r

/. S, No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 20()

53 Hmvov Di“TE 1447 STANDARD CERTIFICATE OF DEATH Sate Fite No

IV X367 ?
PD Registrauon District No.._* .___{.._ LA Primary Registration District No.é_gz_émm Registrer's No. / ¢ f
1. PLACE OF DEATH.E L i 2. USUAL RESIDENCE OF DECEASED:
an uis )
(@ County..> 0 o saeMissouri by St. Louis ?é
. K (a) () County
() City or town South inloch :
{If outaids city or towa Limits, write "RURAL" and nams of township) (¢} City or town... ey Quth Klnl fol Qh . < ]
7 (¢} Name of hoepital or institution: /‘ (1f outaide city or town |imits, write “RURAT, "y
19 King Street @ Street No 19 King Street _- (o)
(IT not in hospital or institution, writs streot Dumber or bocktion) ~ (If rara), give location)
a (d) Length of stay: In hospital or institution - . i "N l')
3 4 {Specify whather {¢) Citizen of foreign country? ' O {Yea or No}
0 In this community. years .
years, monihe or days) If yes, name country, -
s, PRM MEDICAL CERTIFICATION -
aME._E BANK_ SHAPLERGH BROWN. .
20. DATE OF DEATH: Month_ JWULY _ day 3
3. (b) M veteran, 3. {¢) Social Security 1947 Z
yveat. . X Lo
hame war. None No.

2{. I hereby certify that I attended the dece;

2|,5 Color or 6. (a) Single, widowed, married,,; W
Yy
s sex. Mal © race Col d“"’""ed--—wj—'—gl--—-.—'- lét Ilast saw pe¥M@,_ alive on.

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

- 6. (b} Name of husband or wife_.......__...... 6. (¢} Age of husband ot wife if || and that death occurred on ¢
~Nora Brown .. . .. alive._.. = ___ . _years
7. Birth date of deceased July 27 1885
{Month} (Day) {Year)
8. AGE: Years - Months Days If less than one day Due to
61 11 17 hr. min. b - a ;: " . Z *
- ue to.. don
. 0. Birthplace. ‘SB.l nt LOlli s » - Pi'IO . ﬂl L )
v {City, town, or county) (31ate or forciga countey} as
i e e +{{ Oth dit] ;
10. Usual occupation Laborer ... __ .. . (lclods pregaancy wiikin 3 yacnibs of death) o
11. Industry or business__ WT1€MP1lOYeEd . PHYSICIAN
. . Maj dings: .- . . Ty —
12. Name..JQhn_Brown.. . _.: .t L ! / . -3€;o;era'1ions.:.... et : L = ‘U,;:lderline
=1 15 mumpnee Stanton, . T en - b dentt
town, or Ly, pheo. s (Shuulmlxnmuntry) Of antopay........ i should be
§ 14. Maiden name R A E s antopay : : - charged sta-
[T ‘ : stically
§ 15. Birthplace T ifmauheoti:?y? Tenn I e— u/” 22. If death was due to external causes, fill in the following: .
1l 16z Mntcrmane - LOUiSe Sneed v 1t L. .|| @ Accident, sufcide, or homicide (specify) —_
® Addm_s_solltﬁ._.ginloﬂh,“ HiQa . ||® Date of ocourrence
‘ T 1. (a) Burial et (B Dafe thereof... Jul 8,47 _ || Wheredidinjury i (City or town) (County) Gintey
| g1 {Burial, cremation, or removal) (M‘“‘“’) {Day) (“‘") (d) Did injury occur in or about home, on farm, in industrial place, in public place?
" {c) Place: burial or cmmatwn.._.w.aShin ton_Park.Cem | ~
N prCa 0
{o) Signature of funeral dxrecr.nr BOV Bro 8 Fu.ner a'l' While at (Swf.f ‘(:l)” M);lns)of_ injury.. ... Q.._-
%%“idd;m _South £ e S ' ‘
1, @ 2. /"/7 X Z’TI’
{Date received Joca) 1) A &

(L.oeM Embalmer’s Statement on Reversa Side)




o
@

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

..................... - Registered Apprentice No...

P. O, Address

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

working under my personal supervision.

Sig

- _If this body is not embalmed, fact should be so sta!:,ed above.

IS




