THE DIVISION OF HEALTH OF MISSOURI

9310

5. No.300
e o2 l FIEEMAR 7 g5y  STANDARD CERTIFICATE OF DEATH 10 Fle Mmoo
! BIRTH NO. _ REG. DIST. NO. % AB PRIMARY REG. DIST. m]@a_ Regittrar's No......... 1885..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd livad. If laatitution: residence befors
a. COUNTY a. STATE R b. COUNTY adinimion) ;
: Missouri, |
‘ b. CITY (If outelde eorpurste Hmits, write RURAL and give ¢. LENGTH OF ¢. CiTY (I outalde corporate limits, write RUBAL and give townahip)
. townabip)| STAY (ln thie place} OR .ﬂ?/ ﬁ'
ToWN St. Louls TowN 8t , Louis ,2
g d. FULL NAME OF (If oot in bospital or lassisution, give streat addrems or location) d. STREET {If mtral, cive loeation)
o HOSFITAL OR ADDRESS .
0 INSTITUTION 4174a Farlin &ve. Ts) £ Tlin Ave.,
8 = NAME OF = o (Firy) b, (Miadle) c. (Losh) 4 OATE  (Math) (Day)  (Yeo
E (ﬁvaor Print) - Brown, DEATH Feb 25 1951
] 6. cm.on DR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH " Gom u s,
E WiDOWED), DIVORCED/ (Spacity) - :.? Jirisdar) Mot | Daps | Somees ¥
#nite V- Jan.31-1880 | |
; m: uiﬁﬁioﬁ:fﬂﬁon ([leukh;;lulwork 10b. KIND OF BUSINESS OR | wv 11. BIRTHPLACE mc.umm.{mnw) lzbgll}il%wrwum
one o worgiox Jle, o B
E retired postal Emj mploy Tennessee _
o 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
R Wne £, Brown. Sallle.Collins. Clga E., Brown.
& [} 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sa:umTv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
§ W-.;;.‘o)runkno-rn) {11 yea, £ive war or dates of sarvioe) olga }.‘l.- Brom 417g P Fdrliﬂ Ave v
N 19. CAUSE OF DEATH MED1 CERTIFICATION INTERVAL BETWEEN
i || Enter oniy onecause per IDFASEA?.% EERAS?I&F;J'I]%%EATH' % g ﬁJ“GLS %SII' AND DEATH
& |[ uneror (), (), and () ECT! ® 3 7 _52:3__
g This does not mesn | ANTECEDENT CAUSES
o || ¢he mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
- as heart fatlure, asthenia, | rise to the abooe cause (a) stating
= ete. It means the dig. | he underlying couae laxt. .1./ 51 5‘ K
(D. case, injurt, or compll DUE TO (c) 4 -
iz || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS j ,
& Conditions contributing to the death buz not < L/?JW
- A related to (he disease or condition couting {7
2 4 Yu. DATE-OFMRFERA. | 190, MAJOR FINDINGS OF OPERATION ~ { J ' 20. AUTOPSY?
= TION ves [ wo
[
o il 218 ACCIDEN™ (Boeeity) 2ib. PLACEOF INJURY (a.s..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
€1 boma, farm, fastory, street, ofiow bldg. et
= ( HomgnE\ N . —
g 2id. TIME_ ™ gs%\% ’;‘r‘:.‘z:E;m{.u: *2TSMINJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e s
‘é: lNJURX‘ N 2 N \ O wonx E\Nﬂounnizm o ‘[l
. E\ : ; “gttended the deceased fro , bo _z‘_.&i ID.-EZ that I last saw the decéxsed
> i [/ and  ihat death occurred al _ m., from the gayses and on the dale slaled above.
Eiwi DUV (Degres or titta) | 23b. Aonm-x ne. SIGNED
/] ! S 3>gy S~ Y0 7
E 248 BURIALICREMA 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county) - (Btate)
§O e agEmtn) | o o8_51 | St. Matthews Cemetq¢ry ©St. Louis.Mo
MW£ BY LOCAL | REGISTRAR'S S E . 25. FUNERAL DIRECTOR™S BIGNATURE hDD‘E“
6 195% 7 -~ |Leidner Und, €6, 2223 St, Louk AV

'lSt‘ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by M’ﬁr_z.? "‘é—

working under my persona! supervision.

3igned.svevsneas  cauasrasessiesaseane vraran
Student Embaimer

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the ‘sbove constitutes grounds for revocation of license,)

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




