THE DIVISION OF HEALTH OF MISSOURI

. No. 300
e FILED APR 27 1951  STANDARD CERTIFICATE OF DEATH . g pie o 230380
] e wd003 o
BIRTH NO. REG. DIST. NO. ‘3_155__ PRIMARY REG. DIST. MON M M N rooion; No 3()&)-‘.‘)
1. PLACE OF DEATH ' " 2. USUAL™ RESIDENCE - (Whare dacessed lived. 1If loast iance before
a. COUNTY b . STATE ., Jdeimion).
ﬂ & Missouri 8. COUNTY mislon
l b. CITY (If outelds corpurate Hmita, writs RURAL and ive ¢. LENGTH OF ¢, CITY (M cutelde sorporate timits, write RURAL aznd give township}
.. township) | STAY (la this place)]| OR
a Town St. Louis towh St. Louis 2/ 7 /
-1 d. FULL NAME DF {If not in hoapital or nsti sfve -uwi. dd orl on) . STREET {If raral, ghve loeation) a‘ L4
HOSPITAL O P ) fus
S wsrioTion Park Lane Memorial Hosp. /'?DRES 3017 Sidney St.
ﬁ 3. NAME OF w. (Fits)) b‘. (Middle) 7 ¢ (Last) A 4. DATE (Mmh) (Day)  (Year)
= { Twpe or Print) Charles o H. Brown DEATH 1-/1 7/51
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. glzgggcmmmzo.’ 8. DATE OF BIRTH 7| 9. pGE Do yeun| # ek ¢ x| woor o
. . {8padi!. onthe] Days | Hi Mia.
3 Male White farried 7" [May 8, 1881 7 | ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btate or forsian sountry) 7 12, CITIZEN OF WHAT
8 { warking lifa, even i retired) DUSTRY . . .
E “Ret¥red ™™ —_— Indianapolis, Indiana / o
< I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Brown | Sarah Rowe | Verna
ﬁ i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
« (Yea, runknown} | (If yes, kive war or dates of sarvice) NO. .
3 o g --- Verna Brown--3017 Sidney
I 18. CAUSE OF DEATH MEDIGAL CERTIFICATION I_ INTERVAL BETWEEN
B || Eater only onecauseper | I, DISEASE OR CONDITION _ ¢ ONSET AND DEATH
Z |l line for (a), (b), and (@ | O'RECTLY LEADING TO DEATH®(q)
E “This docs ot mean | ANTECEDENT CAUSES
b the mode of dying, such | Morbld conditions, if any, piving DUE TO (b}
- a# heart faflure, asthenia, rize to the above cause (o) stating
B | e, 1 means the dis- | he underiying couse last. p
|| csse,tntury, o complica- ‘ DUE TO_{)4” /Aﬂ,( MG(
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to the death but ot
3 related to the disease gzgmd{ﬂon cauting det m )”,,/ ,% M
j || 195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
< 27 ™ AAA NI A a
= 22 YES Ko
| 2t ACCIDENT (Bpecity} 21b. P}.ACEOFINJURYL:..E:J:.m 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
B me, fatta, \streat, ofios o
Z HONICIDE ) s € _ S;M ol
g 219. TIME (Mooth) (Day) (Year) (Hou) | Z2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ;
M - - WHILE AT -
Tl nil  oponee o |ssbeemsm o oA 200X
E 2. 1 hereby certify that I attended the deceased from Mséu, to %ﬁ,&. 1041, that T last saw the deceased
; alive on - , 195/, and that death ocourred at 1Lt 30T, from the causes and on the date stated above.
g |z SIGNATURE%/ () (Degreeortitle) | 23b. ADDRESS 4¢(
. i 2 0 0 322, e of (6
= . CREMA- | 24b. DATE 24c. NAME'OF CEMETERY OF CREMATORY | 24d. LOCATION {Olty, town, or county) (State)
TIOEg REMQV wmnn ) . .
& uria L/2-‘| /51 1 Park Lawn Cemetery ISt. Louis Co., Missouri

DATEAﬁ?; Téolul. ﬁ% zsjr;n/m RECTOR' s S1GNATURE 363k '1\(‘;;-;:018

'Emball cSamnmoanSsdr)




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r By cmveenmee

. - Student tmbalmer No.
working under my personal supervision, é
Signed W

51 Beesevecnaannnnnas ereterenananenay ‘s .
ane Student Embalmer Llcenséél r . -
P. O. Address

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

If this body is not embalmed, fact should be 5o stated above.




