillin the followx_nz
~ i .2 % N
16. (a) Infomt___ShlI:lﬁy M Smith oo ...} (e) Accideat, ’“‘c‘d“_' or homicide {specify;
‘ 5) Date of occurrence.
© ritspg— 260} N, ¥hittier- - _2719” O e o o X
17. () (8 Date thereof.. _QUL ............. (©) Where did injury occur Gy we T Comain e

Did injury occur in or nbout home, on farm, in industrial place, in public place?

(Specify typo of place)
Means of injury.

g

23. Sigmature - Doty .
1 ) e T eaTreso ) Address 7é 0/ /1 o pr Date mmed-?};,/él

-

{Licensed Embalmer’s Statement on Reverse Side)




g

STATEMENT BY LICENSED EMBALMER

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

......... , Registered Apprentice No .

working under my personal supervision,

Licensed Embalmer No

{

. o P. O. Address.
Note: The above MUST BE SIGNED BY,.THE LICENSED EMBALMER i in his OWN HAl\TDWBITING. (l:';ailure to comply with

the nbove constitutes grounds for revocation of license.) . | , E

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




