THE DIVISION OF HEALTH OF MISSOURI

9855 .

(Degme orﬁc

|23, ADDRESS Z3c. DATE SIGNED
"Metropolitan-Bldg., St. Louis| 3-5-49

300
o FILED MAR 19 1949 STANDARD CERTIFICATE OF DEATH State Fite No...&: PPy & W
. . i 2089
BILRTH NO. REG. DIST. "°'3:1:B—— FRIMARY REG. Em_;%_ Regisirar's No.
?—4"1. PLACE OF DEATH Z USUAL RESIDEN dacorwed lived, 17 1 idence befors
o OOUNY Mieseourt = STATE  Misgouri = b CouNTY 1P
b. %EY {If cutnide corpurats limits, write RURAL and give €. LENiG“rhr: OF c. CIT;( (If outskde sorporats msite, write RURAL and dive towsahip) / 7
woghl) L )] e
Town St Louis o gTéfraﬂ:“ TOWN St. Louis g
a d. F:{JCL)EP?J'!‘E‘A“I‘_EOORF (1# oot in bospital or institntlon, give strect addres or 1 o)} A RESS tural, glve focation)
e wenronon, MasonbeorHegpital Ej PP 5351 Delmar .
a 3. ggﬁg&ﬁ SF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
= {Type or Print) Mary Susan Brown N oA 3 5 49
é 5, SEX ‘ 6. COLOR OR RACE | 7. xl.eBRRIEB EIE%ECMSRR 8. DATE OF BIRTH 9. AGE u.x.m ¥ UNDER | YEAR | F (WOER b a3,
= ] ¥} Aiays | Hours | Min.
; 10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) /U 12_ CITIZEN OF WHAT
=4 ﬁ. Erl" nao( orking life, flroﬂnd) DUSTRY . COUNTRY?
& etired housew Pike County, Missouri
< 13a.- FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a J. 5. Worlledge Sarah E iy William Henry Brown
[ R’ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
0e, 1O, mewn) | (If yes, xive war or dat f ice)
3 ooy | e = ofweriee None Clara Rothe, §351 Delmar, St. Louis
l 18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION 'g;gg}’i‘hg%ﬂ‘
i || Enteronly oneceuseper | I DISEASE OR CONDITION e
Z || 1ine to (e, (b, ond (@) | DIRECTLY LEADING TO DEATH® 5) Acute M o days
v “This dors mat mean | ANTECEDENT CAUSES /
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) - ij_rr_h?‘aj.'a Of_ _Liver - e & l;ﬁo _
3= || de heart gatiure; asthentas-|  rise to the aboe cause (o) slathng -~ 7T ST TT- R TR LR TTE T el cne fae e e 0 [A’W T
B lete 1t means the dis. | the underlying cause lost. !‘p oo
o cate, infury, or complica- . :+i DUE TO (c) - - N ’ ~
= || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / rd /
= Condilions contributing to the death but not
a ' . . related to the disense oy condition cousing deafh. - e _ .
[N 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF ‘OPERATION i i 20. AUTOPSY?
= TION P O 0
ol e e Jroeer A . 2 YES No
™ 21a, ACCIDENT {Bpacity) 2ib. PLACE OF INJURY teg.. Inorabegt | 21c. {CITY, TOWN, OR TOWNSHIP)" __ (COUNTY) . - (STATE} -
h SUICIDE bome, farm, fastory, street, affice bldg..ato.}
] HOMICIDE |, . . i
g' 2Id TIME (Month) (Day) (Yesr) (Howr), | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .-
- SOF e - WHILEAT [ NOT WHILE .-
J‘ INJURY_ = | “work AT WORK < .- -
= & T hereby certify that ] attendci hé deceased from Jan.31 i Sl 1o WEY.H | 19 49, that I last saw the deceased
E\ ' ative ony BT <O 2 | and that death occurred ot 4..30A m. , from the causes and on the date sleled above.
o | r
R
2
=
2

s REMQV gﬁm | 2 ] 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Gity, town, o county) (State)-
4 - » ] -
gurla 5/ 7/49 Prairieville - -~ lia,  Migasgupi
DAH REC'D BY LOCAL | REGISTRAR'S 51 TURE Me—FUNERAL D|RECTOR 1 6HATURE ADDRESS
R5 198 j’ g,- M 1bert H, Hopve-4700 Washington Blv

(Licensed Embalmer's Statemett on Reverse Sidr)




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, o by e

.............. Student Embalmer No.

working under my persona! supervision.

STUAONE «uusvnnrrencnnanaressansrones e Signed../. j ?77 @WM

Student Embalmer
Licensed Embalmer

P. O. Address

Note: - The above MUST BE_ SIGNED BY THE LICENSED EMBALM.ER in his. OWN HANDWRITING (leure to comply
the above constitutes grounds for revocation of license.)

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




