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

DEPARTMENT OF COMMERCE ' THE STATE BOARD COF HEALTH OF MISSOURI
6= 1-EF5 WY 16 1848TANDARD CERTIFICATE OF DEATH St Pt o 4 BB
Registration District No...gT). S Primary Registration District No. J D 0_8 Registrar's No........._. 39 8.6___
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
M ¢ -
(a) County State O, (4) Count
gt.Louis (@) i ounty
@ Cley or town (Lf outside city or town limits, writs "RURAL” and pame of township) ) éir.y ot town St . Loui g 2“0/ 7
() Nam of hos talol‘ institution: {If outside city or town limits, write “RURAL") .
le Sisters of Poor @ sueet N0 03225 _N.Florissant Aye,
%‘““‘f-ﬁww Ty (I rural, give location) f
fo L]
) Lenxth of stay: In hospltal or Institution (Specify whother {¢) Citizen of foreign couniry?. (Yesor No)j
In this community_ .
years, months or days) If yes, name country.
MEDICAL CERTIFICATION )
349 PRINT  Mary Brown M 1st
Sy 20. DATE OF DEATH; Monm._......EE....‘..,?JM St. “ady
3 (b) It ve ' 3. () L Secarity year. 1946 hour. mintite. }¢ M.
name war. No.
by certjfy that I attended the deseased frofie” ... . f’ A
/ 5. Color or 6. (g} Single, widowed, man'ied.::; ? /'} ?5‘ y/ /_ IDK[
4. Sex. F : ] 2 divorced.....coo. B2 || that Tlast saw b alive on ez 10
6. (b)) Name of husband or wife .o 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durr:?faﬂ
alive ... years Immmuse of denth ot e J
r dod
e i an.18th, ,1872 rouie. PO T NIV VR
- (Month) (Day) {Year) / 2
8, AGE: Yeara Months Days If less than one day Due to «/
I 74 3 |13 :
p= OO .7 S ;. | N Due to ﬂ /',’
9. Birthplace St.Charle)s . IIVIO. . /2 £ ;A ,;f
(City, town, of connly; tate or foreign country, /(
U ow diti Pl
10. Usual occupation Housekeeper e ciﬁuﬁﬁ.im, ‘within 3 months of death) !
11, Industry or business PHYSICIAN
Major findings: T
E{ 12 Name_.......RatriCK BI‘OWI]. . Of operations..... //d "/’ o
the cause to
ﬁ 13. Birthplace (C?m. xbuicg.mm k wﬁ;ﬁiiﬁlgmﬁy) Of autopsy // / 4 / :vllzﬁoclilll%eal:!;
E 14. Maiden name. nkno ' 4 . téihz:{geﬂ sta- |
: : ... |tistically. |
S{ 15. Birthplace Irel and 1{ 22. I death was duc to external catses, fitl in the f ing:
= {City, town, or county) . {State or foreign cotiilry) . ) . w
6. (@) Informant.. MES.Marguerite Hurte. (a) Accldent, suicide, or homicide (specily)
@ Add 4419 North 19th.,St. (5) Date of occurrence ,
17. (g} Burial i (b) Date thereof. 5-2-46 (C) Where did injury ? {City or w'n) {Coun {State)
(Brrial, cremation, or removal) (&) Did injury occur in or about home, on farm, in industtial plaoe in public place?
(¢} Place: burial or crematiogp/_p f \F2° .0
18. (o) Signature of funeral diredtsts i’
) Address 840 Lindel}“H1
19, ﬁ. ....... A =
() {Date r;ﬂml r2uun)19 % ’ Lr-r [ um:m) 1
(Licensed Embalmer’s Smu%mt on Reverse Side) |



*
-~ M

STATEMENT BY LICENSED EMBALMER

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

s , Registered Apprentice No

Licensed Embalmer No.. g 2 S

P.0. Address. 4 J 4.0, P o, ﬂjﬂt

working under my personal supervision,

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

¢ to ply with

If this body is not embalmed, fact should be s0 stated above,




