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

I Xasert

T

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NoOV 14 1945 §

Registration District No...._...

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registrati_on District No..

35532
1%‘(‘,3

State File No.

Regs.rtrar s No...

p—— T 8 LAY

1. PLACE OF DEATH:

{a) County.
(&) City or town

St.. Louis

(11 qutaide city or town limits, write “RURAL" and name of township)
() Name of hospital or institution:

e 23098, Eagton Avenue

(If sot |n bhospital or institution, writs streot number or location)
(d) Length of stay: In hospital or institution.

{Specify whether

In this community.
years, moplhs or days)

2. USUAL RESIOENCHOT DECEASED:

(a) State M.Q' () County.

o W)
7
7/

{Yes c;r No) C)

St,_Louis,

(If outside city or town limila, write "RURAL")

2909s Faston Avenue

{If rural, give [ocation)

() City or town

(@ Strét 17»-

{e) Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT
$uf? ERINT  FLLEN BRAILEY
T e ir— 20. DATE OF DEATH: Month. ,Qcmbel‘. ...... day...._ 27 th.
. veteran, . Ac. al urity
year, 1947 hotur. . mintte. 05 An
' name war. NO ». No.
reby pertify that I attended the dec%
: . /1| 5 Coloror 6. (o) Single, widowed, married, é x 7 10 ;{y
4. Sex.Fﬁm.al.ﬂ\!) race. 01w ... d:mrmd-ﬂidﬂﬂﬁdﬁ; -¢{1at Ilast saw h_OT°_ alive on 1. j -4
6. (b} Name of husband or wife._. 6. (c) Age of husband or wife if and that death occurred on th te and hour st_abed abnve. Duration
8liVe ... years || Immediate cause of death ﬁ P TPttt B
7. Birth date of deceased . JJUNE . 26, . 1885 . ||— 54
(Mnnth) &av) (Year) -
T ) R
8. AGE: Years | Months | Days I Iess than one day -‘?F(I‘ om.a. Chronlc|é 2=
£ .
6 4 4 l hr, min ;}'
9. Bithplace....OTEEQXYgrrioein. ATKw ] o s
..g“,' m‘“&;‘“‘y} - ‘s“u - fm"‘:‘f -,) Other conditiona j #2 i d
10. Usual occupation... QUEEWLLE - TER S Al {Luclude pregnancy within 3 months of death) ! é(ﬁ?
11. Industry or business S v PHYSICIAN
, - . e ajor findings: . R
. - Seb ot e A, L,y - Of operations. DL n I i
g 12, Name....oeooeme-- Lewis Brighf /" hUnderline
e I PR e e o
" ty, XowD, Foan tyy * ' Tes " Gintn or foreign country} Of autopsy. el should be
14. Maiden name.... Nk ~ - 1. .. charged sta-
E 7 RPN an tistically,
% 15. Birthplace. (E{,]Elfo — prp—— ey smenennyeredl | XN If death was due to external causes, fill in the following: ,
6. (&) Tnformant. MrS._Laura Shavers Robinson o . || Accident suicide, or homicde (specify)
&) Address____ 63098 Ea,ston Avenue (&) Date of occurrence
R
1. @ Birdal .. () Date thereof.11=1--47 () - Where did injury occur? T e rowe vy
) (Burial, erematioa, or removal) {(Mcath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or eremation...{ - —— ()
. . b M - . Spnuf f place)
18. (o) Signaturé of funeral director.. L2 . 7f ~ . Wiile at w - ( ¥ iy o :ans of inlury . ————
) 122]1 N. Grand Bl : i
23. Signat v Y e (M. D or other
9. ﬁr‘T q n 1:1 b A e 2 s | [
19. (@ (Dats roceived local resistrar) { ) (Reﬁm-m—'- signature) Address o8 N .. J ef fer son...Avaue Date sumed/olM/ 47

(Licensed Embalmer’s Statement on Reverse Side)




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 |3 R

, Registered Apprentice No : —

working under my personal supervision,

Licensed Embalmer N 036&. ...........................
P. 0. Addresi, 23R/~ /ﬁg&é@?/@f

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

- -*  If this body is not epbalmed, fact should be so.'stated ahove, . - -




