N L)
S. No. 390 PFEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 41&316

1‘\5 ;:7?_-;;’ National Office of Vital Statjstics STANDARD CERTIFICATE OF DEATH State File No |

03 14868

¢ [FILED JAN 11 194
Registration District Noy oo Primary Registration District No..oee s Registrar's No. |
1, PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: J")"'J
(2} County (a) State MlSSOU.ri 2 (&) County, : / ?
{4 City or town St. Ionis ; 7
(If outside city or town Limits, Writs “RURAL" and pame of township) (&) City or town St,. Louis,

{¢} Name of hogpital or institutions: ({If outside cily or town limits, writs “RURAL™) C}
-St. Lonis City Hospital, 7 - reArthur Hot

> {If not in hospital Z.m:;:mp%%mm or location) (d) Street ND'M&QAT'"""J;"_"HQ (ller}nl. :r-nJl::?act)m}{Q‘ _Broﬂ,_dwa.y’
(&) Length of stay: In hospital or institution.. ........l D&y____.._.._. N

Goucity wimber || () Cittex of forelgn country? No (Yea or No)
In this community
years, months or days) ) If yes, name country,

MEDICAL CERTIFICATION

3. (a) PRINT
¥Uil NaMmE__John W, Brown,
= 20. DATE OF DEATH: Momh DECEMbEr 4. 15th

3. (&) If veteran, 3. (¢) Bocial Security No.
l __.;%8 hour. 9 :00 minute. A M
name war.
21. I hereby certify that I attended the d d from
O 5. Color or 6. (a) Single, widowed, married, 19.__, to 9.
4. S(:L.....M.alge_’___.__... mcewhltﬁ_,....‘ divorw&l.j:..d:.g.yﬂe..g.’m that [ last saw h alive om, 19 :
6. (b) Name of husband or wife.._ ... 6. {c) Age of husband or wife if || and that death occurred date kour a:ated abov
N alive .. fm Imm use of dedtl
. Birth date of decemed..g,u, AL ANy / g o ....(:%_ —
(Moath) (D-:r)

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

8. AGE: Years Months 2:5“’ 1i less than one day
/ 58 "za -e" hr, min
9. Birthplace Fort Worth, - , Texas, #
(City; town, or county} (State or foreign country)
. : f Other ditions,
10. Usuzal occupation Peddler’ L . . . (Tnch m! n - within 8 oeatha of d‘”f 7 z
11. Industry ot business oy G PHYSIGIAN
. - . . e e . r findings: o o . . . P
B ( 12 Name.._.....Unknown, - OF operations.... i :
a Unknow 7 . . : i mUndeth:e
;‘E, 13. Birthplace ) n’ - wl:icﬁﬁ:}l;tg
{ i, or county) (State or foroign couniry) Of auto; should be
§ 14. Maiden name Ctmown. q autopsy T B - charged ta-
' stically
= . l l n K n .
E 15. B‘“hi"‘m’—---"-—-&a;—m 'nofgu;w) - (Suum : po vt 22, If death waa due to external causes, fill in the following:
i 16. {a) Informant. EI& M we_&vﬁr" I (a) Accident, suicide, or homicide (specify)
' ) Addms_.ZQZ..ﬂ. Stein St., (&) Date of accurrence =
| 17. (a} ..m.ia‘l.__ - B Date thereof... 12.&214_8 — () Where did {njury occur? (Cily or town) (Cor

- > Ae)
% {Burial, cremation, o vemoval) c ﬁ gl (Mooth) (Daxy) ) (&) Did injury occur in or about home, on farm, in mdustna! p[ace in pubhc place?

(4:3 Place: burial or cn-mmmn -
18. (o) Signature of funeral director. 38 0KEN—Benz Mortuarv.

2842 Meramec_St.,

by Add.rps.

19. (g) . *f () _ e .
@ (Dau: received éﬁ@) {Be{mt.i:imtm)

(Lioensed Embalmer’s Statement on Reverse Side)

;l:{D oro&}wf




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

Signed 9%)’2- m

\J %/o
Licenséd Embalmer No' y ??(

2842 Meramec St.,

P. 0. Addr CSS“‘St'.'“"I:,oui:S‘,'"‘18‘,‘"“"{*&0':“""""""";"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

working under my personal supervision,

- .

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




