L
No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 10808
-12-45 3! d
1939 Em ﬂﬁﬁ Ry ] - STANDARD CERTIFICATE OF DEATH State Fite No
[ X47070 ¥ o S
Registration District No.....‘.......,.,.,....._.___ Primary Registration District No.......... 1 OD Regisirar’s No ' JS(PJ‘
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED;
=) {a} County Mi i <
Ssourl 0
Stat
g @) City or town at Tend s {a) ate. - (&) County. .
g © Name of hmgglu:;‘:;;&{ﬁ;‘nhm‘u. write “RURAL” and name of township) {¢) City or town St. louis / //7
(If cutside city or town limits, writs “HURAL"} B
% || .—;Homer G Phillips Hospital. (7 @ Street Mo 4326 Maffitt . 7
ot {If not in hospitafor uuutul.mn, writs sireet number or location)} . it 1. give locat
> 26 d turul, give ticn} d
t=d () Lenzth of stay: In hospital or institution ays
Z b - {Spocify whether (¢) Citizen of foreign country? {Yes or No)
- 1 this community.
:'.: years, months or days) If yes, name country, _
&= - .
= R MEDICAL CERTIFICATION
£ || #ui? NAME.... Mamie Brown u
< - - 20. DATE OF DEATH: Month 28T« day..... 12
3. (¥ H veteran, 3. (c) Sodial Security 1 7 .
:,;} ) mame war No year. 94 hour. 5 minute 35 P M
- - prs 21. I herchy certify that I attended the deceased from
'gi' Fomale < 5 Cotor %ol 6. {0) Single. widowed, married, || 214 1947 1o 3-12 19.47,
3 4. Sex | race divom—'-'*"s'gg""- ~ || that I last saw h@E’ .. alive on -Mﬁr L2 19__/*7;
E || 6. (¥ Nameof husband or wife_._._. e 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ] Durati
- ion
1A AUV e years || Immediate cause of death v
S || 7 Birtn date of cecensed Feb. ?a Carcinoma of Colon with Metastasis  [Undet.
x (Mootb) i e || o Liver 2
=] . - - 7 :
o 8. AGE: Years Montha Daya If less than one day Due to } h}l&/
< -
"a" y 57 / A 17
g { - / Due to oo
szl g, Birthptace arkansas. . .. : T
| {City, town, or codnty) (State or foreign country) None F 4 f
] 10. Usualoccupation_____ Labhorer : c:ﬂ::l‘;ﬁ:gfelmy withio 3 montks of death)
[42]
DI cl:l. Industry or business S B PHYSICIAN
AN . M or findings: . ‘ N
e 12, Name.. ..Logan. Crake . A Of operations.
‘ = o ot g_ 7 N thUm:EerIimz:
& & | 13. Birthptaces___M13Sa . e G ....—.|the cause to
: - : {City, town, or connty) {Stais o forcign tonntry) Of autopsy - las . o =T :Tio‘:;lﬂimb"g
o g t4. Maiden mme Racheal . Brown A T e charged sta-
. . -nar
S | 15. Birthplace Miss. / 22, If death due to external fill in the following: S
N ‘ PR ep——ry (Siate o Toreizn coatry) . eath was due to external causes, fill in the following:
To. (;)“Im.o WA Wy u (c) Accident, suicide, or homicide {specify)
B ® Add:m__‘éﬁa@ & J%ff'lff AVE (&) Date of occurrence .
N RN %ﬂava . (%) Date thereof JAdEh. £ LI () Where did injury occurt Gy oo ™ oy
- % Burial, m""""' "“"’"“”/) . l (Month) { ear) (d) Did Ilnjury oceur in or about home, on Ia.rm in industrial place, in public place?
. © Pace: buria or eremation. " e 7 AR A _— :
18, (&) Signature of funeral dxrector\/ ey S Ze £ A While at
® Addrﬁ il m&b& 12 N
19 7 ® % i S Sgatur )
) (Duu received local regiatrar) T/ (Registear's signatore) o Address. 2601 P\I__wmt%iﬁr SRR ORI P -3 mmed
(Licensed Embalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

ify that the body y is recorded on the reverse side of this certificate was embalmed by me, or by. .
............ 5 -....;;_" Repistered Apprentice N037  eeeeerieerrremnt
supervision. :., g
5i

P.O. Address..:!f.:.. ......... - A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.}

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




