No. 300

. 10.48

9
vl

ALED JAN 16 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 State File No.......
I BIRTH NO. REG. DIST. NO, _ T . — _ PRIMARY REG. DIST. m1I_Q_0_3:—_R¢-giﬂrar';Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoussd lved. If Infitatlon: recidence befors
a. COUNTY a. STATE 4. . b. COUKTY admisionl.
#igsouri 5 s dd

b, CITY (If outeide corpurate limita, write RURAL and give c. LENGTH OF

€. CITY (If sutalde cotporute limits, write RURAL acd give townahip)

16. SOCIAL SECURITY
NO,

{Yes.po.orankoown) | (I yes, chve war or dates of service)

towruhip) lathhpl-neu‘! - -
TOWN g+, Louis > é TowN St. Louls J
d. FH!.JS.P!I'TAﬂEO%F (I oot in hospital or institution, give street address or loestlon} dASE’rDRREE% (If raral, give location)
INSTITUTION  Homer G Phillips 2.0 2814 N. Elliott
3. NAME OF T (First b. (Middle c. (Last)
DECEASED . (First) { ! 4 Dgrl_.'E (Month}  (Day) (Year)
( Type or Print) Samuel Brown OEATH  Jan, 1 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 VMOER | YEAR |  Lian o pis,
i WIDOWED, DIVORCED {Epacify) ) last birthday) Monau, Dm Hours | Mia.
Mala |- Calprad Wldo . Maxr.. 9, 01867 82 ,
108, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_[N- [ 11. BIRTHPLAGE {State or forclgn osuntry} |z_ cn'|z_guo1:w|.|,n
done diring most of working e, even if retired) DUSTRY " COUNTRY?
Unemployed ¥illiamsburg, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DF HUSBAND OR WIFE
Granville Bay Brown Mary Brown None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

0. None Mrs. Lola Moore 4264 W. Garfield Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ég’:imﬂ‘
1. DISEASE OR CONDITION * .
e b | DIRECTLY LEABING TO DEATH"(,, __UTemia due to Acute Renal Failure 5 mos
» . P - I3 -
=== | anTecevenT causes (Pyelonephritis and Peritonitis)
the mode of dying, such | Morbld conditiona, if anyg, gizing DUE TO (b) ____Elnd_termlne d
“gx heart fotlure, asthenia, | rize to the above cause (a) stating - - - -
de. It memns the dis- the underlying cause laaf.
ease, infury, or complica- - DUE TOrgc)q, s
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted to the dizease or condition causing None |
19a. DATE 'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
» YES D NO [3

2ia. ACCIDENT

2Tc, (CITY, TOWN, OR TOWNSHIF) . . ..

(Boacity) 21b. PLACEOF INJURY (s.¢., Ia orabout . {COUNTY) .J(STATE)N
SUICIDE homs, farm, faotory. street. offios bldg., e10.)
HOMICIDE
21d. TIP#E (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT / r
. - . | wriLE ATr— wOT wHRE T
INJURY m. | “woRK AT WORK < g e .“*.J.f\ﬁ&

18 49 lo 1-1 19_4_9_ that I last saw the deceased

2. - h-ercby ccrﬁfy .thdt D'attended the deceased Jrom 8-5
offseon L=l 19_49, and that death occurred at

._8_2_03 m,, from the causes and on the date staled above.

- GNATURI - (Dezru or title)
%@/ﬁ%@ M. -

23b. ADDRESS 23c. DATE SIGNED
2601 N'ma‘ittiei- -St, 1-3-50

T

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

BURIAL CREMAI
nou REM

Bur al :\

24b. DATE

St. Peter's

24c. M\ME OF CEMETERY OR CREMATORY -
Cemetery

24d. LOCATION (Oity, town, or county) " - (Btate)
St.- Louils, -Missourl

DATE REC'D BY LOCAL

JAN 5 1956%

25. FUNER IRECTOR' S SIGMATURE - ‘ADDRESS
LR st e n 120 K. Cremd

-
. é} -
[i 5 T Fenhal) s &

on Reverse Side)




T RRrRRRRRRRRBREE———mEBDZ——B—B—..

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 e

Student Embalmer No.

working under my persona! supervision.

Student suvseeconras teweneresascesnsn Cessns
Student Embaimer

- . Licensed Embaimer No KOS I

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply with
the above constitutes grounds for revocation of License.)

chubodyunotembalmed.factldwuldbewmdab_ove. o -




