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

DEPARTMENT OF COMMERCE THE

FILED > 27 16

STATE BQARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

wie File No_ % ______
State File N %

Registration District No....__.. Y 1N Primary Registration District No.. ..., 1,0,03 Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ]
{a} County Sip aimans 6._"5\‘
St Towls o (a) State.._..* ._-.Missouri ......... (#} County. )
(4) City or town L ] v y
(If outsids city or town lirits, writs “RURAL” and name of township) (¢) City or town....... _St . LouiB /
(¢} Name of hospital or institution: (If outaide cit n limigs, write “RURAL")
__City Hospital e || @ street No..._4210_Bidna / , /7
(If not in hospital or institution, write stroet number or location) o (Irrurn] give location) 7
(d) Length of stay: In hospital or Institution T
- (Specify whether (¢) Citizen of foreign country? -'-NQ_:. {Yes or No}

In this community

years, months or days)

¥ yes, hame country.

3. (a PR]NT

e Edward Brower
3. () H veteran, . 3. (2) Social Security
name war. No.
5, Color or 6. (o) Single, widowed, jed,| /‘
f)
4, Sex Male 0 race h div ﬂ:ed_!J a:g::_e
6. (¥ Nameof husband orwife.— oo 0. (£} Agg of-irovherdor wife if
Cemsa S8y
7. Birth date of deceased Z Xk, f
{Month) | - {Day) (Your)
I8, AGE: Years Months Days If less than one day
60 5 19 | b e min, (7 &7
/ Due to o ?— ‘//
9. Birthplace... NEW -Jersey _ : ' Y 84
town, or County) {State or foreign eonn{ry) 7 iy
. Other conditions
10. Usual occupaLmn"_,,_____________________ié-bor - = (Includu Dregnanoy within 3 months of d.eal.hf/ o
11. Industry ot busineas — . PHYSICIAN
Iy . Major findings: PR
g 12, Name{-(’_wjxllm' Brower 7/ * ey »Of operations Underline
E-é . ?.; R q the cause to
m \ 13. Birthplace 4 'whichdeath
. {City, town, or county) ' ? {State or foreign codntry) Of autopsy. Vi should be
ﬁ 14, Maiden name : . , charged sta-
o T - q e e Itistically.
S | 15. Birthplace : : 22. If death was due to external causes, fill in the following:
= {City, town, or county)

16. (a) Informant... 308 Te. Judd

{a) Accident, suicide, or homicide (specify)

(State or forcign m,‘nu,)
+

4465 Hunt Ave.

{¢} Date of occurrence

(b) Addresa
17. @ Burial * ... () Date thereof __8 || & ¥bere did injury cocur? Wy o
(Barial, cremation, or racsoval} (Manth) (Das) ““') (&) Did injury occur in or about home, on farm, in indu.stna.l place, in public piace?
(;:) Place: burial or cremation... StJH. M&tthew_s;., vt oo 'J
18. (a)» Signature'of funeral director......—— Fdith-E. Ambrustexr 0 0 A0OTK Ty Oy Mbng of infury._ S
(b} Address. | W é‘ /“4 M
19. (a) i 3 H.Address... oo Dat] smné?:# -

(Licensed Embalmer’as Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No "

working under my personal supervision.

.Licensed Embalger No{) \31 ¥ €\

P, O, Address...__.[\..] RN TV -

Note:I 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.)
s

If this body is not embalmed, fact should be so stated aboye. N\ . - .
v h ,?".“--‘-i-""' s A

.




