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THE DIVISION OF HEALTH OF MISSOURI

38’?80
ICATE OF DEATH St Fil Moy

— . PRIMARY REG. DIST. NlD_D.;-‘R I 71

! BIRYTH KO. REG. DISY. NO. trar's No
| PLACE: OF DEATH 2. USUAL RESIDENCE (Wbes deoswssd lived. If institation: teaidenos befors
&. COUNTY & STATE Wi g snard b. COUNTY sdambmioa).
b. CITY {If outelds corpurate Umits, write RTRAL uad give E&Alfﬂm oF cmr (It outside corporats Umiw, wh-ﬂ.m-a.idnwp:
1608 Ste Louis, Mo, we=se {lo (his placs) / TOWN St. Louis el 4 “
d. FULL NAMEOmehhupm strayt addrems or loostion) d. STREET (II raral, give location) /‘T 7
RSHTOTIONP901a (reer)dceﬂﬂmadwar-n ADDRESS  110a Nagel e
3.DNEACME OF .g. .(Fllst) b. (Middle) & (Last) 4. Dé}E (Month) (Day) (Yea) '
(Mormm) Michael F. Brown ey Dec. 3, 1851
d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH [ YT P Ry e a————
male white GYORCEL Bt | Apr.27,1898 Gt [Monte] e | Rem M
10a. USUAL OCCUPATION (Givakind of werk | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or forelqn euntry? - 12, CITIZEN OF WHAT
ot ot of working Iifs, even i retired} DUSTRY . .
retirea ™ St. Louis, Mo. &/ COUNTRY
' nwa.vn\ﬂlm's NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
John Brown Brideet Cannon none
:?[. WAS DECEASED EVER IN U.5. ARMED I;ORCEST 18. SOCIAL SB:URI'NTJ 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
WOTTE =T g i mes ov daten o sarvioa ‘| Mrs. Alice Beller 110a Nagel
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERYAL BEYWEEN
. Enter only onscsussper | I Dlm OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and {¢) | DIRECTLY LEADING TO DEATH® ) N
*Thiz doer not mean ANTECEDENT CAUSES DUE TO @ .
the mode of dying, such | Morbid conditions, if eny, glving
as heart faure, asthenta, | Tiae o the aboee couse (a) Rating e Y -
de. It means the dig. | She underiping couse log. 0/9—4“/ P WP SR e
care, injury, or complica- BUE TO (¢} . ‘
tion which eused death. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions eomiributing to the deaid but not .
related to the disease or condition deafh. s .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. Mfg??
TION
. YES () D
21a. ACCIDENT (Bpactly) 21b. PLACEOF INJURY (a4, inorabocd | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, fastory, strest, office bids.. ez} :
HOMICIDE 7
21d. TIME . (Month) (Day) (Yer) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - 1
Ry WHILEAT[—] NOT WHILE ) ﬁ X
= | “work AT WORK -
2. I hereby certify that 1 altended the deceased from to 19 that I lad,mw the deceased
alive on 19 , and that death occurred M{Mm., from the causes and on the date stated above.
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2. DATE SIGNED

PR - 2p

>0 Clal

S SIGNATURE/ é M m

MONBIEERMI OA\,IF CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Gtats)
pemoval | 12 6—51 | Nat'l onal Cem. Jefferson Barracil%g‘
£ § ATYR ADD
| RS P UL P e
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censed Embalmer’s Staterent cn Reverse Side)




STATEMENT BY LICENSED EMBALMER |

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of bymmeiiiciniriims

.............................. Student Embalmer Mo,

working under my personal supervision,

+

Student cu.evesessannnoes vevermnreerenitlL Signed......

Student Embalder _ ) /% .
Licenzed Embalmer No.....Z.... 2% e e srisneesan

P. O. Address \32?- .................................

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

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




