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G TINFADING BLACK INKE-—MAEKE A PERMANENT RECORD\\-T-

WRITE PLAINLY—USIN

- FILED MAY 20 1949

{BIRTH NO.

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/31-8??!!!“\' REG. DISY. mm

I e &
State File N04-1F?‘7""

Registrar's Nowm v unsccsserrmrgrmea

I. PLACE OF DEATH

2, USUAL RESIDENCE (Whare decessed lived. If foxtitution: reeidencs befors

HOSPITAL
INSTITUTION

City Sanitarium

a. COUNTY a. STATE b. COUNTY adwnbion).
Missouri frop/
b. CATY (Il outelds corpurate limits, write RURAL and give g:l'AlYENGTH OF c. Cﬂg {If outaide morporats limits. write RURAL and give township) T
townahip) {in this place}||
owiSt. Louis, Mo. S St. Louis 7
d. FULL NAME GF (If pot in hospital or instlzution, glve strect address or loestion) d. STREET {1t rural, give location)}

ADDRESS  110a Nagel

7

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) 87) A
DECEASED T " OF ¥, 1
{ Type or Print) RICHARD BRO¥N DEATH Hay (g g@
5, SEX J 6. COLOR OR RACE | 7. &I:"I'?JROF\E"!'EDD PSIE\\IIgﬁchélSRRIED. 8, DATE QF BIRTH LR li?sdr:lh:::)‘n Ll; ug | YEAR | o ONDER 2 wms.
1 . (Bpacify) . on Dl:n Hours | Min
Male White Single )" |Feb. 11, 1887 | “&Z 178 |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (atate or forelzo § 12, CITIZENOFWHAT
done during most of working life, sven If retired) DUSTRY COUNTRY?
None : New Jersey
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Brown | Bridget Connon
Ir% WAS DEE&ASE? E\(IER ll'i{U.S.ARMdEP FIORCES': 16. SOCIAL SECUR}"TS’ 17.- |NFORMANT' 5 SIGNATURE OR NAME l ADDRESS
44, Do, of lown, ¥, glve war or ol Of Servios] . MI'S Alice zeller lloa Nage
____Na :
18. CAUSE OF DEATH c MEDICAL CERTIFICATION TEWﬁm
. Enter only onocaumper | 1 DISEASE OR, CONDITION Arteriosclerotic Heart Disease
Jinefor (), (b), sad (¢} | DIRECTLY LEADING TO DEATH*(5) ose ! a nos.
ANTECEDENT CAUSES .
*This does not mean 1 3
the raode o dying, rech | Morsid condiions, §f any, gising DUE TO (1) Generalized Arteriosclerosis 3 yrs.
o8 heart faflure, asthenda, .| rise to the above camse (o) slating - 1Y :
de. It meona the dis. | e underlying cause last, o
case, infury, or complica- DUE TQ {¢) _ &
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * st
Conditions contributing to the death bt not
related to the diseare or condition causing death. .
19a. DATE OF OP’FEJAINE 196, MAJOR FINDINGS OF OPERATION :V 20, AUTOPSYT
YES D No E]

2ic. (CITY, TOWN, OR TOWNSHIP)

ali May

22. I hereby certify 'tha! é altended the deceased from

, 194

2ta. ACCIDENT {Bpocity) 215, PLACEOF INJURY (a.g.. ks or abous (COUNTY)

SUICIDE boms, farm, Ingtory, street, office bldg..eve.)

HOMICIDE A
21d. TIME (Month} (Duwy) {Yuar) (Hous} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

oF WHILEAT[ ] NOT WHILE / "_W

INJURY = | " woRrK AT WORK .
£
Jan, 1, 1&8 lo May 8 . 14"9 , that I last saw the deceased

g , apd that death gecurred at 3.00 pm,

m., from the causes and on the date staled above.

BAQGNAT L Y

5400 Arsenal St. 5/8/49

S { ! (Degca,‘nz;zg

23b, ADDRESS I 23¢. DATE SIGNED

URTAL. CREMA-

'gON RiMOiAL {Bpecity)

24b. DATE

S5~-11-49

24c, NAME OF CEMETERY OR CREMATORY

Mt. Olive C

24d. LOCATION (City, town, or county) (Etate}

eM.. Lemay 23, Mo.

DATE REC'D BY LOCAL

KAY 10,

T2

ADDRESS

25, FUNERAL DIRECTOR'S S16MATU
gggrn ungrﬁi §

(licensed Embaimer's Statement on Reverse Stde)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...._]

et o et eme s eraees sanenn e Student Embalmer No,

working under my personal supervision. ’ /
’ Signed MX ;

5T gned ccureicecancccccatssssnraccancscnana Ceras .- Llcenaed Embalmer No (’[7 ([‘
Student Embalimer )

P. O. Addrméﬁ ¥ ‘

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

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




