THE DIVISION OF HEALTH OF MISSOURI

No. 3% ( ~
o Al ﬂPR 12 1951 STANDARD CERTIFICATE OF DEATH serieno. LOOBR
U BIRTH NG, ____,'______,_ REG. DIST. NO. _O_B_I,Z_numw REG. DIST, no._séﬂ_",z. Regisirar's No t?a/
. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsaped lived. If lnstitution: residence befors
. WY gp, IOUIS = STATE MISSOURI b COUNTY g1, TOU 1™

b. CITY (If outeide sorpurate Uimits, writs BURAL and give ¢. LENGTH OF ¢, CITY (ummwnmnummmwm## ?.5'

18w RICHMOND HEIGHTS "l oo™ #<fdin  RICHMOND HEIGHTS
d. FHOL%.P?_&!?_EO%F (1f nod in hospital or insthigticn, give strest sddram or location) dJA SDI‘SR% (I ressl, give location)
wstiromion. ‘7717 BROOKLINE TERERACE, 7717 BROOKLINE TERRACE

3. DNEAME OlE 8. (First) b. (Mlddle) ¢, (Last) Y mﬁ (Month) (Day) (Year)

(Typeor Priney ~ HIRLENA MAY: BROWN. oeamw APRIL 4 1951
.5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. :.-GE f.lnv-)n Jﬂx |Dr:= ;un .u.:.
Female | | White W g 7 | May 31, 1888 | 8% il Il
'%USUALOEEETMH&:’::“:M 10b. KIND OF BUSINESS OR IR"Y 11. BIRTHPLACE (State or forelgn eountry) / : lz.‘_}J:ll;rd_rzEr;?orme

GAY home e e e - w - Hartford City, Indians USA

lilsn. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Michael Schmidt., | Mathilda Hughes, | ~¥R:Bvrown, W.B. BROIN
5. WAS DECEASED EVER IN U.S.ARME&FORCES? 16. SOCIAL SECURITY 17, 9 S SIGNATURE OR NAME ADDRESS -
Wﬁzum ] I (llr-:_ht:ut:da-atw None %liﬁgg@-

tame-: Richmond Heights,Mo,
EETWEEN

MEDICAL CERTIFICATION INTERVAL
R ey _ v FEvin | My fewte nsey| T
ANTECEDENT causes  €AWSEd < EEWRE @kﬂ\_9~111 4 & "‘f“ ~ /5% Aours
Morbid conditions, umg giving DUE TO (&) -

WRITE %AM—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

rie o the aboe cdase (1) ating - .- : A
DUE TO {c)
1I. OTHER SIGNIFICANT CONDITIONS - . -
Conditions contrituting to the death bul not
related to the discase or comdition cansing death. n_
19, DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION . , : 20, AUTOPSY?
. | | , | 3lli w0 i3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) } (STATE}
SUICIDE > Doz, farm, taetory, strewt. offies bdz..wee) R
HOMICIDE
219. TIME (Ment) (Dey) {(Yea) (Hou) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY Y- © m | WHLEAT[T) MoTARTLE g
2. T hereby certify thatl I §tended the deceased from L 3 3 e, 19 wA‘fY l 4 L 10L1 :ﬂu!mzmwmaumd
- alive ! " , apghthat death occurred atD 280 A m., from the cousts and on the date stated above.
Za. SIGNATURE . muun 23b. ADDRESS /ﬂf /21 |5,z:1ts:su
,'_Ml‘/ u“)\ | f 4! & F W o 37
%.O.Nan ERulov' EM . 2Ab. DATE hl NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (szsu)
Temoval &l Apr,6,1951, ,w,a,,,\ Bl
DATE REC'D LOCAL RAR'S SIG UR| aﬁ FUNERAL DIRECTOR 5 SIGNATURE - ADDRESS
RES. | & nA4 & Song; 7233 Delmar Blvd
“l/ &/ 57 i P> e C.R.Iupton S . o

(Licansed Embaimet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o

r ]
. - ] 3 * . 1] LR -
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.

working under my persona! supervision.

Student ..... trseserrariasteannans teerneaan Slmed% % ’%/ o
Student Embalmer -

Licensed Embaimer No. 4/.@.._;:.': b
P. O. Address-.«&-...?éw._-.m ........

p)
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Fsulnre to comply with
the above constitutes grounds for revocation of lLicense.)

Note:

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

-
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ite above it.
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Affidavits containing erasures will not be accepted; draw one line through error and wr

. 8.135
B-43
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THE STATE BOARD OF HEALTH OF MISSOURI

State .ll;ﬂe- 1\;0. ) ( YL ?““5 1

State O[MiSSOUI‘i BUREAU OF VITAL STATISTICS
County of.... S.:t.:‘.:'guis.__.-_} *>  AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No...o...roe.e.....
On this 19 day of April , 1951 before me appears
W.E.Browmn , who, upon hiS .....oath, states that the original record opm
for... Helena May Browm, g:}“;‘i April 4, 1951 ' S L R— the-: State of
Missouri, and which was filed at.....--....(.‘elaj:hm,m.o ........................ on API.S, 19_5.]:_, should be corrected as follows:
Item No. 14 should read. i W.E.Brown.
Instead of W.R.Brown,
Item No 17 should read W.E.Browm., . Richmond.Heights, Mo.
Instead of W.E.Filliams; Richmond Heights, Mo,
Item No.oooof should read........
Instead of
Ttem Noweeme should read
Instead of _
Item No..__..-....;.................should . V< PO S
Instead of ...
Item No should read
Instead of
Item No................._........:.should -V VU O
Instead of.
Ttem No should read

- Enstead Of )

The above is true to the best of my knowledge, information and belief.

B

(SkaL)

Subscribed and sworn to before me this

My Commission expires 4=4~1952

S V0 2

Affiant
Relationship.

77/7/5«444:4-»4 feccarn

Present Address.

19

day of.




