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THE STATE BCARD OF HEALTH OF MISSOURI

BSTANDARD CERTIFICATE OF DEATH

Primary Regiatration Disttict Now.—oeoeo ...

State File No 14 2 .
Registrar's No.......... ‘3{.328. .......

1003

Ty )

1. PLACE OF DEATH:

{a) County.
(&) City or town

w10

St. lLouig

2. USUAL RESIDENCE OF DECEASED:
s Miss ourd

St.

(a) {#) County

Louis

(If outside city or town limits, write “RURAL" and nams of Lownship) () City or town
{c) Name of hospital or institution: . / {[f eutside ciLy or town limits, write “RUBRAL"}
...9L7. rear. Halton @ sweetNo..__ 917 rTear YVialton Ave, 9
{If pot in hoapital or institation, write streat number or ocalion) (If rural, give location) ra
(d) Length of stay: In hospital or institution N d
{Specify whether || (¢) Citizen of foreign cotntry? (8] {Yes or No}
In this community. 43 years
years, months of days) v If yes, namte country
MEDICAL CERTIFICATION
3. {a) PRINT .
yuit vame___JOEN WESIEY BROWN April 13th
o O St e 20, DATE OF DEATH:. Month day 5]
. veteran, - . (&) Socizl Security ;
N Noﬂ-qp 56 AQQF' year. 1946 hour, 1@ minmsg A [ ] M.
name war. A LW 45
21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 19 t ) 19 .
) Married emeeny 1O Bt ... imvirrsrnimnsnnne A9 ;
4 sex A 1E | race Negro; dwumen‘.—----.‘u-mw..-"m% that Ilast saw h alive on 2 19......;
6. (b) Name of husband or wife.._.—. ... 6. (c) Age of husband or wifeif || 2nd that death occurred on the Faff?f hgur stated above. Duration
Ida Mae Brown auve______ﬁ__]_,_,_____ym Immediate cauge of death £
7. Birth date of deceased.... J.UJ ¥ 12 188 l ‘//!
({Month) (Day) (Yaar) i ’-ﬂ' I
8. AGE: Years Monthg Days If less than one day Due to /‘/// -
hr. min
(V'A - Due to.
9. BirthpIacc_.__._...._.._Qakla.n.d_.__.___..._......_... ..MJ.S.S..__.._..,.!... r
(City, town, or county) (State o foreign country} B
N . Oth diti
10. Usual occupation.. 12810 O €T . » et cber conditions... ..o gt sy
11. Industry or business. . PHYSICIAN
= . jor findinga:
8 12. Name.... .} Jacks on' Prown .2 - Of operations....: : : Undertine
= N
= { 13. Birthplace Unav ailable / wevraness 3’]:131&";3
City, town, 153 (Stata or foreign country) Of aut. ¢ ST hould b
a 14. Maiden name é or g fll Ii : autopsy. . . ts:_l'u%‘gleﬂ gm’f
.- . tistically.
§ 15. Birthplace ?Cf,efj 6?2“““) g“heuirrl . eonnir/y) 22. If death was due to external causes, fill in the following:
16. (a) Informant Ma l i nda BI'OW n . o {e} Accident, suicide, or homicide (specify)
®) Address 5864 Windsor Pl, {8} Date of occurrence
17. @) . Purial . (5 Date thereet S17 =48 {e) Where did injury occus? T TP prom prTm
. (Busial, cremation, or removal) . . (Manth) (Day) (Year) {d) Did injury occur in or about home, on farm, {n industrial place, in public place?
* (&) Place: burial or cremavion 1A SH INg ton _Park
: rQ e . aew . -r 3 tn -
18: (a) Signature of funeral directocha' S '}:'! G'a te 1 S : "While at worl _(_sm’ rAY u}f(:a;)of Injury..oo... .
(5) Address 4107, Finney, Avg 4 ;
: | 23, Signat
N s A L
(Dais reccived 1 repistrar] iy {Registror # xignatore) Addregdd s W

(74

{Licensed Embalmer’s Statement on Revgz:e Side)




STATEMENT BY LICENSED EMBALMER 3

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

Thomas J. Gates . » Registered Apprentice No ,

working under my personal supervision.

4259

_l_ Licensed Embalmer No.. 28 Y ...

P. 0. Address.... 4 107 Fin ney Ave,

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

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




