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1

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

=ILED JUI,-;W

Rexlstmuou District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF I%EATH

Primary Registration District No.... oo aisisccesniens

') - -
State File No. NiSGQ
Registrar's No._,_...‘.wgg.._..

t. PLACE OF DEATH:

{a) County_

(b) Cityor towu..,...st Louis
(I{ outxide city or town limits, write “"RURAL" ond came of township}
(¢) Name of hospital or institution:

Homer G Phillips Hospital 7
i (I oot i hoapital or {nstitution, write streot mun.bg thon}
(d)- Length of stay: In hospital or instltution ays

- {Bpecily whether
In this community.
yeare, months or deys)

2, USUAL RESIDENCE OF DECEASED: g

Mi ssouri
/7 /7

State

{a)
{c)

(» Connty

St. Iouils

-

City or town

(Il'nnuide city or town limits, write “RURAL™)
(d) Street No, 1"266 k
(lhqﬂl. give loentlon) /C,
{e) Citizen of forelgn country? No

{Yes or No)

If yes, name country.

3. PRINT
() PRINT Robert Dorsey Brown

MEDICAL CERTIFICATION

(Bui'hl.malion.w' remnoval) (Manth) (Day} (Year)
_ (c] Place bnrlal or crmnﬂrm S t Pe ter ! 8

m. (a) Smnatur_e of funeral dx‘recmr RQ.__S 9__1. Hnd- .. "....G 9..4_,.___

@ Address... 2702 Pine_S &e%_____

o e 20. DATE OF DEATH: Month__ JUDE day.... 29
3 (0 1 veteran, ) :) : v )‘enr_._.._l.gél..é.._...w.hour.;..é........ ...........minute....B.Q...B..._.M
name war 21. I hereby certdfy that I attended the deceased from
5. Caolor or 6. (o) Single, widowed. married, / wém... to 6-25 ,9___4_6_
4 Sex Maleﬁl. race NEET'O avorcedlidowed W im o 625 10.46,
6. (& Name of husband or wife.. . __. 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above, Diration
_.Celeste Brown .. __  aive....T . years|| [mmediatecause of death _
7. Birth date of deceased g 1876 Cargdinoma of G. I, Tract with Undet.
: TS 0T (e G || Metastasis to Portal Lymphatic Glands,
and TIiver
8. AGE: Years Months Days If [ess than one day Due to.
’ - SRRV - SO | |} . 5 g
f/ 69 10 29 br min Due to. ; VG/
9. BMhplace_____B_@k er County, Ga ., o
- 2. - .. (City, town, or county) .- - _ __ __-(Stateor foreign country) _ || 5= T T . I, i T -
i l "Other conditione -
10. Uma] ncrumﬂnn R R I i R e ([ncllldu ptexnnni:y within 3 months of death} ﬁ" w
e £l PN TR | ST
1. Induutry or business. s § PHYSICIAN
R Major findings:
=f 12 Name ... RiQhﬂI‘_q BI' Oﬂn - ) . Of opesations . : Undertine
. . ; WA et NN i e
£\ 15, Birhpiaee.... BOKET Cot}nt : ca. ! : the cause to
- wn.oremmtj S Stoate or foreign country, Of autopsy }vb shonld be
= { 14. Maiden name_f.:_(iu’n.. QWrL: . 5 !l LI R T - charged sta-
£ ' Ga / - s : tistically,
E 15 Cnee o foreins :mmu,) 22. If death was due to external causes;'fill in the following: v
16..:(a) {a) Accident, suicide, or homicide (specily)
-7 (b) ) - (») Date of cccurrence
17 (a) - Buria 1 ¢ (b, Date thereof 6/28 /46 {c) Where did injury occur? {Clty or town) {County) te) B

(1]
{d) *Did lnjury occur in or about home, on {arm, in [ndustrial place, in public place?

(Specify type of pla

o A
. While at wi k?_73 '__.___. (¢ Meann of injury_..#£2
13: Slznature

“{M.D.or other) ..

@ JUN 27 ﬂ&ﬁ rlaneda

[ P

- TN Wa,brﬁnm:.

P Addr Date signed............. —

18 received locsl reristrar)

(Licensed Embalmer’s Siatemnent on Reverse Side)




T g el F= T = o g cemw TR TR ==

STATEMENT BY LICENSED EMBALMER

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

- L[]

Registered Apprentice No ' .

working under my personal supervision.

Licensed Embalmer N

<2 7/
. {4
P. O. Address...gf. > D\ (el i, N

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.



