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

{

DEPARTMENT OF COMMERCE
. BurEaU oF THE CENSUS

FILED JiL 20

Registration District NOuc e

STATE BOARD OF HEALTH OF MISSOQOURI

%4§TANDARD CERTIFICATE OF DEATH .

8 Primary Registration District No...... oo, 4

273
6ol

Stats File No.

1003

Registrer's No

1. PLACE OF DEATH: = ™

(a)
(b}
(&)

County....

City or tOWLheuon...... _.S t_-.__L.Quiﬂ.,...MiSﬂQ m‘i eeeremere et rem s e e nmamne

(If gutslde ¢ity or town limils, write “RURAL"™ and name of townahip)
Name of hospital or Institution:

.Horbr G, Phillips Hospit.al

2, USUAL RESIDENCE OF DECEASED:
(@ sate. Missouri ®) County /
{e} Cityor town.._St' LOU.iS, /?r //

(11 outside eity or town limits, writs "RURAL") ¢ 7

4401 St. Ferdinand

o=

-

6. () Name of husband or wife............. 6. {c} Age of huisband or wife if

“{IF not in bospltal ar institution. writs atreet number or location) (@) Street No.
{1f rural, give locatlon)
(d) Length of stay: In hospital or tostitution 12 et ) . N
3 years /\ (Specily whether || {¢) Citizen of foreign country? { (Yes or No)
In this community....
years, months or duys) [ If yes, name country.
MEDICAL CERTIFICATION ia
3. (¢) PRINT i e
Sle PRINT - Andrew Brown | Jul g
20. DATE OF DEATH: Month ¥ day. 2
3. (b) M veteran, 3. (c) Social Security 1945 7 10 P
name war - No N one I year hour. mimm- s ..M
21, I hereby certify that I attended the dec?e? frnm
? 5. Color or 6. (a) Single, widowed, ﬂi&\mai 19.77, to 19 LS
a el
s sec M8le /) neNegro / avorcea. MATTLOA | | saw ... JMaive on July 9, 1043 ;

and that death occurred on the date and hour stated above.

- {Cily, town, or county) Stata or foreign cnunu-y)

s Ggrngila_Br own allve___ _'_75 ...years || mmediate cause of death . Duration
7. Birth date of deceased...... .U%&VSI:I. lﬁ.b.l.Q ..)................18"80) Hypert.en sive Heart Dise a.s_.ae Unk’
ont ear ‘3 ,
8. AGE: Years Months Dayas if tess than one day Due to r"}.’( ",)
_ Vo BN L
Abt . 65 hr. min Pue to (/7 -v‘A-—‘
9. Birthplace Hende rson Kentucky /

£~
] A,

: th ditions
14. Usual occupation Re t ire d Bla c s mi th (l ncelruxffr;::e:nn‘;cy within 8 months of deuth) N
11. Industry or business o= Vs B PHYSICIAN *
E 12, Name, Mike Brown z Of operations . Undert
i i ; oo 4 i nderline
E 13. Birthplace Unayallable (7 - x the cause to
- . {City, Wn.nrrwwu) nn (State or foreign countey) || of autopey - rﬁc&&nﬁ
= { 14, Maiden name charged sta-
z nooun nn 7 _ tistically.
g 15. Birthplace T — FEYPripsin mumﬂ) 22, If death was due to external causes, fill in the following: '
16. (&) Informant Dorothea Brockman {6} Accident, suicide, or homicide (specify)
(5) Address 4401 St, Ferdland Ave, |[® Date of cccurrence
1. @ .c..Burial ® Date theréof..,. (L L2/ 4D |[@ Where did injury occur? T T
H o n,
{Burial, ::um.uon.a removal) (Maonth) {Day} {Year) (d) Did injtry occur in or about home, on farm, in industrial pla:e in pnb!ic place?
(6 Plice: burial or cremation__GT€&NWO0d Cemetery
18. (s) Signature of funeral director. Lharles.. : Ja.8kes S— While at wprk)..., __(5_:’2“' ‘(’z'):' {,ﬂ;;)o“ jury... L.
(5) Address ... 0'7 Finnev Ave, : 4
JUL 23. Signatur )M A
19. (a} ?_.. .
{Dato received local ruln.rlr) Registrar's signature) L. Addre Date dﬁned_? 2 _%_

(Licensed Emsbalmer's Statement on Reverse Side)




. . r
STATEMENT BY LICENSED EMBALMER

-t 4

I hereby certify that the body whose name is reoorded on the reverse side uf thls certlﬁmte was embalmcd by me, or by.__

‘ o Thomas J. Gatés: | e Reglstered Apprentlce No....

working under my personal supervision.

igned
. S:gn:: & P T ——
i N Lice sedEmbalmer No...... 4259
. : 1 . :
B <h © p-Q. Address.._.. 4107 Finney

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALM]' R in hm OWN HANDWRITING. (Failure to comilly with

~

the above constitutes grounds for revocation of license.)

i

1i-this body is not embalmed, fact should Le so stated abov?l.




