0. 300
D.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 16 1949
REG. DIST. no._31_8_

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

24103
4966,

Statr File No...

1003

PRIMARY REG. OIST. NO. Rmiﬂmr't No....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossad lived. If lostitgtica: residence befors
. COUNTY . STATE b. COUNTY adinimion}.
s : Missouri . f~x 7
b. CITY (I cutedde corpurate tmits, write RURAL and give g‘]’AI?IENGTH OF <. ng (1f outside corporate limita, write RURAL and give township) /
- . 14 '} I thi )
Towwn St, Louis /T fla 1l plare Town St. Louls Z
d. FHOLIS.Pr_IaAPf_EO%F (If oot in heapital or lastitution, gve sirect sddress of location) @R& Qf rurs!, hve loca /
weriorion 3257 N. 20th St. 2B 3257 N, 20th St. o
3,61E¢:ME OE% a. (First) b. {Middle) c. {Last) 4, DATE {Month) (Day} (Year)
{ Twpe or Print) Anna Haill | oEAm June 6, 1949
5. SEX ’G COLOR OR RACE | 7. MARI?AI’EB EEVCE)ECESRRIED 8. DATE OF BIRTH ¥ig I:GE (¢ n;r- nl: UNDER 1 m IF UNDER & HEs,
(Bpacify) op Hours | Min
Female [ White | W 2. Jan. 1, 1866 - el
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR”IN- | 11. BIRTHPLACE (State or forslgo country} 12. CITIZEN OF WHAT
done during most of working lifs, evas If retired) USTR’ ﬁu"gRYA
Housewlfe . Self Austiris RS I O
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i John Brabee Unknown ) Charles J, Hailll
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unknown) I (If y-.ﬁ“ war or dates of service) NO. .
No one None Florénce Pott, 3257 N, 20th St.
18. CAUSE OF DEATH MEDICAL CERT!FICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ) ONSET AND DEATH
- Enter only onscoumper | Ty b=y PEADING TO DEATH? (g9 WW 3 .

{ine for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
"as heart fallure, asthenia,
ete. It means the dis-

rize to the above cause {a) stating - -
the underlying cause last.

Morbid conditions, if any, giving DUE 'ro (ba‘&ww LW

7 J/L;;n-m
F%LQE¢¢A;£LL_~ dié&ma&ﬁ%Ju—

ease, injury, or complice- DUE 7O (0
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS [ J
Conditions contributing to the death but not >
. related Lo the disease or condition causing death. .
19a. DATE OF OP'IE']FE)Api 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
%_ _ T : ves [ HO:B/
21a. ACCIDENT (Bpectir) 21b. PLACEOF INJURY (... loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) [COUNTY) STAT%M
SUICIDE N boms, farm, fastory, sirest, office bldg.. ete.)
HoMiciE iy, —_— e
21d. TIME (Moath) . (Day) {Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
’ | WHILEAT{™] NOT WHILE _.______—-—-/‘-—"""""_"-'—"""’;j A
INJURY e P | WORK AT WORK 5
22. I hereby certify that I attended the deceased from ! 19.‘#2 lo . 19 544 that I last saw the deceased
alive on ety R 1944 S and thet death oceurred. at _Za__Am 7om the causes and on the date stated above.
23a. S1 ) | 23b. ADDRESS 23:. DATE SIGNED

(Degroe or{ti

24b. DATE 24c. NAME OF C

ERY OR CREMATORY

32l | 4-7-47

24d. LOCATION (Olty, anal, or county) (Sr.u'r.e)

Cemetery St. Louis, Migsouri

a 6/8/49 New Picker
DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

g % yl?f}?s SEATURE —_—

PROVOST UND, CO., 3710 N. Grand

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that 1the 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.
- Slgned.. ﬂw

ST gN@d ccvneeiasssanansonarannsstosssnrnasnaanns Licensed Embafner No 3 077

Student Embalmer

P. O. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




