TME BIVIRWUIN Ur renkir V2N ORI

v | AuEDARR STANDARD CERTIFICATE OF DEAT state Fite Mo T OB ..
7 {13 S8 1003 :

- 39393
BIRTH NO. REG. DIST. NO. _ _ PRIMARY REG. DIST. NO. Reyulmrsh’n et

24d. LOCATION (City, town, or county)’ (State)
St.Louis,Mo.

'S SIGMATURE ‘ADDRE 4

3840 Lindell Blvd,.—

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deosssed lived. If institution: residence befare
a. COUNTY a. STATE . b, COUNTY adnisaion),
Mo [ ] ,u"}'/"‘ﬂ
6 b. CITY (I outclde corpurate limita, wtitse RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corporate limita, write RURAL aod rive township) d / v
OR " townahip)| STAY (i this place) OR - :
ﬁ TOWN St .Louis A TOWN St..Louls o
g FEELP?_II_\AB:.-EOOF (If not in hospital or institetion, give streat addrass or location) d. STRREEETﬁ {1 rural, glve location) ! u
o nstmuTion Convent of the Good Shepherg 3801 Gravoils Ave.
= DAMEOE ™ Gim . b. (Middle) o (Last) LOAE  (Moat) (D) (Yemwn
f { Type o7 Print) Victoria Brown DEATH _Apr.14,1949
g 5, 5EX 6. COLOR OR RACE | 7. miﬂo%q‘ll%% gIE\YCE)EC%SRR!ED' 8. DATE OF BIRTH AGE (I&:r;’-n 5: ur ) YEAR | o cem s ams,
(Spacify) . lLast [on Days | Hours | Min,
% F. W, S, il 1887 63 | |
tDa USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSIRESS OR IN- | 11. BIRTHPLACE (Btate ot torelgn mu-n 12, CITIZEN OF WHAT
mximuwuuu Life. sven lf retired) . DUSTRY . COUNTRY?
i Missouri
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ » Anthony Brown _ Unknown ,
% IS. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yo, i, ot unknown) | {If yes, give war or datws of wervice) .
5 no igter Mary of St.Francis Xavier
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION ] : INTERVAL BETWEEN
B || Enter only onecaussper 1 F. DISEASE OR CONDITION _ . 3201 Gravols ONSET AND DEATH
E line for (a), (b, &nd (5) DIRECTLY LEADING TO DEATH® () _\L%L
-] *This does nol mean ANTECEDENT CAUSES
o the mode of diting, such | Morbid conditions, if any, giving DUE TO (b} q E AL N T /" L °( é:l’q‘ldds c{ﬂraJ' -
3 s heart faflure, asthenda, | rize fo the abose cause (a) stating 7 A &i . N
= cte. It meons the dis. | ‘he underlying couse lost. ﬂ a,— -
caxe, injury, or complica- DUE TO (¢}
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
I~ Conditions contribreting lo the death but not
a releted to the disease or condition causing death. . 4 A 2 ..,A
* I« || 192. DATE OF OP_F%?; 19b. MAJOR FINDINGS OF OPERATION . fnﬁ & ] 2. AUTOPSY?
E . . ves [ o
) 21a. ACCIDENT (Bpedity) 21b. PLACEQF INJURY (eg..lacrabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE bome, farm, factory. sirest, ofoce bldg.. et0.) . .
ﬁ HOMICIDE
g 21d. TIME - (Moath) {(Dwy} (Year) {Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- - ) WHILE AT NOT WHILE
} INJURY WORK AT WORK : : -
] X - v f
"; 22, [ hereby certify that I atiended the deceased from _MLZ. e o Y, 19Y 7, that I last saw the deceased
i alive ona‘;aﬁ_L 19% 2., and that death occurred at & 2 m., from the causes and on the dale stated above.
o 23, SIGNATURE (Degres ot title) | 236, ADDRESS 23, /GNED
m R ad
Lt L e SRV o 4L & E

24e, BHERI‘:S\IM fﬂﬂ 24c. NAME OF CEMETERY OR CREMATORY
Hiria Apr 16 1949 CalvaryGemetdry

DA;EP ﬁn ;Y‘;%Cé\sl. LQE F ZIGNA‘FURE




D

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, 0f by meoericccrereen

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

working under my personal supervision.

Student L.ieicaansvansanrrsassnssananrrann

Student Enbalnor Licensed Embalmer No <§ 7 ;\3
P. Q. Addrvﬂ‘_gﬁé/o ;

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

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




