. No. 2
I=-5+43
5.17-39

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

DEPARTMENT OF COMMERCE

Primary Registration District No..____g_

THE STATE BOARD OF HEALTH OF MISSOQURI

BUREAU oF THE CENSUS - STANDARD CERT!F[CATE OF DEATH
\LED 1P
Registration District No. —

' 28180

State File No.

d_é_J ‘ Registrar's Na/ZfM?__

1. PLACE OF DEATH;

(6) County...Sba..Lonis

{#) Chyortown.. . Glayhon
(If outaide city or town Limita, write “AURAL" and name of township)
{¢) Name of hospital or [nstitution: /

46308 San Bonits

{If Dot in hospital or inatitution, writs street number or Jocaiion)
{d) Length of atay: In hospital ot institution

{Specify whether

In this community
yeary, months or days)

2. USUAL RESIDENCE OF DECEASED:
3t. Louis 74

(a) State.. MiSsouri

(¢) City or town,

&) County.

Glayton

(If outsida city or town limits, write "RURAL')

(d) Street No 63208 San Bonita =
{If rural, give location) d
(¢} Citlzen of foreign country? (Yes or No)

If yes, name country.

Fuld FREE Rstelle. M. Browm

3. (b) If veteran, 3. {c) Soclal Security

DAMeE WAr. No.
5, Color or 6. (g) Single, widowed, married,
s sex.. Femald.] medhite.|  dvocea Widow 2
6. (¥ Name of husband or wife...._ ... 6. (<) Age of husband or wife if
Alfred T. Brown . ... aiveDec'd years
7. Birth date of deceased Oct ?} l+h 1 885
# (Month) (Day) (Year}
8. AGE: Yeara Months Days If less than one day
62 8 LL O | SOt
9. Birthplace St louis Ho 0
{City, town, or county) (3tats or foreign country}
10, Usual m-r-um!innvice Presiden‘t‘-‘ S s et 4 I

11. Industry or business.. H:-.g,hw.a.y“l{at QI‘.J..E\J..S 0, o SO
g{ Name John M. Gl]np i :
=\ 13. Bithplace St,_ Louisg )

{City, town, or comnty) '

ooy L

Mo v

{State or foreign country)

a 14. Maiden name. Mary MeDone 1 d
S{ 15. Birthplao&.._.s_t_n_ﬂuiﬁ.m _________ Mo ; g
2 {City, town, or county) {(S1ata or forcign countiy}

.-
oo

16. {a) Informant dohn M. Dunn

& Addrus_é%ﬂ& Sa'n 'Rn-n1+a

17. () . Butr+ial . (b) Date tbernnB / 30/}.:.6
(Burial, cremation, or removal) i {Maonth) (Day) (Year)
") Place: burial or cremation. N tional’ Cemetery
18. (a) Signature of ‘funeral direcisr ROhETE_ J. Ambruster. Ing

663% Clayton Road

[&)] dresy
19. (a) g:’_}_é__% ) ’Zzy hﬂ,&d/lﬂﬁﬂr
{Date received locsl rexistra Mlﬂ;_

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month AUgUst day.._28th
1 9" ,!6 hnur._._.____la_n}_—lg._.._minute..._
21. I hereby certify that I attended the d d from

105 8 ,[28,/.’.,6

that I fast saw h BT _ alive on 81/27,/]46 L
and that death occurred on the date and hour stated above.

year.

Immediate cause of death

Other conditions :
{Inciuds yripuncy within 8 months of death)
PHYSICIAN
Maj gfr findings: - .
) perationda.’....... Lol
° ¢ Underline
the cause to
which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (speciiy)
{#) Date of occurrence.
(c) Where did injury oceur?.
{City or lo'n) (Coumty) Stats)
() Did injury cocur in or about home, on farm, in industrial plzce, in public place?
/
b of place) -

. {Epecify 1yDp
== ~{¢ Mms of m;ury......._ .........

23. Slznauye i éé[%% (M. D, orothtr){ﬁ

Address ],O52 I.Iamla_nd Age.. .. Dae mmd}/?&ﬂ y )

. . R
While at work?. ___.~

(Licensed Embalmer’s Statement on Reverse Sidce)



. STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Signed...

Licensed Embalmer 25’ f é}/ ............................
P.O. Addressﬁ.;al 2

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

If this body is not embaln):ed, fact should be so stated above. .




