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WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE .
Bureavu oF THE CENSUS

FILED FEB

- STANDARD CERTIFi
Registratlon District No... 2 4 %l 8

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration Distriet Now oo .., ..1

cd®
CATE OF DEATH 20

State File No.

1. PLACE OF DEATH:

St,.. Louls
(It outside city or town limits, write "RURAL" and name of township)
[£3) Name of hospital or institution:

o Sf..Johns Hospitel &Y

!
(e} County

{3 Clty or town

Registrar's No._.......ﬂ.._..i_g,l:}_" f%.
2. USUAL RESIDENCE OF DECEASED: alela
(2} State Missouril (&) -County. i q .
(¢) City or town...... ke LOuls 2]

(If cuside city or town limite, write "RURAL™) "

6539 Devonshire

[
[=]

(“ nol- in hosplial or institutjon, writs street number or local (d) Street No (£ rural, give location)
(d) Length of stay: In hospital or [nstitution weeKs NO
o {Specify whether (e) Citizen of foreign country? {Yes or No)
In this community. n
yeara, months or days) Ii yes, name country.
3. () PRINT Nel 0 B MEDICAL CERTIFICATION
NAME e.i8 . rowvn Feb 7
— T St Seeat 20. DATE OF DEATH: Month L' €DIUA T Yy,
3. I t . - {e. a ty
()] veteran - — year. lg 45 hour. ].O : OO minute A - M
fame war e 21 by certif h T attended g deceased fzm
. ereby certi y that I attende R
@ 5. Color or 6. {a) Single, widowed, mamedi‘ M“ __________ , 65.# d 7 /f#;
4. Sex m race dwo"ced---rried that [¥pst saw h. /. . alive on......g.. Z_?é
6. (¥ Name of husband or wife————..n.. 6. (<) Age of husband or wile if || and that death occuried on the dat® and hdlr stated Tbove. L Duration
Nina V. nlive_..._._.ﬁz_,_mhym Immediate cause gf death . N
7. Birth date of deceased........ MATCGH. 2 1860... e
{Month) {Doy) {Year}
8. AGE: Years Mcjt(a Da‘t If less than one day Due to e"
e 84 | Ao—TTI7 ne, o
Due to
o Buthoiae. SWeden o
. - (Cily, town, or coanLy) (State or foreign country}

WM L.-‘)

Retlired Cont_ractor 2

. Usual occupation

,Other conditions .......
M

wn.lnn 3 montha of denth) .’
11. Industry or business BUildings Mo fadi 7 2 PHYSICIAN
8 (12 Name....POLEr Browm ‘ o q;m?::tmwmmk,‘?/ B R VIS W
B d : Underline
2\ 13. Birtholace...... SWOAON & ehich deatn
. . (Chy.town.oruonmy) (State or foreign conntey) £ ALLODIY oo hould b
E 14. Maiden name ... - - leﬁn ______________________________ Of autopsy W . f| gjh%d;sme-
\ e : T stically.
§ 15. B'“hm"(mg—é“z{%g‘g‘%—-“ Bnto oot munL‘i) 22, If death was due to external causes, fill in tl}g fotlowing:
16. (o) Informaee MT'8 Nina V _Brown v+ |1 (6} Accident, suicide, ot homicidef(specify)
® Address_ 6039 Devonshire ... .. [[® Dol cocamence..y
17. (@ ... Burial .. "(5) Date'theresf. Feb.g, 1945 (¢} Where did injury occur? iy o iow, TCa B
(Bnrill.cremlion.‘wrum“l) (Month) m") (Yeor} (d) Did injury occur in or At home, on farm, in :ndustrlal place.in pubhcplace?
{c) Ptace: burial or cmmuon.ﬂsmaet'_suriﬂ.l_Park_
[ o EfofihRiaEer Colontal Morbuary| . o iy Smmmrmn
@ Address. 0464 Chippews st Viatson
19. — ...._.f..E.B_.S__ .4,5..__.. S, I o)
(@) (Dats received local re (ég Registrar’

v

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER L L

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

________ : : ..., Registered Apprentice No
" working under my personal supervision. T :
Slgned ch / ot ot
Licensed Embalmer NOJJ/?/ ......... S

A o ) POAddress?Y/Y‘/J...._. _____

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comp]y with
the above constitutes grounds for revocation of license.) .

If this body is not emhalmed, fact should be so stnted nbove.




