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ALED JUL 22 1950 THE DIVISSON OF HEALTH OF MISSOURI ) 24598

STANDARD C F%TIFICATE OF DEATH State File No .
' @IRTH %O, #Jd"& - T REG. DIST. N0. ________ PRIMARY REG. DIsT. wo. J{ Registrar's No 6(125
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: residonos before
a. COUNTY n. STATE . .. b, COUNTY adiimion).
Missouri .
b, CITY (If outeldw eorpurste limits, write RURAL sod give | ¢. LENGTH OF c. CITY (I outeide corporate imits, write RURAL aad give townahip) )
. . g.\_ townehip} | STAY (in this place} OR
TOWN  piesouri 2 Days 1h qo4N St, Louis R - /
d. FULL NAME OF {If not in hospial or instiation, eive street addrew ar location} P STREET (If rursl, ghve location)
HOSPITAL OR - . ADDRESS i
iNsTriuTion . The Peoples Hospital 1202 Elliot Ave. - .
S.DNE%ME %IE 8. (First) N b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year) ©
( Twpe ar Print) Gloria Jeane Brown DEATH  June 10, 1950
5. SEX 6 COLOR OR RACE | 7. HP.BBIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yenrn| iF UNDER 1 YEAR | o eokR 40 WS,
Female N IDOWED, DIVORCED, (8pecify) taat birthday) uml Deys | Hours | Min.
egro _ Nagraed 7 June 8, 1950 | |
102, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) d 12. CITIZEN OF WHAT
dote during most of working life, even if retired) DUSTRY . . COUNTRY?
S5t. Louis, Missouri "
134, FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

. Enter only one cause per 1, BISEASE OR CONDITION

Unknown | Geraldine Rankin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (I ys, give war or dates of sarvies) NO. -
18. CAUSE OF DEATH INTERVAL BETWEEN.

liné for (), (b), and (o) DIRECYLY LEADING TO DEATH®(5)

*This does net mean ANTECEDENT CAUSES .

the mode of dging, such | Morbie conditions, if any, giving DUE TO b _ {
af heart failtire, osthenia, | Tise to the above cause (a) sloting ; - e - : - ¥ . .- .-
de. It medns the dia- the underlying cause last.

case, infury, or complica-
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the denth but not -
related lo the disease or condition cauting death. .

DUE TO (&) . o

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' ' T 2. AUTOPSY? | .
TION
_ . : : ves [} wo (]
21a. ACCIDENT (Hpeeity) 21b, PLACE OF INJURY {o.5..1n0rabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) . - {COUNTY) (STATE)
SUICIDE, homa, farm, factory, sireat, offios blds., eta.) v
HOMICIDE
2id. TIME (Mouth) (Day) (Year) (Heuw) | 2)e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? &
WHILEAT[ ] NOTWHILE ,
INJURY = | " wWoRK AT WORK 7 X/
22 1 hereby certify that 1 aueﬂded the deceased from June 8 1950  to June 10 | 1950 that 1 last sho the ded{ami
alive on _Jme_lQ. , and tha! death oceurred at _‘5_;_0_2_ m., from the causes and on the date stated above.
SIGNA (Degres or titl) | 23b. ADDRESS I Z3c. DATE SIGNED
ﬁ \#&Eo_ 744 U @ N ,Q/ P i | 36/E0Y501
% Na g g ui 6\ ‘}.ALCREMA- uu Dﬁﬁl 24c, NAME QP-CEMETERY oR’CREMAToRY uv.ocn'r Olty, town, or county) (Gtate}
(Bpwedty. B
Nlp 21410 | Anatomical Boarg.
FUNERA

DATE RECDBY REGJ§TRAR'S SIGNATURE L DIRECTOR'S S1ENATURE ~ ADDRESS
UL 43 B85 Jsar;"“m ) S‘W-f/ayw

(icensed Ecbalowr's Sustemsent on Reverse Side)
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L STATEMENT BY LICENSED EMBALMER
-
1 hereby cértéfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —oee
. a“
. J " Studegt Embalmer No..... e
working under :}yépersonal supervision. tua’.{mba Imer Ko
\ \\\
v Signed.
- Ened-
Slgned....... st etaneneresenan rressaanea

Student Embalmer : Licensed Embalmer No

‘P. 0. Address

Note: The ibove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to compl)
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




