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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 18025

FILED JUN 9 1850 STANDARD CERTIFICATE OF DEATH 0 Stare File N

REG. OI1ST. NO. 31 PRIMARY REG. DIST. no10 3 Registrar's Na

4836

1. PFLACE OF DEATH 2 USUAL™ RESIDENCE (Whers dyceased lived, 1f laathation: residance before
a. COUNRTY a. STATE b. COUNTY sdinimion}.
StMissouri
b, CITY (If oqtcide corpurate Limits, wtits RUBAL and give c¢. LENGTH OF <. CITY (1 outide corporate limits, write RURAL and cive m_up:
OR township)| STAY (ks this place)
TOWN St. Louis 2.5 St, Louis =G
d. FULL NAME OF (If not ia baspital or inatitution, sive street addross or location) -STREET {1 rural, give loestion) d’
HOSPITAL OR ADDRESS
insTiTUTIoN In Route to Hospital " 2241 Keokuk
36%%5&55_%% 8. (First) b. (Middle} e. (Last) 4. DSEE (Manth) (Dey)  (Yean
(Type or Print) John Frank Brown . DEATH May 29 1950
5. SEX 6. COLOR QR RACE | 7. ‘l‘.}l]ARF{.}Eg II?)IE\‘%SCEQRRIED' 8. DATE OF BIRTH 1 9 I:GE (In years hl: UNDER 1 YEAR | of teoem 0 nas,
y {Bpacily) ., t ) ootha | Days | Hours | Min.
Male £ |White arried Biagez20 1880 69 | |
10a. USUAL OCCUPATION (Ciiwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tte or foreisn oguntry) 12, CITIZEN OF WHAT
‘E'm.mmol working 1Els, sven LIf retired} DUSTRY 8 COUNTRY?
ired Custodianl Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franz Brown Unknewn Martha Wife
15. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURITY j 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.m.m:nnkno'a) {Il . pive war or dates of service) NO, i
492-07=-3904! Ma W I

18, CAUSE OF DEATH

line for {8}, (b), and (c)

. *This does 1ol mean

causoper | 1. DISEASE OR CONDITION
- Enter only onecsusiper | BolpETLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
ar heart faflure, asthenia, | Tise to the above cause (o) stating

MEDICAL CERTIFICATION INTERVAL BETWEEN
g E !‘ . ' QNSET AND DEATH

M‘—v“’(‘?f"‘h‘f"@?

de. It means the dia- | ¢ underlying couse last. é“ ﬁ
ease, injury, or complica- DUE TO () AL t" ;; i A !: Vv dain
tion which caused death, | 1t. OTHER SIGNIFICANT CONDITIONS . v

Coaditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPE%#“ 1b. MAJOR FINDINGS OF OPERATION

20, AUTO! {

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inotabous | 2lc. (CITY, TOWN, OR TOWNSI:IIP) - (COUNTY) {STATE}
- SUICIDE boma, larm, {actory, atreset. office bldy., at0.) "
HOMICIDE 1./ l& Loﬂ‘
214, TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ¥ A |
- OF i WHILE AT[—] NOT WHILE
INJURY . WORK AT WORK
22. I hereby certify that I aitended the deceased from , 18 , lo ' , 19 , that I last saw the deceased
aliveon . . . 19____, and tha! dealh occurred 2145P o from the causes and on the date stated above.
GNATURE wa 23b. ADDRESS / 23c,, DATE SIGNED
M /é ,Zaqw /3 oo @M/\' é‘ A B,
%-la NBHRIS‘}. CREMA- | 24b. DATE ¥ 24z, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Qity, town, or county) (Etata)
canan
uriad 6/2/50 New St Mareus G S 1
REC'D BY ml_ REGISIRAR'S SIGNATURI 25. FUNERAL DIRECTOR'S SI|EMATURE ADDREAS
—_—f — G.
/1—5% §: L Wm, Schumacher 3013 Meramec Sta
(Ticensed Embaimet's & on R Side)




s

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 EMbalmer Noweeuvsisossnnoenn
working under my personal supervision,

A Tesss b b rnna

Signcd_}/r—a—% ?1/&
S5igned.rvacaes. 3;;;;;;“5;;;;,;;;. ........ .e . Licensed Fmbalmer ég&g

- . - P. O. Address o%‘«;—_, %—{\

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

If this body is not embatmed, fact should be so stated above. _ o




