: OF HEALTH OF MISSOURI - 423
. Mo.300 TEDJAN 3 1350 r A DARD GERTIFIGATE OF DEAtl_—b03 " e il .. 1=

. 10.48
! BIATH NO. REG. DIST. NO. ______. PRIMARY REG. DIST. NO. R.eglulrar.l No. .._.1.1_(.16.4_
1. PLACE OF DEATH i . 2. USUAL, RESIDENCE (Whers deceascd lived.” If luaticution: residence before
a. COUNTY , ‘ ‘ a. STATE MISSOURT b. CQUNTY ,é‘,r'f ndasigaton).
b, CITY (f cutalde sorporate limits, writa RURAL and g c¢. LENGTH OF c. CITY (I outside corporate limits, write RURAL and give township) l {
OR ) ‘ .71.'....,) STAY (in thie place) OR
TOWR . ST. LOUIS 23 YRS TOWN ST. LOUIS ?
a d. FULL NAME OF (If not in hoapisal or instivation, dive streat address or looation) & d. STREET (If rura!, give location)
o HOSPITAL OR S ,TDDRES .
v INSTITUTION- 2834 LAFAYETTE AVENUE 28Z4 LAFAYETTE AVENUGE
B | SNAMEOF T & (Finn b. (M 7 cam LONE (o) (e (e
) (Typeor Print) _ ANMA BELLE BROWN pears DECEMBER 22, 1949
é 5. SEX / €. COLOR OR RACE | 7. mﬂ:‘g}r}%% EF\}IEEC%SREED") 8. DATE OF BIRTH 9. AGE (n pan o wocn ¢ nﬂ O UNDER u ¥ax.
\ (Epaci, birthday o Hours { Min
F W W2 | Jdan. 20, 1886 62 l |
§ lﬂa USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn owantry) - 12. CITIZEN OF WHAT
a uring most of working !ife. evea if retired) DUSTRY . COUNTRY?
o hOUSh. WIFE AT HOME ) PARRISE , ILLINDIS
< 13n. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- JAMES AKIN ... . i . ANGELINE OSBORNE .| CLIFFORD .
5 [[T5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yow, no, or onkuown) (Hmdﬂmwdﬂtﬂoﬁmﬂu! NO. .
;i i | RAY BROWN £8%4 TAFAYETTE AVENUE
18. CAUSE OF DEATH ME CERTIFICATION . INTERVAL BETWEEN
i poteron 1, DISEASE OR CONDITION M ONSET AND DEATH
2 i foc (a), (by, and (o) | PIRECTLY LEADING TO DEATH® q) [ AN Comoree
- g *Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} -
e 3 as heart fatlure, asthenis, | rise o the above couse (c) toting - e T TR S SR R L
] ete. Jt means the dis- the underlying couse last, L.
e case, infury, or complica- . .DUE TO Sc) .
- tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ' -
[~ Congditions contributing to the death but not -
a . reloted to the dizease or comdition couring death. . .
s || 192. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION = = - . ' T '| 20. AUTOPSY?
z TION " f
e B s e , g X . . mE]mD-
¢ || 21a- ACCIDENT (Bpedity) 21b. PLACEOF INJURY ts.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) _ (COUNTY) ATE)
SUICIDE, hote, farm, factory, srest, offios bidy., e10.) -
Z HOMICIDE _ _
g 21d. TIME (Month) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁ
'| INJURY "work ] AT woms . S
R Z - 1<
E zz.fhmbyuﬂq 1 decmedfrm_%lo ld-r 9‘7 tha![laatmwthedmgsad
" aliveon £ 0 and thai death oceurred at m., from the causes and on lhe dale stated abore.

- 3 -l 23, SI title) | 23b. ADDRESS 23. DATE SIGNED
& 27 e\ | LT ¥ A b1/
g u. BURIAL cn.Euk alb. DATE . Z4c. RAME OF CEMETERY OR CREMATORY 24d.-LOCATION (City, town,; of county) - “(Btate)
nA'rE nsco BY LOCAL | R : 5. FUNERAL DIRECTOR' $

DEC 24 /




DR. CHAS. NESTER
5600 SO. COMPTON AVE
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working under my persona! supervision.

.....,..... o el

mmmnﬁfﬂ

A 0 Addms_cgcf‘/

iii-‘ﬁ .

Vst

Lk

‘ue';f%.‘z

¥,
Al
W

to comply with



