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G ‘UNFADING .BLACK INE—MAKE A PERMANENT RECORD

- p
WRITE PLAINLY—USIN

4

v

HlED FEB 24 1950

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE .OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

6040°
1395

State File No.

1003

REGIPATE NO. oo s rrvsersrveem s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: remidence belors
a. COUNTY a. STATE Missouri b. COUNTY admimion).
b. CITY (I oytaide corpurats limits, write RURAL and give g:l'Al?ENGTH OF ¢. CITY (If outside sorporate limits, write RURAL a5 give townahip) q‘
tawnahip) {in this place
ToWN St e Louis, Mo. e Tl town Ste BEouls 4.0 /
d. FHéJS-P;‘I_PAME OF {If not in hosplial or instltution, give sreat addrees or locaticn) AsérlglREEErSS (If rarsl, give loudon)
Nstitunion  Lutheran Hospital Y 528 Bellerive
3. NAME OF a. (First) b. (Middle) c. {L.ast} a DATE (Month) (D
DECEASED . - 6y} (Year)
(Type or Print) Bertha E. Brown _ oearn Feb.«10,1250
5. SEX ‘ 6. COLOR COR RACE | 7. miARRIEg, l;E\\;ggchElSRRIED, 8. DATE OF BIRTH 9.1:\.GE {fo years h:r UNDER 1 YEAR | F UNDER M HES.
) (Bpecity) ) t birthday) onths| Days | Bourm | Min.
Female White Singl 0 | Mar.23,1878 l
3
10a. LUSUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) 12, CITIZEN OF WHAT
done during zoet of working life, yran If retired) DUSTRY O COUNTRY?
none - St. LOl.liS, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Thomas Brown Mary Hill none .
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR}:‘I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0r unkngwa) | (I yes, mive war or dates of service) A N
ploit | tyee ez ord - Maude G. Brown 528 Bellerive
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | | DISEASE OR CONDITION _ ONSET AHD DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH! (a)
*This does mot mean | ANTECEDENT CAUSES W W
the mode of dying, suck | Morbid conditiona, if any, giving DUE TO (b) v— ]
as heart fallure, asthenia, |- Tite fo the above cause (a) stating o - . .
ete. It means the dig. | the vnderlying cause laat. )
ease, infury, or complica- DUE '_I‘O @ -
tion which coused death, | il. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
. . related Lo the dizeaxe or condition couving death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION Co. - ,
. . . ) . . i . YES D NO D
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (s.x..laorsbogt | 21g, {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (ST
SUICIDE bome, farm, iactory, strest, office bldg.. s10.) 4 .
HOMICIDE , .t
21d. TIME - , (Month)  (Day) (Yemr) (Eau) Zln INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
: taoe ‘ WHiLEAT KOT WHILE| .
INJURY WORK AT WORK o

27 herel;y ce;t;}y that I at!end-ed the deceased from

, 18 lo , 19, that I last saw the deceased

ur ahuean " :

, and that death occurred atla.gk. m., from the causes and on the date siated above.

Nzune f/ (Degree or titly) | 23b. ADDRESS M ‘DATE IGNED
W S Favs e AT 2 /7
m.ﬂag RIAL CREMA | 2ib. m‘re " NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ciiy, town, or county) (State}-
. (Bpecliy)
urial A 2--]13-50 Mt. Olive Lemay- Mo. -

VEB"TS "lontr-

FUMERAL DIRECTOR' 8 S ‘ADDRE &S

gout ern Funera j‘ﬁ'ome

Vs % A

(Licensed Embalmet's Sutzmem on Reverse Side)




——

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 Embdalamar No.

working under my persona! supervision.

; —,v-.p-—-a-:
Student siieeevunnccnneans teisaaseres veesns Signedo@r/ﬂ Lz N

studu\t Eabalmer .
Llcensed Embalmer No =2 )( 2

P. O. Address éﬁ_?m}:éz.gzgj

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




