j.s_ ‘o, 300 ALED SEP 15 1950 THE DIVISION OF HEALTH OF MISSOURI 28045

5 STANDARD CERTIFICATE OF DEATH St i
J P — 318 e 1003 O
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regintear's N oo mssssesroussrresmeaseosn
; 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decossed lived, If lastitution: residanes before
, a. COUNTY a. STATE M b, COUNTY ad.nisrion).
\ b. CITY (1f outside corpurate Limits, welta RURAL and give ¢, LENGTH OF ¢. CITY (It outaide parporats limits, write RURAL asJd cive townshis)
OR townehip| STAY (in this placw) OR / A /(,'
a ToWN 3¢, Louis (O St, Louis 2 [/ &
[ . FULL NAME OF (If not in houpizal aor institytion, glve streat address or location) l STREET (I! rural, ghve location) '
(w] HOSPITAL OR ADDRESS
. O INSTITUTION 4352 Tholozan Ave, 4352 Tholozan Ave.
- a 3.[§|EAC?\EESC)EFE a. (First) b. (Migdle) ¢. (Last) . 4. DATE (Month)  (Day) (Year)
K (Tvpeor Prit) — PRESTON WILLIAM BROWN ; DEATH Sep. 2 1950
é 5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o year| o owen 1 YEMS | ¥ NN mES,
- & WIDOWED, DIVORCED (&pacity) tsat birthday) Mom.h, Days | Hours | Mia.
Male White Married  / Dsc. 8,1900 49 |
§ 10a. USUAL OCCUPATION ((ifve kind of work 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountrr) 12_ CITIZEN OF WHAT
[+ dobe during most of worl!n&l.ll-.w-nlt retired) DUSTRY COUNTRY?
N 2 I Chauffeur-Construction Materials Cb. Maryland Hts. Mo.
N < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
tﬁ h Ephrum Brown | Jana Dunnin » | Lydia Brown
" % I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
\ < {Yes,no, or unknown) | (Il yes, rive war or dates of sarvioe} NOC.
:i No Lydia Brown 4352 Tholozsn Ave.
. 18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN |
i || Enter only onecauseper | I. DISEASE OR CONDITION # ONSET AND DEATH '
E line for (8}, {b), and (¢) DIRECTLY LEADING TO DEATH (a) |
% *This does not mean | ANTECEDENT CAUSES a / |
g the mode of deing, such | Morbid conditiena, if ang, gieing DUE TO \(b) /, 2 ?H

&2
/'
B
y

£ fadl ta, | riee to the above cause (o) sating . . °
:‘m;, f;::: ?::ﬂ;:. the underlying cause last, & £ é : | by 3
eare, injury, or complica- DUE TO (¢ A?iz ﬂé /w w 2 W 0_,

§ g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -~
- - ’ Conditiona contribuling to the death but ot
9 related to the disease or condition causing denfh.
& g - 19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - ’ 20. AUTOPSY?
“:3 N ‘E . TION . 0 Ij/
* [ YES NO
" 2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
E" . SUICIDE bome, farm. fastory, strest, offios bldg., e10.) .
; z HOMICIDE
\ g 21d. TIME (Month) {(Day) (Year) (Hounr 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| ?F WHILEAT[—} NOT WHILE
J‘ NJURY WORK || _ARWORK o/l
E 22. I hereby ce th Lyt eceased fromcﬂ.%{ , lo% Irj‘?lhat I Iaat saw the deuased
; alive on ol and that death occurred at !4_31_ de., Sfrom the causes and on the date staled above.
E Z2a. Sl (/- (Degrosoritle} |/23b. ADDRESS . 2%. D
. { <30 A Jcs“b
L] %. fl{ FE‘ ”! 6\¢.ALCREMA- ) 24, NA F CEMETERY OR CBEMATORY. 24d. LOCATION (Clty, town, or county) (Btate) °
{Bpediiy)
& rial // BBep.5,1950 | Sufset Burigl Park St. Louis Co., Mo,

DATE REC'D BY LOCAL | REG! AR'S SIG RE —_— 25. FUMERAL DIRECTOR S BIGNATURE RDDRESS
sep 5 155 ﬂm Kriegshauser 4228 S Kingshighway Bl.
) e (Licensed Embalmer’s Statement on Reverse Side}
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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, of by

working under my personal supervision B Student Embalmer Nouuevenuneriioriisiiannnians
Signed /\_/ /Hﬁ % \/z‘% /
Signed.esciaces ...s.t;;;;;.%;;;i';"...‘ ...... .. Licensed Embalmer No '?Vd 9‘7

P. O. Address

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

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




