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

DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH - 2326

EAU OF TEE C

FILED TAN 30 1948 STANDARD CERTIFICATE OF DEATH Stats Fite No

657

Registration District No..___.__% Primary Registration Diatriet No....__ ... 4.{\ n n.. chnstmr s No,
1. PLACE OF DEATH: B 2, USUAL RES[DENCE OF DFXJEASEDI
{(a) County. W . . o=t o)
(&) City ot town St. Louis (a} State Missouri (3 County. .
If outalde < Umdte, writs "RURAL’ and of township)}
(¢) Mame of hosm(talo:r imli:dun;;? o linlta, e e name ? St. Louis / 7
(¢) City or town
City Hospital - {If outstds city or town Limits, writs "RURAL")  * 1
{1t not in hospita) or ingtitntion, write streot numhorilocqm:n) LT 07 O rd St Z
. aa d) Street No 3307a Oxio -
(d) Length of stay: In hospital or inatitution gmih | { ree o {itvaral. sive bomtios) =
In this community.
youra, months or days) - (2) If forelgn born, how long In U. 5. A.? — YCRIs.
N - MEDICAL CERTIFICATION
* FULL NAME HARRY WILLIAHM BROWN Jen 1
20. DATE OF DEATH: Month day.
8. (& IF veteran, 8. (¢} Social Security 4 " ~— i Y M
name war W 2. No Yes L s & BN 1 SU— “uu‘#—;‘ .
- 21, I hereby certify that I attended the deceased from
5. Color or 6. (2} Single, widowed, mgrriad. 19....._, to. . 19 .
1 i fafrie - H
4 sex. Male /) race White dIvnrced._._M_Eﬂ. /] that I last saw h alive on 19 .
6. (b) Name of husband or wife . _.......... e 8. (€} Age of husband or wife if || and that death occurred onlthe date and hnuxygd above. Duration
Lucidle Brown alive.......... 39 mm Immediate ca eath
7. Birth date of deceased Ngj;e.'nber 81 9 q [ = _u_i_(%ﬁm‘;_
(Month} {Day) ] {Year)
1
8. AGE: Years Months Days If teas than(;ne day Due to / 4 . .
43 2 13 . L ~__('_/:r"_._‘:“_~;—_7__¢z=4czm_.‘le__
2z Due to ¥ /T F .
9. Birthplace St. Louls Mo @ : _ IAcd
(Cisy, wown, or county) (State or foreign country) T { iy i
10, Usual occapetion ruck Driver Other conditions ..o Y }/ -
11. Industry or business Apco Co. PHYSICIAR
% 12, Name William Brown Mafer Gdings: ¥ —
. Underll
& L1s. Rirthplace St. Louis Mo O "'h‘i:‘i“‘i:‘:‘ge
- . ] forad, . T [w. A
2 711, Maiden mame.ALTRE BHBonipn (e o brsies couun) Of autopsy. — should‘g:
. T - —- A Ch""'- ,B'.d. .
E{ 15. Birthplace Moberly Mo /2 o Py
5 town, o coanty) (State o forsign countey) 22. dath was due to external causes, n the following:
. Lucllie Brown ' o . (s} Acddent. sulcide, or homidde (specify)
18, fa) Informant .
) Address 3307a Oxford St. (8) Date of occurrence.
" i ¥V 41 oocur?.
17. @ . Burial () Date thereot_ 980 <4 1948 “ (e) Where did Injary ity o= towp) (Comty) — (Seata)
(Bnri,nl cremation, or remavel) . (Month) (Day) (Year) | (4) Did injury occur in or abont hame, on fa.rm. in tndustrial place, in public place?
() ce g cematiy Nationa]l Cemeter
mel EI' olilonia < {Specily type of place)
18, (@) Sixnatureo funeral %‘ Meana of injury__.__@;j.
) Address__0464 ChlPPe‘" a,5t. / )é. ,leq ﬁ?%’ ther)
r T other)__—
9. @ ) 7z oL Cala g
@ (Dnlor%&ﬁ@ﬁw% {Megistrar’s signatare) W H Date slgned_L._?_.?i?

_ (Licsusod Embalmor's Statement on Roverss Side)
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STATEMENT BY LICENSED EMDALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF BYavmr oo eee

Registered Apprentice No

Signed :Z/W / MM 4%\_,_
Mnﬂmlmer No 25/7 §74
P, 0. Address 2427 /f'/

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

If this hody is not emhbalmed, above space should be left blank.

working under my personal supervision.




