Ne. 2 © FEDERAL SECURITY AGENCY
1/47

- Registration District No...mnderen

55 | R

Primary Registration Dstr

MISSOUR! DIVISION OF HEALTH

o i >/
STANDARD. CERTIFICATE OF DEATH I i rt-

ict NOJLO-?; Registrar’s No. ..&.7 % O

1. PLACE OF DEATH:

St.Jouis..

(a) County....

> () City or town... Jeffers O, Barracks
[=]
|’ N-\me of hospitgl gr igstituti
y & Fete ﬁﬁmﬁnﬁ. tration Hospital..
&}
. ;‘1 (d) Length of stay: In bospital or institution
]

years, menthg or days)

(1t outside city or town limits, write “RURAL" and pame nr mwnsh!n]

(lr oot in bospital er institution, write street’ number or locaticn)

.................. 042 bggyf?
m Wi ar
In this community... WL month. .= 21, da.y& ............................................

2. USUAL RESIDENCE OF DECEASED:

{a) Staie... . (b) County

(¢) City or town.......... S‘b.LQui.S

{If outslde clty or town limits, write ‘“BURAL™)

(d) Street No 4211 il Page) m f

tif rural, give location) f

(e) Citizen of foreign COUnIIY Poo i iiisimrrsnonnees oo (Yeaor N‘o‘)/

If yes, name country,

3. (a) PRINT
fuil Nams ... BROVN,

3. (b) If veteran,

name war, W’Z

l 3. () Social Security No.

A PERMANENT

F;‘l
"i 6. (b} Name of husband or wife......orven 6. (€} Age of husband or wife if
- et th e Y era e pEETyee s aees et enbe sh b te s pams e AT alive........... ™. _.....¥ears
..l 7. Birth date of d:;eascd......uI‘me .............................. 22 e09....| -
E (Aonth) {Day) {Year)
> |
1 8. AGE: Years Months Days | If less than one day
2 [

38 6 4 .................. 111 —— min,

. Endustry or business...

UNFADING BLA
e

. Birthplace.......0 Ll 00

MOTHOER FATHER
o —,

16.

9. Birthplace... Sandm?al, Illinoiﬁ.

{City, town, or countyy .*

10. Jsual occupatmnschoplNurgﬁ_

12, Name..... Gﬁorge Brm
'3 Viest Virginla.

(Citg. town, or egun

14. Maiden name..... ueille.

15. Birthplaceo........BEEESE,. Iineis ot

i(“lty. town, or coumy]

tf’emderg A A

{Stata or forelgn coum.ry)

(3tate or forelgn country)

/bS./Color or gﬁ. (a} Single, widowed, niarried, /November....‘.i.,....
4. SexFem:Lﬁ race. 2QLOTEN divarccd.......s.ingle....‘.‘ /

MEDICAL CERTIFICATION

year.
. 1 hereby certify that I attended the d
, 18d, s WA
that I last saw b...8X.. alive on.....D.QQﬁmb.e.r.‘.26.’ ..................... L1957

and that death occurred on the date and hour stated above. Duration

Other conditions...
{Inciude pregnancy within 3 months of death)

o eereens | PHYBICIAN
d
aigy ndinget _No. Autopsy performed .............. o
ik
......................................................................... theg:ue:;eo?

which death
OF BUEOPSY cevvveviveeuimeeieresertsems s be e tbs st sheness s rvmsms e psn pas s asns s dnmenpanase s sansans !!?aDUIdd tbe
charged sta-

(State or_forelgm cowntry)

17.
(Burlal. eremation, or removal}

PLAINLY—USING

{¢} Place: burial or cremation,,

WRITE

recelved loca! rea

"erson . Barracks s Moe

(b)Y Date 1hereo‘ {
ontb) (Day) e.'u')

St Peters Cem

18. (a) Signature of funeral director.. Ro.bﬂrtcs ....... nd.er'b&king Po

(b} Addres Mlé O-Tﬁy
. f B

Oe While at wopled... My ooveeermeenne
».. ﬁ Sjgnatury Sti L
.. é "

.................................... tistically.

22, T{ death was due to external causes, fill in the fgllowing

{(a) Accident, snicide, or homicide (specify)........ Nene

(5} Date of occurrence......... -

(c) Where did injury occur?... S o - .
City or 10wn} {County) {Btate)

() Did injury occur in or about home, on farm, in industrial place, in public

(Specu: De of placer . o/
{ed Means of IBJury. e reneenas

.. (M. D. SR

adress.. Jaf ferson. Barracks, 0. Dute signed12/29/47

[ Jefrerson City Printing Co.

{Licensed Embaﬁntr ] Statcmtm on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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