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Primary Registration District No....corvceeeee.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD. CERTIFICATE OF DEATH

State File i@gﬁﬁ--.._

1003 2379

Regisivar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County - - @ swte_ 181inois ¢ comiadigon 7 y7
(% City or town Bt Louls
(If outside city or town limits, write "RURAL” and nama of townahip} (c) Clty ot town Al t [e) 4]
{¢) Name of hospital or institution: (if outaide city of town Limits, write " RURAL"Y
Firmin Desloge Hospital . @ |, swee o /V Kq
(lfnat. io hospital or institation, writs street number or location} (If rural, give location)
{d) Length of stay: In hospital or institution .
{Specify wherher {e} Citizen of foreign country?. {Yes or No)
In this community
years, months or days) If yes, name country.
. T MEDICAL CERTIFICATION
fuld Name___Janes. Hefiry. '.=B:rownr
o e — 20. DATE OF imgmg: Month__ MATCh  _day 8 7
e war Nil 1 14— 4139 year. BOUF e A minute 36, EA s 20,
21, I hereby certify that I attended the d d from
oo /) 5. Color or 6. (a) Single, widowed, married, y Feb._ 4 1948 _March 8, . 1046
1 sexMale | nelhite avorced MAX LI B/ | ¢ frst o IO aiveon. Mareh 7, o 48
6. {¥ Name of hushand or wife ... _._._.___._. 6. {c) Age of husband ox' wife if and that death occurred on the date and hour stated above. Duraion
we..BeTtha Halbert Brownae...f0... .7 year || Immediate cause of death
7. Birth date of deccased___NOVember 19 1892 | .Toxic _encephslitis 6 days
(Month) (Day) (Year) ' re)
8. AGE: Years Months Days If less than one day Due to f),
53 3 19 Exophthelmic goitre 4 12 yrsd
l hr. min \f j
- U Due to
| o Birthplace......UNXNOWA............Migsourd Y Auriculsr_ fibrilietion .. _.|2._mos.
{City, town, or county) (State or foreign country) b - T
10. Usual occuvahon—-—u.uEa Cj QLY. ¥ w QI8 kex. i Cz?he'r ‘cn:s‘;::r #itkin 3 mouihs of death) ———
11. Industry or business TP PHYSICIAN
. . ajor findings:, _
§ 2. Name____Da.SLid H_. " Brown. .. - Of operations........ none.- ' Undesfine
3
1 1s. mwsne—___Unkmown . I1linois 7/ e e 2
t ity, town, 1'1“1") ' “(State or foreign country) Of autopsy none should be
"5 14, Maiden name A2 XY ; ) |charged oa-
1 LA : ! igtically.
Eg 15. Bi-"ﬂ-‘“h‘" %ﬁi&ojfm“) I 1 1(31“22 }wg‘n m“n,"/,) 22, If death wan due to external causes, fitl in the following:
5. G In;ormnn* Bertha Brown * |l (&) Accident, suleide, or homicide (specify}
() Address Al‘t Q n, Il 1 . (¢} Date of oceurrence.
17. (a) . BemQYﬂl e (b) Date thereof. ......_3- -' 4.6 ........ {e) Where did injury occur? (City or town) (County) State}
{Burial, cremation, or removal) . . i {Manth) (Day) Q_'.‘_‘" {¢) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremnlion......ﬂhiat..el._gﬂ.l 1.’ _I\ll.__
13 (4) Signature of funeral director... Albﬁrt H' HOp 1 - S \Vhi]e‘nt me’ . (Specily typo of ::;n: of uuury_________ — s
(&) Address.__._ __f_i hin ton. Blvd, ' ﬂ /52 M‘ﬂ 9
m 5 23. Smnatun: r other)...
19 (@) e ‘ Y et s [ Rddress.. .46 2N, T a@i0I.‘..__.._..----..--------- Darssimer. /846

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by

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

working under my personal supervision,

. . P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ilia OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)} : .

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

»




