- THE DIVISION OF HEALTH OF MISSOURI

. (P I
. No.300 : . o -
20 FILED AUG 20 1943 STANDARD CERTIFICATE OF DEATH e e 2 L BT
) ’ R el
-f; BIRTH NO. REG. DIST. NO. _31__8_ PRIMARY REG. DIsT. wd] Registrar's No { ‘}()8
1. PLACE OF DEATH 2. USUAL RESIDEN decossed lived. If inatitution: residence befors
e / 7 . a. COUNTY a. STATE Cagh— b, COUNTY . edmimion).
. Mo. St. Louis
" b, CITY (I outaidy corpurate Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (M outside corpornse iimits, write RURAL and give townshipis
. townahip}| STAY (in this place? OR 6
TOWN g+, Louis, Mo. : TOWN {Iniversity City
d. FULL NAME OF (If not in hoapital or i Ion, give streot add thon) d. STREET {H ruml, gve location)
HOSPITAL (/ A S—-’
INSTITUTION Degsloge Hospital 7 7401 Canton \
3. NAME OF First b. (Middle TV e (Last) ‘
DECEASED o (First) (Middle) 4 DATE (Mﬂntl{) (Day) (Year)\
fmmPﬂw Bertram H. Brovwn - DEATH Aug. 10,1949
"6} COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE Un years| Ir waben 1 YEar IP CER u K
// WIDOWED, DIVOR(‘,E.D {Bpaciiy) - Lust birthday) | Monthe l Days | Hours I Min
male white merried ] _Apr. 30,1893 56
10a. USUAL OCCUPATION (Qivekind of work 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE. (Btate or forelgn country) 12, CITIZEN OF WHAT
done duting mowt of working lity, even If rotired) DUSTRY < COUNTRY?
Clerk Fairmont Hotel |[Greenwood, Ark.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas L. Brown G rigon .|
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unkoown) | (If yoo, wive war or dates of sarvice} NO. N
- Mrs. Mercedes Brown,7401 Canton
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE GR CONDITION ONSET AND DEATH

. Enter only oneoause per
Iins for (a}, {b), and (c}

DIRECTLY LEADING TO DEATH* ()

«This docs mot mean | ANTECEDENT CAUSES :l !EC Q G 7,

the mode of dying, such | Morbid muduinm, if any, giving DUE TO () ¢, {19 .

a1 hearl fallure, asthenta, | 1ise to the above couse (o) dating . .- : o - /

etc. It meana the dis- the underlying cause last.

care, injury, or i DUE .TO (c)

tiom which cosed desth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not Wo_{ W 3
refated to the disease o7 condition causing death. AUAQ
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION S S ! 20. AUTOPSY?

#a. ACCIDENT [r— 21b. PLACEOF INJURY (o.;..hwnﬁ 20c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) 'n-:)v
SUICIDE bome, farm, fatory. stcest, offos bld., ' - Fd
HOMICIDE , _ . , f o ~

21d.TIME .  (Month) (Day). (Yeu) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’

- : ) WHILEAT NOT WHILE 4 p :
INJURY = | WoRK AT WORK g ”

,: F H
14 , IQﬂ, that Irlast saw the deceased

L1044, 10

2. I hereby certify Atha.t I attendcd the deceazed from

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

alive on , and that death oceurred at _..i_‘-—m ., from the causes and on the dale sialed above.
/ . (Degros or title) 23b ADDRESS zac DATE SIGNED
( sWrdZ u.um;fd.uﬂ /‘i?
24, BURIAL, CREM{- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Wcmou (Oity, town, or oolmty) ¢
TION, nsmom.mt T
hurial 8.12 1G:9 Lake Charles St. Louis, Mo.

2. FUNERAL DIRECTOR'S 851GMATURE ‘ADDRESS

/p

Embalmer’s Statement on/Reverse Side)

DAWP T! '5_§§§

REGIST z ynu
ﬁum«!




Tttt _
Fo5 7 S/ '

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 Embslmer No.

working under my persona! supervision.

SEUSENE = evmenererrmnaenansenereennanaes ' Sign"d/(%' <, % & Cerliore—

Licensed Embaimer No /2 4 & 2

P. 0. Address_<6 (L 21k

Note: The above MUST BE 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.

, -




