No. 300

10.42

vy

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<

THE DIVISION OF HEALTH OF MISSOURI

'rgwraut Louis, Misgouri "

FILED MAY 11 1951 STANDARD CERTIFICATE OF DEATH 7 State File No.... 34 4003

!gm.'r" NO. __ REG. DIST. NO. ;% !g .PRlHARY REé. DIIST. -0 egitirar’s No......! a2 '-”29
I. PLACE OF DEATH SE ST LT 2 USUAL RESIDEN%%(WS.}wMé lived. If_institation: residence before
a. COUNTY a. STATE SM4 sEoutt b. (q:ogr:wfr ouls aductston).

b. CITY (If outesde corpurate Umits, write RUHAL sad give g_.rAI?‘.'I:J'ELFi: r“I(.JeF <. Cglaf (If outedde corporats limits, write RURAL and give wrlnhlpj / [:)

P7ToM ShyySeiEx

- FULL NAME OF (1 not ia hoapial ot fsatsution, give strot . addrom or locatiea) || ¥ d. STREET (I rursl, ghve loention)
ADDRESS /
WSTITOTION St, Louis City Hogpital #1 226 E. Velma, Lemay,
3. NAME OF a. (Firs) b. (M1ddle) <. (Last} ) 4. DATE (Mmm &Dm 18"![)
(Tvpeor Pis)  EDWARD WEST BROWN DEATH >
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ¥ 9, AGE [hrTn l: WO | LA | Do u
e (Bpeciiy)y birthday, onthe | Days | Hours | Min
Male White Never merried &/|Msy, 6, 1883 ‘ % vears | |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11, BIRTHPLACE (s
4o dyring mpe fwokingla eve recired) | DUSTRY e or tarlen sousfer / ";;SLT ey T WHAT
Retireq Box Maier Box Factory Edwardsville, Ill,. i, r§r 1.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Cra L. Brown 1 Ella Norris None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S "STGNATURE OR NAME ADDRESS
(Yon-mo-oruakuoma) | (1t yesyfivn wac or daten of arvies) None W% |Mrs. Stellz Davis, 3441 Humphrey St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION [NTER’V.:L“BE'I‘WETE'N
. Enter onl I, DISEASE OR CONDITION . . ONSET AND DEA'
Line for (), (6). ead (&) | DIRECTLY LEADING TO DEATH*(g) €4 %

“This does net mean | PNTECEDENT CAUSES C :E _?_ Q

the mode of dying, such | Morbld condisions, if any, giving DUE TO (b)

on heart failure, asthenia, | Tite (o the above cause (a) snting._ .
de. It means the dis- the underiying cause last, 4 g ﬂ‘
10 DUE TO (¢) i‘—‘-& A’S H Q

case, infury, or

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION &
ves B wo []

21a, ACCIDENT (Bpedity) 21b. PLACEQF INJURY (s.q..inorabogt | 2Tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hooe, farin, fagtory, street, offics bidg.. ene.) .

HOMICIDE
2id. T(I)Plo-_\E (Month) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? A /’___p}

- maLs ] soTms LKt

, 18 Lo _L=15=-51_ 1o , that l’last saw the deceased

2. T hereby certify that I attended the deceased from _L=1/=51

aliveon _4=15-81 _ 19 , and that death occurred ot 1320P m., from the causes and on the date stated above.

3. SIGNATURE

) (Degres or title)

24b. DATE 24c.“NAME OF CEMETER

23b. ADDRESS 2. DATE SIGNED
1515 Lafayette Avenue 4=16-~51
Y OR CREMATORY | 24d. LOGATION (Olty, town, of county) (State)

"ﬁ%?ﬂav 73 spril, 1g 165 Lakewool Park Cemetery | St. Louis County,Missouri

DATE REC'D BY LOCAL RAR'S TURE
| APR 1 743%‘;' M—f/z)\/

BT BROS. L& u.00 B85 5. JoPMYon o

d Embalmer’s 5 on Reverse Side}




STATEMENT BY LICENSED EMBALMER

............. . s Student Embolmer Mo,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

— ] -

Student .. iavmensrcsnnonns e tiamatet
Student Embalmer

Note: . 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

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

BT o= Licensed Embalmer N037?(/ B/
P. O, Addreséﬁfdi‘j_..m .......




