: THE DIVISION OF HEALTH OF MISSOURI .
e e JUR 181990 sTANDARD cgz{QCATE OF DEATH 17880

) State File No........Z0. .4 S
e | 10(53 St
BIRTH NO. . .. REG. DIST, NO, _____ "~ PRIMARY REG DIST. NO. Registrat's No .....conmrimmsnerscesssisnsan
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. 1f institation: residence before
. N , STA . . adchslon).
a. COUNTY 2, STATE Missouri b. COUNTY dukslon)
b, CéTY (It outnida corpurate limits, write RURAL aad ;'1:.“ giml?ENfTuI: DEF ¢. CITY (If curside corporate limity, wrise RURAL sad give township)
to 303 1 cw)
oM St. Liouis, Mo. g St Louds 2/ V4
d. FH&SLPE‘&T.EO%F {If not in howpltal or insthtution. give strest address or loeation) 4 'Asnrr?nﬁ
nstirurion. 4441 Nebraska = 4441 Nebra ska a
3. NAME OF & (Firsty - ; b. (Middle) ¢. (Last) A a DATE (Month) (D
DECEASED ty) _ _(Year)
(Type or Print) Wade H. Brown m May 31, 1951
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o rests| ¥ OOER 5 YEAR | ¥ DoER e
Male ¢ | White - WRAGREEY™ 2 | Nov .13, 1876 , ““r"}"‘#’ Homaa) Dam | Hows | Min
10a. USUAL OCCUPATION | {Gtrs eind of woek 100, KIND OF BUSINESS ogr IN- | 11. BIRTHPLACE: (Suate ot forelso m} 12, cgmzzuorwmr
REETreq 10 "yTe v te tter Ccarriel Louisiana UNTR
13a. FATHER'S MAME | _|13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Unk ° ‘ . ~atherine Brown
2: WAS DHE:'.:!EASE}D E\(’:ER INﬂU.S.ARMdED IZ?RCB: 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
ob. RO, OT aowa, ¥y, give war or ten .
ng= T | - Emmett Brown 4441 Nebraska

NO
18. CAUSE OF DEATH _ MEDICAL cew / - lmav%mzs_n'
camserer | 1. DISEASE OR CONDITION TH
ey e P | "DIRECTLY LEADING TO DEATH* ¢y L2vvTe W sy

line for {s), (b), and {c)

L~
*This does not mean ANTECEDENT CAUSES ( 7— )

the mode of dying, such | Morbld conditions, if any, m DUE TO (b}
.|| 08 heart fafiure, asthenia, | Tite to the above cavae (a) .
de. It means the i~ | the underlying cause lagt.

G UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

care, injury, or complice- DUE TO {2)
tion which caused deatd, | 1. OTHER SIGNIFICANT CONDITIONS — 3_,.. f"..- l,r. 7
Conditions contributing to the death but not M} e /Ca._, -
related to the dlrease or condition cauring death. -~ ,; L / '
13a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION < o / . 20. AUTOPSY?
TION
YES D NO D
Z1a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNS'!IF) : (COUNTY) (STATE)
SUICIDE boroe, [arm, fastory, street, office bldy., ste.) ‘.
HOMICIDE i .
21d. TIME (Month) (Day) {(Year) {(Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY CX':CURT 3 \
oF - : WHILEAT[™] NOTWHILE e
INJURY WORK AT WORK

g2 I hereby MW I auended the deceased fmm“7W 7 19 o /')/ I?fL that I last saw the deceased
, and that-death oceurred ol m m. fro‘ the causes tmd on the dale stated above.

WRITE PLAINLY—USIN

- - alive on W
234; NATURE / Tnme) 23b. ADDRESS / 23. DATE SIGNED
o MO‘./ Ao o N W\f(“'-ﬂ“‘-— M 6//—"’ /
. \ aﬁﬁ HEER lg\}.. CREMA- |#db, DATE 24. NAME OF CEMETERY OR CREMATORY . | 24d. TION (Olty, town, or countyy -~ . (Btate) #
' J BUF AT ™ 5451 Mt. Olive Cem. Lemay, Mo. - :

DATE REC'D BY LOCAL | RE§ISTRAR'S SIG E TR EIE perre
uns 1t LA )7 Keamen  POESHERE FRIERAY TN

.

i (Licensed Embalmer's Ststement on Reverae Side)




F am

STATEMENT BY LICENSED EMBALMER

‘I héreby Certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bycceame

[, " Student Embalmer Mo,

working under my persona! supervision. %

. chemed Embalmer Nofé{z
' P. 0. :\ddre;c.éﬁi.,?:..zu .......................................

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

Student ceiessecoccansones eetbenvteut et s
Student Embalmer

“ Note:

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




