L

R ALED DEC § 1950 THE DIVISION OF HEALTH OF MISSOURI ' 38313

o2 STANDARD CERTIFICATE OF DEATH Stete File No
- | 318 103
BIRTH ND.________________ REG. DIST. NO, _PRIMARY REG. msr.%::wmu Now =2 % LA
1. PLACE OF DEATH - ] ' 2. USUAL RESIDENCE (Wher tived. I institation: residence before
3 i a. COUNTY a. STATE b. COUNTY »dmimion).
|l ) Mo.
b. CITY (I outatde corpurate limlts, write RURAL aod glve ¢. LENGTH OF . CITY (If outside corporata limits, write RURAL and give townehip)
l R township)| STAY (in this placs} St L i . 2 / (-:f’
TOWN St. louis 3 vsars || @ Tqam ~ Louis: T R
% d. FH!‘SLP?'FAT.EO%F (If pot in hospital or lastlsgtion, give street address or loeation) ASI;DRR& (If rural, give location) j
5 INSTITUTION 2626 A. Franklin Ave. 2926 a, Franklin Ave.
3. NAME OF . (First, b. (Middl . (Last
2 DECEASED = L0 (Miadie) e (Last) 4DMTE  (Mooth) (Day) (Yean)
E (Typeor Print)  Gabe Browvn _ DEATH Nov 24, I950.
g 5, SEX "6, COLOR OR RACE | 7. #{‘“%EB' rlgll-:\yggcrgsamﬂo. _| 8 DATE OF BIRTH T3, l::\.GE Lo yeun| @ wna YEAR | OF GDER 4w,
: ., (Bpacify) t birthday: on ol Houra | Min.
5 yele Col. Widowsd <5 | About IETS sl o el
! 10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (& I ]
e done during most of working lifc.wonilnd‘::!) B DUSTRY tate or forsien sounty) / 2 CITIZEE":'?F WHAT
> Greenville, Miss. TRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n Unknown | Unknown nona
.
ﬁ IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & S{1GNATURE OR NAME ADDRESS
- (Yee, an.ﬂs:known) (Ef yow, rive war or dates of servios) NO. . A
A Clare Westmore 2926 A, Franklin Ave.
| 18. CAUSE OF DEATH £ or co MEDICAL CERTIFICATION %nm.h S?é”.‘r?.“
¥ [i. Eoteronly cnecousoper | 1. DISEAS NOITION NSET
Z  !'linefor (ay, (®), and (¢y | DVRECTLY LEADING TO DEATH®(g) e
g *This does ot mean | ANTECEDENT CAUSES O\”m ‘ 7
|| the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) .
L 3 Y on heart faflure, asthenia, | rite to the above cause (¢) Hating ~ - -
=) elc. It meons the diy. | the undeslying cause last.
o ease, fnfury, or complicg- . .. _DUETO (c) I L TR
& || tion which cruaed death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing lo the death but not
3 related to the diseqse or condition eauzing death. . . L
T e 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
Z TION )
= yes [ NO [:]
< " || 2e- ACCIDENT - - (apecitn) 21b. PLACEOF INJURY (s.z.. incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
h UICIDE boms, farm, lastory, strest, officw bidg.,wto.) .
] HOMICIDE ' ¢
g 2td. TIME (Month) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M/}X
. : - WHILEAT [ NOT WHILE
J‘ INJURY WORK AT WORK
7 7 v
l-; 2. I hereby certify that I altended the deceased from | 7 , 18 , that I last saw the deceased
j aliveon 19 ____ and that death ocourred at £ 2= / ‘53 , from the causes and on the date stated above.
B ) Degree or title) | 23b. ADDRESS M ] 23. DATE SIGNED
. W 1 /30 /J i/ z
& b. DATE ¥24:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county’ (Btals)
g Nov,29,1950 | Washington Fark Cem. St. Louis Co. Mo.
DATE REC'D BY L%CAEGL R :ST%MG E 25. FUNERAL DIRECTOR'S SIGNATURE - ‘ADDRESS
NOV 22 men “ ] Wright's: Funsral Home, 3100 Easton Ave.

il (Ticensed Embalmer’s Statement on Reverse Side)




N

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, e—

. 1 . Student Etmbalmer No.....ee.. Arbessreana veavea
working under my persona! supervision.
Signed & 4 A T30 . SR -
Signediv.veseass s esanrssersaarataanss chaes e Jf:zz[
Student Embalmer Licensed Embalmer No....fJ»

7

. 0, nires_ DSt Ftsd

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 above.




