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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

. No.300
. 10.48

ERMANENT MCORD“

HLEIJ FEB 2 1949

oiath no. YFHAS K (‘d REG. DIST. MO

THE DIVISION OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

2510
o

State File No!.......

1003...........

. PRIMARY REG. DIST. MO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If ingtitation: reaid befors
a. COUNTY a, STATEMiSSO'uI'i b, COUNTY . , ld'n:-ha!-
b. CCI)EY (It outside sorpurate limdte, write RURAL snd givs N AI‘!’-ZI:JSZI;I; n&r—; o CITY (I outskde corporats limits, write RURAL and give townahlp) ~ / 7"

own  St, Louis TOWN Ste Louis
d. FS&)’SLP#:;.EO%F (If pot i hn.si:: or iastitation. give strect address pr location) d'a%?% (U rursl, give losatlon)
INSTITUTION 2845 Cass Ave, / 2243, Cass. Ave,

3. NAME OF s, (Firsh) b. (Mlddle) e (Last) 7 DATE  (Month) (Day)  (Year
DECEASED  Jfichael Paul Brown oom 1 23 13457

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yests| o UNDER & TEAR | o toDER lns.
male € white | “OUTEEYET | Tan oth 1949 | VU [Me| ”1‘4 Bowm | M

10a. USUAL OCCUPATION (Give kind of wark
done during most of working life, sven if retired)
- nore -

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPILACE (Bate or forelzn country) -

St. Louis Ko, /‘j“

12, CITIZZEN OF WHAT

13a. FATHER'S NAME

Harry L.

Brouwn.

13b. MOTHER'S MAIDEN

Ida B, Cory - -

NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. o, of unknown) l {1l you, give war or dates of servios)

16, SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Herry L, Brown.2243 Cass Ave.

18. CAUSE OF DEATH
_ Entet only ohe cause per
line for (a), (b}, and (c)

*This doea not mean
the mode of dying, such
a8 beart fallure, axthenia,
de. Jt meens the dis-
ease, infury, or complica-

ANTECEDENT CAUS

Aorbid conditiona, if aniy, giring DUE TO (b) Ot ,
‘rise to the above tause (a), xtnting
. the underlying cauae last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,y

glw

INTERVAL BETWEEN

CERTIFICATION
t N e ! ONSET ZKD DEATH

ol bt £

_.44./4‘

- J’—

DUE TO {c)

i,Q;,@_u__ 2 I /GHP _ads

“_ Pt /

Bz

v -

VAl sl

JAK 24

WW

tion which cqused dezth, | 11 OTHER SIGNIFICANT CONDITIONS
ions contributing to the death but not
related to the di:':uae or’wnduﬁm cauting dealh. dA—‘CFC-—L-d- _A—(_.()-z' .-é-i— ettt el
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 'i . ’ 2, AUTOPSY?
TION ; f“ L\
. - - I . A ] ves L] wo [
23a. ACCIDENT (Bpecity) 21b. PLACEOF INJURYQte .. houbwr_, 21c. (CITY, TOWN, OR TO IIir) w4 (COUNTY) (STATE}
SUICIDE boms, farm, fastory, Hios wwte.) e ‘
HOMICIDE 1)
21d. TIME .{Month) {(Day) {(Year) (Hour) 21a. INJURY OCC RRED; 2H. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE|
INJURY = | “work AT WORX
z. | hereby éerﬁfy that | attcnded the deceased from , 18, , lo , 19 , that I last saw the deceased
alive on , and that death eccurred at @ m., Jrom the causes and on the dale stated above.
|| S1 TURE (Demo or title) | 23b. ADDRESS (%—%/ ' zsc./vmz SIGNED
M?M .- /300 ! 74 /) & g
. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETER‘I’ OR CREMATORY 24¢. LOCATION (Oity, Ww'n.orwunl.y)’/ !(Sl&ib’
G pao e | 2 "1 05 G6ab Oakgrove Cemetéry | St. Charles Mo,
DATE REC'D BY 25. FUSERAL DIRECTORS S| GMATURE ADORESS

H. Leidner U., Co.2223 St. Louis

1 Eirhale

on Reverse Side)




Lty

*4
i*

STATEMENT BY LICENSED EMBALMER

¢ is recorded on the reverse side of this certificate was embalmed by me, or by o -

working under my personal supervision.

_Student ..... gt s ' 517@ /Ma/%/

Licensed Embalmer No / é/ é{

| P. 0. Addrm_zw_n%éﬂ_..w

Note: The above MUST BE SIGNED BY THE LICENSED EMBAJ.MER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of licenss.)

chubodvunotembalmed.factshouldbewsmzdabove.

I hereby certify that the body whosefm i

Student Embalmer dNo.

-




