wesoo | FILED MAY 10 1950 THE DIVISION OF HEALTH OF MISSOUR! 14393

- STANDARD CERTIFICATE OF DEATH Stte File Now. -
BIR'TH NO. REG. DIST. NO. _31& PRIMARY REG. DIST. IJD_O_B_. Registrar's No. 4 ?(‘) )

1. PLACE OF DEATH = 2 USUAL RESIDENCE (Where decssssd lived. 1f institation: residunes before

a. COUNTY a. STATE Mo. b. COUNTY adinission).

b. %EY (f oqtside corporate Hmits, write RURAL and give

c. LENGTH OF || «. CITY mmud.mmuumsu.mnummanwm / g:/

. townghip) | STAY (in this place)
TOWN St., Louls TowN St. Louls
d. FULL NAME OF (I not in hospital or fnatisution, glve strast addrem or locsilon) d. ST (I rural, give looation}
PITAL OR ADDRES
NSHTUTION Josephine Heltkamp Hosp, Il 4125a Botanical Ave,
3. B'E%héﬁs%':: 8. (Fiss) b. (Middle) [ T, (Last) - a DSF (Montt) (Day)  (Yea)
(Twpeor Prins)  JOSEPE : ‘BROWN DEATH  Mapy -1 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH e 5. AGE (In years| ¥ thOEX ¢ YEAR | F thoEn = .
WIDOWED, DIVORCED J/ znhdm Monthy , Days | Houn
Male White Married Dec 9 1875 7 | *=
10a. USUAL OCCUPATION (Giwekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) o 12, CITIZEN OF WHAT
dona during most of working lifs, sven if retired) DUSTRY . . : COUNTRY?"
Stationary Engineehr«City of St.Lodis St, Louls, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF KUSBAND OR wIFE
Valentine Brown Mary Jansan__ | N wn
IS. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16, SOCIAL sscuamj 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Yos, 0o, or amkmown) | (If yew, give war or dates of servies) NO.
No ' Mary Brown 412%a Botanical Ave,
. CAUSE OF MEDICAL CERTIFICATION ) _ INTERVAL BETWEEN
.ﬁ&ﬁ&iﬂm 1. DISEASE OR CONDITION QAW OMSET AND DEATH
Hine for (a), (b), and () | DIRECTLY LEADING TO DEATH (4 2

*This does not mean | ANTECEDENT CAUSES #Mﬂ&_

the mode of dying, such | Morbld conditions, if any, giui'nq DUE TO (&)
as heart faflure, asthenia, | rite to the above cause (o) slath _ )

ete. It meana the aig- | the underlying cause last,
case, injury, or complica- DUE TO (c)
riom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - —_—f = e t
Conditione contriduting to the death but not . / W
related bo the disease or condition causing death. .
19a. DATE OF OP_FI%AN- 19b.- MAJOR FINDINGS OF OPERATION . / 2, AUTOPSY?
YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE}
SUICIDE - homa, farm, Instory, stroot, offleo bldg., ev0.)
HOMICIDE )
2id. TIME (uam)\ ('f-r) ®en |\ 2le, IHJUF\ Y OCCURRED [ 21f. HOW DID INJURY OCCUR? 4 r/ \
INJURY TON SaShILE TN LE

27 heh@,\@’rt ] that 1 aitended the deceased from 184, that'] last saio the deceased
-l __clive gn !, 18457 , and that dealh oceurred vy from lhs uses and on the date slated above.

WRITE)/P%’&.INLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD <

o mts:em‘m% onméy 23b, ADDRESS M Zic. DATE SIGNED
N : D0 0| G N Drrsof 5~ Z-%p
%B NagE!R[AJ.ALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY,/ | 24d. LOCHTION (Oity, town, or county) . (Siate)
rial 4 IMey 4,1950 | Calvery Cemetery St. Louls, Mo,
DATE RECD BY LOCAL | REGISTRAR', E 25 FUNERAL DIRECTOR' S SIGIAY'I.III ADDRESS |
MAY 3 1950 RES risgshauser 4228 5.Kingshighway Bl.

(Licensed Embalmer’s Staternent on Reverse Side)




- e e ar L I L [

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 BY oo

2]

. . Student.Embalmer No...... rermeratenaanea ravres
working under my personal supervision.

) Signed...Mez_ﬁ_..M_........_....u_.h._...--....'
31gnedee ..., v errara et e e .- e
2tane Student Embalmer L. Llcgnaed Embalmer No....w,A .................................

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to &smply $d
the above constitutes grounds for revocation of license,)

If this body is nor embalmed, fact should be so stated above, * ‘ _ .




