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WRITE PLAINLY—USBING UINFADING BLACK INE--MAEKE A PERMANENT RECORD

ALED MAY 5 1949

THE IVIRUN UF BEALTA UF MoK
STANDARD CERTIFICATE CF DEATH

13633

o Stah File No..usirissa gy ,.}
BIRTH NO. REG. DIST. NO. 3 la PRIMARY REG. DIST. M}OOS Rtuul‘mrs-No....... .....................§...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If fostizution: residence before
a. COUNTY a. STATE Missouri ) b. COUNTY n:l:;:is-i;;n).
b. CITY {If cutalde corpurate limits, write RURAL and give %r LENGTH OF c, C!TY {If outside sorporats limits, write RURAL acd d" wwmhlp) - \.S
bl this place} .
ToWN §t; Louis Lo ST e oW Shrewsbury. . )
d. FULL NAME OF (I not in heaplul or instizntion, give streot address or Jocatina) d. STREET {1f rursl, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION Barnes Hasnijtal 7729 Landsdowm /
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE Month) - (D,
DECEASED A AT A( ml) ( uy) g‘ré)
(Typeor Pring) W1illis Andrew Brown DEATH SPT1
5, SEX l) &. COLOR CR RACE | 7. NIAHRIED. BIE‘}ISECPEBRRIED. 8. DATE OF BIRTH I 9. AGE tIn run ;; umr.u P YEAR | F hmeR u mas,
he s TS v DOWI (Bpecifr) o Hours | Min,
Mal e hite MeFTYER 7 Auge 31. 1910 . ]25 l
lDa USUAL OCCUPATION (Gmunddwmk 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (Stats or forelgn ocuntry) 12, CITIZEN OF WHAT
f DUSTRY COQUNTRY?
Sales. inalyst-Nat' .Bearing Metal [Co. St. Louis, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEM NAME 14. MAME OF HUSBAND OR WIFE
Unknown Brown { Sophia Rucnagel Allce. Brown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 80, or unknown) | (If yes, clve war or dates of service) NO.
Yes Morld War Alice Brown '?'?29 Lan gdgnng Ave.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecenss per DISEASE OR CONDITION - ONSET AND DEATH

line for (a), (b), and (¢)

*This does nol tacan
the mode of dying, such
&b heart falltre, asthenia,

I
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, i] any, giving DUE TO (b)
rise {0 the above cause (o) da.tina .

Mﬁw@ﬁ«kn«

4

de. Il xacens the dis. | A€ underlying cause lodt. ﬂ ‘L’
case, nfury, or compli . . DUE TO (g)
tion which coured death. | 1). OTHER SIGNIFICANT CONDITIONS ’ ’ I

Comditions contributing to the death but not
reloted Lo the disease or condition consing death.

)l‘é)/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS'OF OPERATION ﬂ 2 4 20. AUTOPSY?
TION
. . ves X] wo [
21a. ACCIDENT/ / (Bpacity) 21b, PLACEQF INJURY (eg..inovabout | 21c. {CITY, TOWN, OR TOWNS""P) (STATE)
SUICIDE . . boma, tarm. fastory, sirest, offics bidg..me.)
HOMICIDE - :
21d. TIME . (Moath) (Dayl (Year) {Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY o | “work AT WORX
2 1 hereby cortify (hat T attended the deceased from April 16 8 o APYIL 28 5 29 Gt 1 test saw the deceased
alive on ADT3 1 2& , 19 4 , and that deaih occurred at 9300 A, from the causes and on the date stated above.
2. SIGNATU { or tille) 23b. ADDRESS 23c. DATE SIGNED
[ f M U 1. Rarnes: Hosnital ikaet fop
24a. BURIAL, - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or w&nly)‘f 7(sm¥
TION, REHOVALM N
Apr.27,3949| Bellefontaine Cem. St. Touis, Ma. . :
DATE RECD mr Iﬁ REGISTRAR'S SIGNATUR 75, FUNERAL DIRECTOR'S SIGRATURE = ADDRESS
“apR 253 1M«m«-&_u““%9!‘fl-egsf'l'ze.ﬂlser 4228 S.XKingshighway Bl.
i B 3 Embal

‘s S on Reverse Side)




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

Student Embalmer No.

working under my personal supervision,

Student .ovease Pgprasiatiaseasssasesninanee Signed. Sl A A s V2 SO, S
Studen almer .
Licensed Embalmer No 3 &,Z /

P. 0. Address
Note: The 2bove 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 10 .stated above. . .




