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

-

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1864»_9

FILED JUN “5.“’”1947 STANDARD CERTIFICATE OF DEATH st rie o

' Fantt
Registration District No... S ___318 Primary Registration District No...._._..m........“...l 0 0 3 Registrar's No. 3246
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a} County. {e) State MISSOURI: (3) County W
(%) City or town.......SAINT. .LOUIS s
{1 { cataide city or town limits, write "RURAL'" nod nome of township) (¢} City or town. SAINI' LOUIS 3 7 7
@ 'Dzmegof hgmta]‘:;:’uﬂmuon RI ‘m / {If autaide ity or towp limjts, write “RURAL") K
2585 NKER
o ot in hospita! or izstituticn, write strest number or Jocation) {d) Street 6‘25 So" ‘SKIW' BLYD"""‘ St ""‘/7
. roral. give loulinu)
(d) Length of stay: In hospital or institution f
(Specify whatber || (¢) Citizen of farelgn country? NO. (Yes or No)
Iz this community.
years, months o deys) If yes, name country.
3. (s} PRINT . - MEDICAL CERTIFICATION
¥uLl NaMmi .. ELLETA BLINDBURY BROWN....oiine MAY
3 e () Socisl Seonriy 20, DATE OF DEATH: Month...... W54, .........day 25th
) ! : . yeat 1947 hout. 12 = 45 minute. P. M,
name war. WEmTomSemem mosooee = No. Mmoot Sam..
21. ereby certify that I attended the d%
;| s Cozorﬁ{ 6, fu) Single, widowed, married, || 2 V7 AR %Z‘ ZJ . ﬁ
4. Sex. el PE e divorced... I'Jl" that I last saw W allve on 17
6. (b)) Name of huuband 3 3075 (T —— 6. (¢) Age of husband or wife if || and that death occurred on the date and hour {mxed above ] Durati.
ROBERT H BROWN Alve e YEATE I?ﬁte %uae of Heath a wraion
7. Birth date of deceased.... UI!X ........... 15 187 k;-’/,%-v
Month) DI:J (Yorr) .
fz! 3 4. o—
8. AGE: Years Months Days 1f less than one day Due tol ¥ A2y %W
|
Y 72 10 | I0 loti e 5,,
Due to. g
5. Birthplace.. DETROIT. MICHIGAN .......... £ S
{Clty, town, or muty) (State or foreigo ununln-) - ! J%
upa A Other conditions... - e
10 Usual sccugation T HOME - reer———— ) " ({mﬁ:‘x::;rea::;n:y within 3 months of death) M v
11. Industry or business ; PHYSICIAN
B (12 Name.... VOLNET H. BLINDBDB'I Major Gndings. e ] —
. . [ \ etline
= MICHIGAN / o oot
» G 00T B countey}
5 [ 14, baden mm‘h‘r’omozw_m Of sutapsy : st
£ 15. Birthplace MASS. / : : tistically.
= - Arthp (City, tawn, or county) (State or foreign country) 22. If death was due to external causes, fil in the following: '
16. {c) Informant John G, Blindb‘ur_y (0} Accident, suicide, or homicide (specify)
() Address 625 SO. Skinker BlVd. () Date of occurrence,
17, (@ . BURIAL 5 (&) Date ;hwf___(, J{.&Y{DZ)Z%{AE;... () Where did injury occur? TS ot iy
(Burial, cremation, or remova Mox ay, oar, -
(&) Did injury cccur in or about home, on farm, in industrial pla.ce in public place?
(¢} Place: burizl or cremation BELLEFOMAINE Cme
18. (a) Slmaturc of runeral d.lrecwrc R, LUPTON & SONS . {Specify type of plack) ( )
N DE D While at workpd. 2., Meangof Injurye e R
() Address 33 LMMLY N . ’ M. D "
{/ _} , IW 23. Signature Sl Sl L A ALY 2 e (ML ._nr c:rig .......
. .—% A VR () R I A TN ol Mool - out £, Zs P o : 4 ,
19 (@ {Date vgbaIMr) ® y 7 (Registrars sigasture) HAddress. ?{ Date sign Al #‘7

(Licensed Embelmer's Statement on Reverse Side) C E.Bur f ord = .




.

STATEMENT BY LICENSED EMBALMER

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

e s —— reevemeeemeeeeereeneenrs. R€gIStered Apprentice No . .

working under my personal supervision.

o
P.O. }.\ddr?ss..._.gfj M% ........

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,




