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Erding
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THE DIVISION OF HEALTH OF MISSOURI

V.S, No. in
oo | ALEDAUG 27 1949 STANDARD CERTIFICATE OF DEATH Stae Fite ... ,3?.?.'.901 -
. 4 .
BIRTH NO. REG. DIST. m._—algrammv REG. DIST. no._lD_QB Registrar's No.w.... .? ¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. if lnatitution: residence belor-‘
a. COUNTY 8. STATE Missouri b. COUNTY o -_.:;Ti.uon;:'_
b. CITY (1t cuteide corpurato limits, write RURAL and zive c. LENGTH OF . CITY (If outside corporate limits, write RURAL and rive toweship) ' /
rown St. Louis i Spqpeeens| 08" "Saint Louis .
d. FULL NAME OF (If not in hospital ar lmuwﬁon give streot address or loeation) d. STREET -
Weniorion 4216 W.Ashland Avenue )b "95¥6 Hest Ashland Avenue 4

3 NAME OF a. (First) b. (Middle} c. (Last) 4. DATE o ) :
DECEASED - YoF y ear)
hvoro oy Mary Frances Brown o YE) 18P 48

5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ’ | 9. AGE (In yeam| ¥ UADER | YEAR | ¥ takR M .

Female Negro PEERCED fomatty) | F27-T1917 )| Meniae] Das | Hown [ 3

102, USUAL OCCUPATION (Givektndof work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or !o nwl . CITIZEN OF WHAT

ghinetie- it | Home - OUSTRY | Saint Louis fifesours Bssqat

13a. FATHER'S NAME

: Lawrence Golden

13b. MOTHER'S MAIDEN

Roberta Dade

NAME

OR WIFE e

- _‘ﬁiﬂ iam B.BSrown

15. WAS DECEASED EVER I[N U.S5. ARMED FORCES?

RESS

16. SOCIAL . SECURITY | 17. INFORMANT'S S{GNATU AD
Y unkaown) | (If yes; - tes of narvicel NO.
gl | “rifoTerrEe. 48320 -6z |William He Brown iéf&mf‘ Ashlana "4Ves ;
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN

’

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

. Enter only onemuse per

line for (a), (b), end (c)

*Thir does not megn
the mode of dying, such
ot beart fallure, asthenia,
de. It means the dis-
caze, Injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES

ONSET AND DEATH

Q'E&m;‘nag’é [oés).r é ‘,-? fleéaz_‘ggl /4 v;/-.r

Morbid conditions, if any, yidug DUE TO (b)
#ise to the abope cause (o) sating
the underlying couse last.

DUE TO (c)

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted Lo the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

il

20. AUTOPSY?
s O s ®

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) A.'l_'ﬂ
SUICIDE home, farm, fastory. streat. offics bldg., #30.)
- HOMICIDE .
2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2it. HOW DID INJURY OCCUR? rf‘
WHILEAT[—] NOT WHILE j
INJURY m | CwoRK AT WORK jl’ ) }{

22. I hereby certify that [ aitended the deceased from
alive on v . IQﬁ, and thm! death oceurred at,

e wfl zoM 1977 | that Ilaa! saw the dedhased

_/__L m., from the causes and on the dale stated above.

IGNATURE (Degmu or nur) ‘ 23b. ADDRESS 'zsc DATE SIGNED
ot D %@Z%)Qr $29% Laslon, SfLow, s K723 55
248, BURIAVLALCREMA— 24b, DATE (/]' 24c. NAME OF CEMETERY DR CREMATORY | 24d. l.oci“noN (Cliy, town, of connty) (State)
BRPTAT ™ j 8/24/49 W St. Louks County, Mo,

DATE REC'D BY LOCAL

AUG 23

L REGISTRAR'S SI;TURE

(Licensed Embalmer’s Statement ﬁ Reverse Side)

ATURE ‘ADDRESS

3615~17 Easton

25. FUNERAL DIR OR"S SI




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...._... ................

working under my persona! supervision.
»

Slgnad .......... cedsrEsamasesnmnn Mesranaancnna LiCCnsﬂd Embalmer No

Student Embalimer
P. O. Address \99‘&0 &a‘ d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur'e:.fg‘t;omply wi
the above constitutes grounds for revocation of license.)

¥ this body is not embalmed, fact'should be Bo stated above. ~




