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WRITE PLAINLY—USE UNFADING BLACK INK—MAKFE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

5 STANDARD CERTIFICATE OF DEATH

Primary Registration District Nog_oéf

346641

State File No..

——
Registrar’s No_?ﬁo_..j

1. PLACE OF DEATH: st L i
oule

{a) County. *

@ Cityortown. iicnmond Helghts

{if outaide city or town limits, write "RURAL" and name of townahip)
tal or inititutlo

(¢) Name of hos
8

2.

(a)
(o)

USUAL RESIDENCE, OF DECEASED;
Missouri _  c..§t. Francois 7%/
Bonne Terre

State.

City or town

{If vuwside city or town limita, write “RURAL"™)

i H
t. ﬁ&ary a8 I?Iospital ’ @) Street No 39 Benham 8t. /
(If not in hoapijtal or institution, write street number or bocation) (If rursl, give location) 7
(d) Length of stay: In hospital or Institution /
(Specily whether (e) Citizen of foreign country?, {Yes or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Yutg FRINT John Harrigon Brown Oct. 29
3 & lves P | Seeuric 20. DATE OF DEATH: Month day
. veteran, . (e riLy al
Ni 1 nk nown year. 194b hour. _/ minutef.es‘s:..ﬁ..M.
name war No, é
21, T hereby certify that I attended the deceased from./o/?/ﬁ/ S
S. Color or | 6. (o) Single, widowed, married, 19 to 19, ,
whi e i dower Iy o
4. Sex ¥ale 6 race. te divorced = =2 " e Thast saw h.. _/Mauve on 2O Ay /4/ é : 193
6. (b) Namg of husband or wife..._..cc.—ccc... 6. {£) Age of husband or wife if and that death cccurred on the date and hour u&e&above_ Duration
Blizabeth Brown AliVe s eimnscrsuer.......vears || Immrediate cause of death
7. Birth date of decenseq,. NOVEMDET 29 1878 TERMNIN O L ENEDMon/A | DAYS
(Month) (Day) (Year)
8. AGE: Years Months Daya If less than one day Due tg,__.. : -
es | 11| o ) NSBRoNCHEBEN EXAR NG LAt 07
LS JLA . ) N
0. Birthomce,. 5T8211 Indiana / _ AN @
(State or foreign ceuntry) i | W

(Citg town, or county)

uperintendent.: -« -,

Other conditions._-

19. Usual occupation ([nclvde pregnancy within 3 months of death)
11. Industry or business Flat River Ice & GCoal C O . PHYSICIAN
. . - . Maj ings: - - o — —
E 12. Name Bonjamin F, Brownr .. . |[MUFESE ConfapmeE 0. M Bo v e o
- nderline
2\ 13. Birthplace Crooksville Ohio / /f the cause to
. N ounty’ S or forcign counlry) £ should b
g 14, Mazaiden name m’ f? T‘ ROb ert ﬁaﬁ Ofautopsy ™ / ) fp;rgeﬁ l‘a‘f
E9 15, mirholace. B HKTIOWTL Ohio / : - fatically.
g 5. Birthplace Prv— ante (taio o Forizn coantre) 22. If death was due to external causes, fill in the following:
16. (a3 Tnformant ‘ﬂra - oﬁoelen Partney (¢) Accident, suicide, or homicide (specléy)
(5) Address.....: 22 7a Yale Ave, () Date of occurrence
17. (@ Burial {t) Date thereor 10-31-46 {c) Where did [njury occur? T prom——— pEreo,
(Burial, crematicn, or removal) (Momib) (Day) (Year) {d) Did injury occur in or about home, on farm, In industrial place, {n public place?
{¢) Place: burial or cremation Bonn e Ter re % Mi g680Urn 1
18. () Signature of Tuneral ;iii'e'cr;or ‘Al ber‘t ' H. " Hoppe . h \;Ihite.at wo-t.k;?. T Gty lyer).u (‘;‘r'phu)of injury.. )
) Ad 4200 dashingtor ) “Z"'I . Ty e 74 14; (2N
3. Signature /. F [ArE QLD " 5T 4 - {M.D. cwcthesr "
.. /f’__mg__‘_/ \ %_ s, s z ?/uq,oo Lo 4/ By,
19- () (Date received local registrar) @ (Rexisttar's sizgature) @' "/,._p—/Addressw_._.._ A S 93{:‘/_/‘/_6‘-@&1&( D Date shmed.‘,,{P: 3{/614

(Liccuscd Embalmer’s Statoment on Révéess Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signed ﬁ“‘*—d /6) e«-ob—vc.&e

Licensed Embalmer No, %o 7 Vi

P. O. Address

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

+ -

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




