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STANDARD CERTIFICATE OF DEATH
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State File N028842.

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b}

*This doer not mean
ihe mode of dying, such

Hemiplegia. Arteriosclerosis -

rize to the above couse (a) ltat ng
- the underiping couse last, - N =

DUE TO (&)

as heart fallure, asthenia,
. It means the dis-
care, infury, or !

E]

11, OTHER SIGNIFICANT CONDITIONS ® -

Cymditions contributing fo the death rut not
related to the disease or econdition causing death.

tion which caused death.

A39%

1%a. DATE OF OF_F{I!OJ;; .19b. MAJOR FINDINGS OF OPERATION

el e . : L 20, AUTOPSY?

st w0 [

(Spacity)

USING TINFADING BLACK INF—MAKE A PERMANENT RECORD™

§
y,,

21a. ACCIDENT 21b. PLACEOF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) " (STATE)
SUICIDE Bome, farin, fagtory, street, office bldy..eto.} L PRI S,
HONICIDE ﬂ"nm . \ ;\_\ e i . .
!ld TIII.E NinMoat) wu) (t-rl X I Zle INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
> nm'vmn.:
% - \\\\ \ \mx AT-omi- - e o

i alie on

2" I hercby certify that I aumded the dccmed from April 11, 149
’ Qnd that death occurred amSD_a. m., from the causes and on the dale stated above.

, o Aug,_lz,_, 1949_ that I last saw the deceased

D1 'SIGNATURE z’

N

WRITE PLAINLY:

24a. BURIAL, CREMA-

245, DATE
8=135=49 |

A

24¢. NAME OF CEMETERY OR CREMATORY .

. ADDRESS 2Zk. DATE SIGNED

¥.town, oz county) ., (Blate)

_Jaoksonvilla, Illinois -
25, FUNERAL ouu:c'rol‘s SIGNATURE AbDRESS

'BIRTH NO.
1. PLACE OF DEATH i v 2 USUAL RESIDENCE (Where o ) lived. If L id efors
a. COUNTY . a. STATE:- b. COUNTY sdivimion).
. I1l4nais _ Morgan ..~/
b. CITY (f outelde corafate Limits, write RURAL sod .1-. | & j"‘l."gm;'m OF || < cmf (FFeutside cormmasts timits, writs BURAL s give towhshin) '
{in this place)
ToWN_Jefferson Barracks, Mo, | 123 days TN Jacksonville, t/
d. FULL NAME OF {If aot in hoepital or instituticn, cive strect addrem or location) d. STREET' (I rurl, give location) "y
HOSPITAL ADDRESS
INSTHTUTON. Vot. Adn, Hospital i z
3 S'E%héis%% . (First) b. {(Middle} c. (Last) 4 DATE (Month)  (Day)  (Yean)
{ Twpe or Print) Stephen - B, BROWN oEATH  August 12, 1949
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _.|*8, DATE OF BIRTH 9. AGE (lo years| IF UNDER 1| YEAR | ¥ ONDER k2 x5,
ﬁ WIDOWED! DIVORCED,{ap./caM ; taat birchday) Month-l Days | Hours | Min,
// 1 White idowed October 27,1877 |
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countey) 12, CITIZEN OF WHAT
dona doring moat of working lite, even if ratired) DUSTRY COUNTRY?
borex New York City, N.Y. l
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Upavallable Ui —Deceased! .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT & GNAT]
{Yes, 1o, or unknown) | {If yea, xive war or dates of service) NO. EU%SD hﬁ. -ﬁcﬁh’ ﬁg gtw ADDR ESS
- v Iy - OI
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . lgzggu BETWEEN
| Enter only cnscsuseper | 1. DISEASE OR CONDITION o AND DEATH
liae for (w), ), aad (i | OIRECTLY LEADING TODEATH' (g eobng 3 Ihmortosts—witiTore——————|-Opknown
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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, 0F byamoee oo,

" udant Emdelmer No.
working under my personal supervision.

Student ceesvsirrrininresniasteirsnsnnss e et
Student Embalmer ° B

BN . Licenzed Embalmr:r No....
P e

LR O‘A‘dd&“ -\v ﬂ 77/A ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN H.ANDWRITING (F:ulure to :omply with
the above constitutes grounds for revocation of license.) ’

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

- .. .




