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

iILED oCT 4 147

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No.......

§1§

Primary Regiatration District No... ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Regisirar's No.

884b:

1003

1. PLACE OF DEATH:

(¢) County......
() City or town

St, Louls No,

(If ouksids city or town limita, write “RURAL" aad name of townahlp} -
(¢} Name of hospital or institution:

4052 Cook Ave,

(L[ not in bospitul or institution, write sireat number or location)
{d) Length of stay: In hospital or institution

{Specily whether

2. USUAL RESIDENCE OF DECEASED:
Missourl

State

& AN

(@) {5) County

St . Louls

City or town

{)
4052 Cook Avd.

(1F outside city or town limits, write “RURAL™)

‘7

(If rural, give location}

@ Str:?o
(¢) Citifen of/foreign country?.

)
f

(Yes or No)

In this commaunity. 2 5 Yﬁar 8
years, months or daye) If yes, name country.,
MEDICAL CERTIFICATION
3@ FRINT Alzatee P, Brown .
ST ) Sodial Seout 20, DATE OF DEATH: Month 98D o ny._ 18EhH
3. t N B i) uri
(8} 1f veteran ¢ N ¥ vear. 2947 o how... 9130 i B oMy 3 2
name war. il No. one . -
21. I hereby certify that I attended the deceased frol
6. (a) Single, widowed, married, 19. ‘(_ . to. 19 :

“2t.5. Color or
. sxFomale 4

(Dau receivad local registrar)

4 divorced.ﬂ_i....... = - ?ﬂl{t 1 last saw h92L ... alive on / £ . 19%2
6. (b) Name of husband of wife.. oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. .
Duration
Peter Brown alive o= ears
7. Birth date of deceased Mar Ch 18 th 18 64 _
4 {Month) {Day) {Year}
8. AGE: Years Months Days If lesz than one day
83 | 6 | 0 ? PR
9. Birthplace.. ... Hinds Co. miﬁ_sis sippi ?’ AR
{City, town, or county) (State or foreign country) \
. i pero || Ot ditions..
10. Usual occupation H ous eWi fe 53 : LI 4 2 (ln;‘;.?:gmlg;:::y within 3 months of deaih) ,i ﬁ;"—’"’
11. Iadustry or business m—m—— R PHYSICIAN
B { 12 Name. .Louis McDonald:. = il OF OPOTAMIONS e bt
3]
{|& L 13. Birthplace Unavaidable V_i_r_gi_ni a._ ¢ = - ﬁiﬁ?ﬁ‘éﬁiﬂ
é Maid ‘C)Iyl nioécgm-ma 1 le t ﬂSmm or foreign canatry) Of autopsy.... “il;:gdd tbae
14. iden name - | c] sta-
______________ LI L % ltistically.
E{ 15. Birthplace i &H?o?nvo?mj"m%ﬂable Nfs:'t i‘f 3:' csigfjug “E:i) 22, If death was due to external causes, fillin the following:
16, (a) Informant Elizah A, Stamps 1.7 i @ Accident, suicide, or homicide (speciy)
(8} Address : 1113a N, 256. Street (5) Date of accurrence
17, {a) B.u:fi_g-lgig 1)) Date thermf 9/ 2 2/ 4‘7 () Where did injury occur? (City or town) (County) (State)
- (Burial, cremation, ar m:m"l) G Od(M‘Jé‘-h’ ey e(‘"‘“') (&) Did injury eccur in or about home, on farm, in industrial place, in public place?
) () Place: - burdal or cremation resnwo emet ry A
y Charlaes dJ. Gatas ; |i.~77577 aat (Spmuytypeorplnce) i U
18. (s} Signatiire of funeral director_: While at work? / - (&) uuury . e
£ }:pv Fipney Ave, RS 5 ?"' '
$E€]ﬁ? 23 Slgnatureﬁ.. TUX - N e ¥ither)... -
£ :
1 (Data re 2 134]" e | Address 4730

.. Date signed

(Lwenud Embalmer’s Statement on Reverse S:Xe)

s :




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

__________________________________________ Thomas J. Gates .

working under my personal supervision.

P. O. Address... 4107 FiNHGY Ave.

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

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



