. S. No. 2
D0M—2-43
ev. 5.17.39

T X35597

TES B B

Registration District Nowo.. ... 1

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No...oooeeoo.. B N N

4895 '

1. PLACE OF DEATH:

{a) County...
St. Louis

(® City or town
(It outalde city or town limits, write “RURAL" #nd name of township)
{¢) Name of hospital or institution:

t. Marv!'s Infirmary

{If oot in boapital or institution, write street oum)
(d) Length of stay: In hespital or institution

one month

r or location)

nours

{Specify whether

In this community........
years, months or days)

. Stats ﬁsfc N prfevvithy
Registrar’s No 'JQSO
2. USUAL RESIDENCE OF DECEASED: N
(a) S!.ate.Missouri (b} County f / /. -
@ Cityortown... o5« LoOuls F 77
(If outside city or town Hmits, writs “RURAL"™)
@ sireet Mo 1352 Glasgow b4
{if rura), give location) J
(&) Citizen of foreign country? No (Yes or No
If ves. name cotntry. MNMane

. RINT .
fulf Mame..Lizzis Brown

WRITE PLAINLY—USE UNI"AQING BLACK INK-MAKE A PERMANENT RECORD

MEDICAL CERTIFI ATION

e LS

lnformant...v(' M, .
Address._£ 35> &_ﬁi—_

-Removal (b} Date thereof.
(Burial, cremation, af remaval)

Ptace: burial or aemﬂnn___%gf

18. (&) Siznature oI' funeral du'
(¥ Addrm._..__
19, -
(o} @

...
ol

-
3

2

_aﬁ%

(Month) (Day)} (Year}

()

-~

(a)

23.

durew_ 233 7M”ﬂ/

Wlule at work?.,

- 20, DATE OF DEATH: Mont %
3. (&) If veteran, 3. {¢) Social Security . . p y
year 0 mintt . M.
name war. None Nu...._N_Qn.a.. ........... Ly
21. I hereby certify thit I attended tZdecea from.. T Not 0. SN
5 3. Color or 6. (6) Single, “%di‘:id. ma.rréed. L?.IJ to... St —_— 1;‘7.
4. Sex Female Color divorcea? LAOWET that I last saw hH... aliveon 19_/;{_;
6. (% Name of husband of wife.oceovvcccceeeee. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Dec eagse d allve......... ..years Immediate cause of death ) s ¢
Iy )
7. Birth date of deceased....... WK QW 1892 MﬁLIpr
{Month) {Day) (an) . )
B. AG Years Months Days If less than one day Due to.
.‘. s i ) "_) L‘) FO— 1 % J—
Due to
9. Birthnlare R-l-veB Tenne. / b'/ﬁ'
- - B : {City, town,or county) {State or foreign counu')‘) - < [ }'
Other conditions.
10. Usual occupation HouseWife " - {loclude pregnancy within 3 monthks of death) ©
a - B ] .
11. Industry or business N 5He PHYSICIAN
o Major Aindings: —_—
29 1z Name___S_ﬁul FQWlke (3] { operations
e - .m* . B - 5o . PR Underiine
= | 13. Birthplace Rives Tenn - / :hhig;lég;:g
- N ity or county} . (Sata or foreign country) Of autopsy.... - . should be
3 { 14. Maiden name E E“f er ? - charged sta-
E i T _ tistically.
g 15. Birthplace... -R(C‘I}:{;emén n;m_u-;u)_m——— (s‘;“n;remrelx‘al;“ -i 22. 1f death was due to external causes, fill in the following:

Accident, sufcide, or homicide (specify}
Date of occurrence
Where did injury occur?

¥ ow town) {Cocnty)

(i {Seate}
Did injury occur in or about home, on Iarm in industrial place, in pablic place?

(Specify type of nllu)d .
{e) gMeans Iy o f

(M.D. orother)......

Date signed.. 'ZE 7

Sigrature

* (l.le-med Embalmer’s Siatement on Reverse §{de)



STATEMENT BY LICENSED EMBALMER

Aian¥

working under ‘my personal supervision,

SCOJWM/ ___________________

{.icensed Embalmer Noa?;“; j/
P! 0. Addrngﬂff @ 4';{" ,@aa@

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 sbove.




