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-~ FILED JUN 13 1550 THE DIVISION OF HEALTH OF MISSOURI

" STANDARD CERTIFICATE OF DEATH stae Fie 9o LBALD. ...
BIRTH NO. REG. DiST. NO. _ﬂl PRIMARY REG. DIST. NO. Mktaiurar& Nn._/,\aé/ ......
1. PLACE OF DEATH - 2. USUAL RESIDENCUE. (Where deceassd lived. If lustitution: residence before
& COUNTY ST ,LOUIS - " & SIATE MISSOURI b. COUNTST | LOUIS *dmimion
b. %EY a n?!.nidc corpurate Limits. write RURAL .;d::;u ) gT Al?EI:EE: DEE' c. CtTY (I -ouuide corparate limite, write RURAL and give towpship)
Town  OVERLAND o ’ﬁ‘rown OVERLAND 114 3 '
i FULLP#ANII_EO%F (1 ot in hoapital or lostitation, give streat address of lucation) || 7. - STREET. (I runl, give location) / )
«. awstrorion  OVERLAND RESTQRIUM, 10460 Thorpe Avenue
3 NAME OF a. (First) b. (Mlddle) c. (Last) 3. DATE (Montt)  (Day) ear
Tvoeor gy ALLEN - William EROWN. oo Moy 27,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| i Unoen 1| TGAR | & DooER 20 RIS,
Male & | White “parried o P | July 3, 1871 P Iy g [ | M
1'0:. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelsn country) 0 12, CITIZEN OF WHAT
one during most of working life, aven if reticed) STRY COUNTRY?
retired watch repair - .- St. Louis, Missouri U.5.4,
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE :
}  Charles William Henry Bjown Helen Berry . Ella B, Browm
i3, WAS DECERSED EVER IN U.5. ARMCD FORCES? [ 16. SOCIAL SECURITY | 77. INFORMANT'S GTGNATURE OR NAME ADDRESS
Ho : " " 489-12-0812 | Mrs. Ella B, Brown=10460 Thorpe Avenue
N O o ot I. DISEASE OR CONDITION Mi?AL CERTIFICATION - GREET AND BEATH
ﬂ‘m’ﬁ:ﬁg":‘ﬁ’(’g DIRECTLY LEADING TO DEATH* (5 I g O € ;M | B

«This docs mor means | ANTECEDENT CAUSES - -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ﬂ-@_&#’f&n—a&_—_ ‘7&
as heart feilure, asthenin, | ride to the abore cause (a) ltdtl'ﬂa

dc. It means the dis- the npg!zziy;ng caute lost. R - -

care, Infury, or complica- DUE TO (e)_ / ' 7 M —
tiom which caured death, || OTHER SIGNIFICANT CONDITIONS S ] ! !)

Conditions oantntmtmg to the death but not
related to the disesse or condition couting death.

- ———

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

19a. DATE OF OP.'EIPE}“—' 19b. MAJOR FINDINGS OF OPERATION e . R . w or1 20, _AUTOPSY?
— 436, [ ves [ o ]
21a. ACCIDENT " (Bpedtyy’ #1b. PLACEOF INJURY (e.g..inorabeont | 2lc. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)‘
‘SUICIDE » home, tarm, factory, atrest, office bldg., e10.) . . T
HOMICIDE -— — S . :
21d. TIME (Month) (Day) " (Year) (Hour 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
.3 — w, | WHILEAT NOT WHILE ’
INJURY - . . . =, | "worK AT WORK - :
2. I hereby cemfy that I atlended the deceased fﬂ""Mﬂ'—l-’— 19_.f0_ lo that I last saw the deceased
alive on 2ang 2 ) _ 195D, and thet death occdrred at 8 Srom the auses and on the dale stated above.
23a. SIGNATURE L {Degroe or title) | 23b. ADDRESS Z3c, DATE SIGNED
prYE Sf-— 2y p preodoor Ref Doy 2.3
z_ﬁ. u a\;. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)) [ — (Gtate)
) (Bpadily) . i -
O’i:ur:.aﬁ% {J -29-50 Bellefontaine Cemetery St. Louis, Missouri

DATE REC'D BY LOCAL - R 5. FUNERAL DIRECTOR' S, 8] GNATURE -ABDRESS

MAY 2@ 1055 | 7, Mo 72 e, Myl Lupton & Sang37233 Delnar Blva.,
ol it e or-Reverse Side) £, UN1Versily LiLy, HO.
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: STATEMENT BY LICENSED EMBALMER j‘%
A
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 No.

SEUGENT o uvenassonnsursaraasossarsarennonnn . % -

Student Embalmer i < ;. N
Licenzed Emba%ﬁd{ 4 5/ o -
P. 0. Address %% C?Z:fm,% ..............

- .
Note: 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 embalmed, fact'should be so stated sbove. ' .

working unider my persona! supervision.




