THE DIVRION OF FEALTH UF MIDOUURI |

5. No.30O § !
o |FILED JAN 19 1949 STANDARD CERTIFICATE OF DEATH g rit o 2564
') sigt o, X703 & 3'_7 REG. DIST. NO. 318 PRIMARY REG. DIST. m.m Reaidrar':li’a.mwltr}'g—m“.
! ~ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. tion: residence befote
) /" a. COUNTY & STATE __. . b. couma 2 § rimieion).
C Missouri y- 4
; b. CITY (lt cuteide corpurata limit, welte RURAL s glve cm_ LENGTH OF |t c. CITY m-.:a. sorsorate i, vrta BURAL sad ive townahin) o @
O St. Louis TOWN S, Lok e
d. F}l!%sLPI“i_I:_hANE—EOOF (If oot in hospital or Institution, aive strest addres or location) ﬁf (If rural, give location) 0
mstiturion  Jewigh Haospital A 1 t 7530 Buckingham p
3. gﬁ:’éﬁs ?:Fl.:i 8. (First) b. (Mlddle} ¢. (Last) 4. DATE (Month)  (Day) (Yean)
{ Type or Print) Infant ' Brown DEATH Jan, 7, 1949
5. SEX 6. COLOR OR RACE | 7. m&RIED. BWEECE‘SRREEQ 8. DATE OF BIRTH 9.:(‘35&&::;';“ ; Forey |Dv‘nmu IF CMOER 4 HES.
. . v o Hours | Min.
Male /j White ingle ¢ /{Jan. 7, 1949 ' |
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan eountry} 12. CITIZEN OF WHAT
dote during wowt of working life, even & retired) DUSTRY COUNTRY? ;
M:LSSCU.I‘l U.S.A.
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME : 4. NAME OF HUSBAND OR WIFE -
Saul Brown . Estelle Mal ]
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-No.munknown) (Il you, xive war or dates of sarvice} | NO. .
6 None: Lee Brown 7425 York Drive
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERYAL BETWEEN

line for (a), (b), and {c)

I. DISEASE OR CONDITION Q ONSET AND DEATH
- nter only ohecsusaper | Ty RECTLY LEADING TO DEATH® 5y Atanmoh ok -~ 25 V\‘Q . ui&
N
. \

*This does not meen ANTECEDENT CAUSES
the wande of dying, such |  Morbid conditions, if eng, gising OUE TO (b)

a2 heart fallure, asthenia, | rise to the above caure (o) stating - . F
de. It means the dip- | e underlying cause last.
eg2e, infury, or complica : DUE TO (e}

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS .- / o’ (

Conditions contrituting fo the death bud not

related to the disense or condition causing death. 1 ) l
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B / - 2, AUTOPSY?

TION :
o _ ves L) wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.x.,inorabont | 2Je. (CITY, TOWN, OR TOWNSHIP) [ . ‘i"’ (COUNTY) (STATE) .
a%lh‘ﬂglEDE boma, [arm, sstory. street. offce bldg., ate) ‘

2ld. TIME (Moath) (Day} (Year) (Hour) 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

. WHILEAT[—] NOY WHILE
INJURY = | “work AT WORK

22, I hereby certijy‘t I auended the deceased from , 19 %ahq_, 41?, that I last saw the deceased
alive on s 1 9_‘!_9 and that death rred at s . f the catses and ¢ dale slated above.

WRITE PLAINLY—USING UNFADING BLACHK INKE—MAKE A PERMANENT RECORD

Za. SIGNAFYRE (Degres or title) | 23b. ADDRESS . DATE SIGNED
%‘&m T )-(% 27 2.0 WoedlasghAxr [foom £ 79
s, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION :y.mwn.o:mn}u ;. By
ogurlaﬁ 1/7/1949 hesed Shel Emeth Unlverq'ttv City, Mo
DATE RE"%BY I‘% REGI % \ 25. FUNERAL DI RECTOR" B ‘lﬂlm!! ADD.‘S’
JAN - g Berger Memoria cFPhe ive.,

me-mmﬁm&&)

A




STATEMENT BY LICENSED EMBALMER

= 4

1 hereby certify that th

body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
A O M Student Embaimer No. .

working under my persona! supervision.

Signed --------- s-t-..d..-;--s..;;-{.:;-r ------------- , Licensed _EmbaMl:r No '
udan m

P. 0. Address

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

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




