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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Mo, s
(8) COUDLY ceeoree s tmasirsnssemsst cassnbeasmsnss b sass st s ss bbb s imeara et b s bt s sendsra s s ssbi i () SRR reseriees (5) County..... ‘
b) City or 1 SE L OMLS e ssanns ) St.Louis ,
(&) City or O suteide e ox towey Tenlts, weite “HUHALS and neme of towshiy)|l (¢) City or town.... =002 Cif s iy o3 e i, e 5 / 7
(c} N f bospital or institution: .
¢) Name of bospital o i rowish Hosp, () & e 1393 Shawmut 4
(if not In hospital or insttution, write srreet number ﬁlooalon) = ; """ (I Tuval, give Tooation) .
(@) Lcngth of stay: In hospital or institutioR..m. . eeosimisene

(Bpectty whuther (e) Citizen of foreign country?...
In this COMBIURItY srimrarsssvorsin secrecssaronsusesinsseassan l"lbs' ...................................
yenrs, months or days)

ffo PRINI  Minnie Brown

-------------------------------------------------------------------------- 20 DATE OF Oﬂth
3. (b) If veteran, I 3. @) %i&lgccurity No, I }
e .....................

name war

-{| 2I. I hereby certify that I attended the

5. Colo . 6. (a) Single, widewed, marriegd,
SexFemale raceWhltel dworcedﬁarrle ..... /

b

7

6. () Name of husband or wife. . 6. () Age of husband or ;vife if

Samuel alive | Fearsiiopnmagiate oz - 3 : A T

7. Birth date of deceased (unk)
. U, — . -(Mopth) -~ — — - -—(Day) - - —~{Year}—

8. AGE: Yeara Months Days If less than one day

ab.66 /, .
hr. min i
- vt/ | Dueto.... oSl . Y. FURUPN
9, Birthplace. i e s imiemsssssssinian RULSS iq
(ngy‘ wqum- county) (State or foreign countiry) P P connam e iy ... * 7 S Y] T
10. Usual oecupation. _Ome Qther conditions. ... e g0 L B i

= (Include preguatcy within 3 B

11. Industry or business Rt PHYSICIAN
: Major findings:
B Y 12 Namewrnn. Dawvid. Beacks=r nmE ogerl:ﬁfsm*
E hUnderlin;
A L 13, Birthplactu s eersneresservsronsresraseserseosamssssatesssecsessnnass Hen AR A Gl T ] e the cause o
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2 { 14, Maiden name...S8Eah Brin B gl‘m‘;—:g::} sta-
E 15. Birthpiace. - Ifd]d l e tistically,
g (City, ‘town, oF ouBLY) (Sate b Toreien cowniTyl eath was due ta external causes, fill in the following:
16. () Informant Loul s Br [0 59 N {a) Accident, suicide, or bomicide (specify)...ourvnees
(b} Adgress 57 32 Ridge (B) DIALE OF OCOUITEICE receerreceessenmresssaterreesssarrerssssns ees sesseses seses s sressovesrrs esmenesbescansnre e
17, {(a) ... gﬂ ......................................... (b) Date :hereoijll/hs (c) Where did injury 0ecur e : ¥ .
(Burnl cremation, or removal) {Month) (Day) {Year) (Chy ar town) (Counzy) (Slaze)

{d) Did injury occur in or about hotne, on farm, in industral plaee, in public

(¢} Place: burial or cremation...

18, (o) Stgaature ;}Tgﬂ ﬁfecighe S%n AV.

(b} Address... E 11

3 (5 TIPS § . ) R . SUUOT IO o ot pre OO A,
{Date recelved local rezisxr;r} (Heisirar' s shgnarare)

Jefterson Clity Printing Gn{{_.“_‘v’ (Licensed Embalmer’s Statement on Reverse Slde) .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- (M. D, or atker)....... r f
)
Date signed 4# m




' '+ " STATEMENT BY LICENSED EMBALMER

n
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or

................. L.t Registered Apprentice No

working under my personal supervision.

-

S?gneﬂ“

¥

e o § e

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAf;l_’\dER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) } n

. Tf this body is not embalmed, fact should be 3 stated abova.
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