THE DIVISION: OF HEALTH OF MISSOURI
47879

No. 300 .
o | FLEDJUN 5 1951 STANDARD CERTIFICATE OF DEATH wericne. 65,
e, JO03 RO
"BIRTH NO. = 5/ aec. oisT. NoO. PRIMARY REG. DIST. NO.S2 MY | Bocicirar's Nowmmmemsssssemsos
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decexsed Lived. [f institution: residence before
a, COUNTY ' a, STATE b. COUNTY adnimion),
&  __Misgouri A
b. CCF)RY (If cutcide corpurate limits, write RURAL and give §T AL‘{-:N[SE: OF c. CIJY (If outalde corporats limits, write RURAL snd give township)
township) {l place)|
a/ town St. Leuis, Missouri i “le-TowN s, Louis <2 F
d. FULL NAME OF {If pot in bospital or izstltution, Eive strect address or location) WT (If rural, aive location)
o HOSPITAL. .
0 INSHIUTION St. Leuis City Hespital #1 zZ 1542 1a Salle o
g = SRS, e b, (Middle) e (Laah) COME  (Ma) (e (Yen
ad { Type or Print) JHERESAY. AGNES BROWN DEATH APR, 30 _ 1951
Z 5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| o UnoER £ YEAR | oF OOER 1 wis.
& - WIDOWED, DIVORCED Bpecits) | _ e by atoras Hous | Mia
¥ /i — ) . 71"
1ta. USUAL QCCUPATION (Qiekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. B PLACE (State or forelgn acuntry) 12, CITIZEN OF WHAT
dona during most of warking life, sven f retired) DUSTRY / COUNTRY?
& = ~Misamird
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Eaward 4 ’ﬁornthv McRopes | 77— - '
i (I 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT.S I%TURE OR NAME ADDRESS
; (Ywa, 0o, or unkoown) | {if yes, xive war or dates of sarvice) NO. Y A
-
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION ] mﬁm
|| Enteronlyone I. DISEASE OR CONDITION .
2 [ine tor @, (h):::?g DIRECTLY LEADING TO DEATH® (5 A ve e Tan il
|| Taw doos e mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
3 a2 heart faflure, axthenda, | rite to the above couse (o) Hating . . ) o -
B || de. It meana the gis- | e underlying couse lost., : '
|| 2oe tnjury, or complica- DUE TO (¢} ;
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions mtﬂbuting to ﬂu death but not
a related to the ¢ . .
E 19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' . L : : 20. AUTOPSY?
TION L
LB - - ves (] D
e 2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - : bome, farm, fastory, street, office bldg..e10.) | : \ . R :
ﬁ HOMICIDE : . -
g " il 21d. TIME {Month) (Day) (Yaur) (Honr) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE .- . } 7
| . ENJURY = | “work AT WORK - .
< deéas
E 2. T hereby certify that I attended the deceased from 4=30«581 18 Lo L=30=81 19 that I last saw the ed
< aliveon _A4=30=5) 19, and that death occurred ail215-P m., from the causes and on the date stated above.
E 23a. SIGNATURE - (Degreeor title) 23b. ADDRESS 23, DATE SIGNED
¢ w ‘@M 1515 Lafayetta Avenue _ §-1-51
E %aﬂ BgERMI é\ll'-ALc MA- | 24b. DATE ETERY QR CREMATORY L 24a. mTION (Olty, town, or county) (Btate} .
. ) . . ‘
Eg MAY 2 4 1951 boarg,
DATE REC'D BY u&* REGISTRAR'S SIGHATURE, | 25. FUNERAL DIRECYOR'S S1GNATURE ADDRESS
MAY 2 4R /p % - Rowland M'*rtuary Service Inc.

icensed Embalmer's Statement SalHcBaISINISET AVE, St. Louis 10, Mo,

P




[ttt e -t

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, or by——ocerre -

x

Student Embalimer No.

working under my personal supervision.

Student .uceiiesvsacnanen ievessmnasesancnane
Student Embalmor

Licensed Embalmer No

H Feitm -
P. 0. Address iz

‘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.




