5. No.3%0O

v, 10.48

WRITE " PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR

o FilED JAN 2-9 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI a
ilglFICATE OF DEATH

PRIMARY REG. DIST. WO.:

STANDARD

REG. DIST. NO.

25065

S:ta:r File No..ovvvrnsiirans - —
338

PP S —

Regisirar's No......

2. USUAL RESIDENCE (Where d

(Yos, 0o, or unknown) | {If yea, rlvo war or dates of service)

I. PLACE OF DEATH d lived. If & jen: id before
a. COUNTY Y, a. STATE b. COUNTY adasieion).
— S, S M issald Ry PLAE -7
b. CCIJTY (1§ outelde corpurate HidEwritse RURAL and give . gT I.YENGTJ: £F ¢. CITY (I outside corporate limits, write numx.m.: Cive township) o
. . togrombip) {i H
TOWN  St. Louis, MissourS~—"| "8 Qays™| touw YL E A
d. F#&SLP?T‘BA{EOOF (lf not in hoapital or institytion, give \r.ut dd or loeation) d'ASJDRREé‘IS {1f raral, give Jocatlon} ‘)
Nerurion  Barnes Hiospital, Py )
3. NAME OF . (First b. (Midd} ¢, (Last ;
DEcEAsED D - (Miadie (Last) 4 DATE  (Mouth) (Day) (Yemr)
{ Twpe or Print) Forest Gilbert Brown , oeatw January 11U 1949
5. SEX (ra.*comn OR RACE | 7. wa}%ﬂgg. EWEECPESRNED.’ 8. DATE OF BIRTH ¥ s, :.?mu.;n o v | Dﬂ ¥ UNER u Wt
. pacily o] Hoars | Min
tare (/ Winite _FER )b 1899 | 4G | |
‘illa USUAL OCCUPATION (Oivekindafwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State of forslga cogttry) 12, CITIZEN OF WHAT
most of working nr.. even if ratired) DUSTRY COUNTRY?
ARME C URRNVILLEZD | us
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ¥
£y oupl MYRLTE HEYORIX | AN PoW W
i5. WAS DECEASED ER IN U.S, ARMED FORCES? | 16, SOC! sECIJRth 3 SIGNATURE QR NAME ADDRESS

w@a{{

Barnes ‘Hospital,

18. CAUSE OF DEATH - MEDICAL INTERVAL B
| Enteronly onecauseper | 1. DISEASE OR CONDITION v . .ONSET AND DEATH
tine for (a), (b), and (c} DIRECTLY LEADING TO DEATH'(a} / V)
e -
*This does not tmeats ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving OUE TO (b)
at hedrt faflure, asthenta, | Tise to the abose conse (a) stating -
e, I!fmccm the dig. | e underlying couse loxt, :UE 0.0
ease, infury, or complica- e,
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS .- P | U/
Conditions contributing to the death dut not
related to the discare or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY?
l-q-qq K.}- ‘%m’ 4‘042.. KM"‘D T oA YE NOD
21a. ACCIDENT (Bpecity} 21b. PI.J\.CEOFﬁNJURY to.a.isorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, luem, factory, sieees, ofies bldg.  e1a.) . .
HOMICIDE "
21d. TIME {Month) {(Duy) (Year} ({Hour) 2{e. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
F - - WHILEAT[™) NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that T attended Lhe deceased from _tlamaxy_&, 19 , lo _Januar;LJ_Om_hS,’ that I last saw the deceased
alive on U8 ., and that death occurred at 2 :h m., from the causes and on the date stated above.
23s. SI 23b. ADDRESS Z3. DATE S5IGNED

1/L0/L9

24a. BURIAL, CREI
TION, REMOVAL (Epeeity)

JaN 13 850

DATE RECD BY LOCAL/]

61 mm%ltle)

24b. DATE

REGISTRAR'S SIGNATUR]

244.

tON (Oity, town, or county)

{5tate} "

Ll

E OF CEMETERY Oz CREMATORY Z
FUNMERAL DI '

J el

Side)

SIGNATUR ‘AbDwESS
Zé ; ﬁ‘ 2 !E /




o

STATEMENT BY LICENSED EMBALMER

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

eeerevareens e e e et e e e mems s v Student Embalaer No.

STgned .oinsccrsnsvsrcnrsararsosmsnanrnanssnsnsanse Licensed Embalmer

Y747
Student Embalmer o ’?-
’ P. O. Address M

No‘te: 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.)

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




