. No.300 L

!sumJNo.

FILED MAY 19 1951

THE DIVISION OF HEALIH OF MIS50OURI
STANDARD CERTIFICATE OF DEATH

REG. D157. 0. __ Q3 /7  PRIMARY REG. DIST. m.ﬁ_ﬁ Registrar's No..o0. L 4.0 v

10000

State File No

a. COUNTY

1. PLACE OF DEATH

St.

Louls

2. USUAL RESIDENCE (Where daceased lived. If inatitution:
a. STATE b, COUNTY

Teaidence before
adicinton},

b. CITY (If outeids corpurats limits, write RURAL and rive ; gT LENSLF; ’EF c. Cg?!' {If outside corporate limits, write RURAL anJd cive township)
township) § ]
Ti oW Richmond Hts., 10" yBs Aldff W Richmond Hts. YUY TS
d. FHOL"S-PE{TAAT.E OF (11 not in hospizal or ipstitution, gire streot addroes or locatlon} ]dASJL?REEEs% (If rural. give location) d
3y INSTITOTION 77L)i Dale Ave, 774l Dale Ave,
_ g 3 le.‘\cnggs%lg a. (Flrst) b. (Middle). e, (-ast) 4. DATE (Month) (Dey) (Year)
} X (Trpeorpriny __ LULA KATHERINE BROWN o May 6, 1951
) 5. SEX " 16, COLOR OR RACE | 7. MARRIED. NEVER MARRIED. |8, DATE OF BIRTH ] 5. AGE Un yvars| v ok 1 vian | & woen i 1.
3 {Bpecily, birthday. ours | Min,
" female white W dowed Ve 1-15-1868 B3 3137 |
102, USUAL OCCUPATION (Giakindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forelgn sountry) 12, CITIZEN OF WHAT
done during mowt of working life, aven if retired) DUSTRY / COUNTRY?
Retired Housewife Sharon, Tenna T.S.A.
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Charles Overton | Nancy Hicks John Brown
. 15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
. 00, o7 unknown) [1(} . dates of asrvios)
oo o T vy war or duts None Dee Knapp, above .
. 18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
- I. DISEASE OR CONDITION ONSET AND DEATH
| Enter only onecousaper | Ty pE ST Y LEADING TO DEATH® (g W A a_,(%/

line for {a), (b}, and (¢}

*This doey not mean
the mode of dying, such
a# heort faflure, asthenia,
ete. It means the dis-
eare, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if ang, giving

vise to the above canse {a) dating

the underlying cause last,

DUE TO {c}

BUE To (8 ‘KJZ/LLFW y ndowsc stz ~ botsr

tion which caused death,

B

I5. OTHER SIGNIFICANT CONDITIONS *

Oonditioma contributing to the death dut not
related to the disease or condition cauting death.

i 192. DATE OF OP_II;:E;'.G 19b. MAJOR FINDINGS OF OPERATION -)).'3 l * 20. AUTOPSY?
| ves (] wo 8-
R 21a. ACCIDENT £—  (8pacitn) 21b. PLACEOF INJURY (as..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
| SUICIDE hom-.hﬂn fastory, street. offios bldg..et0.}
HOMICIDE .
21d. T(I#E (Moath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Sty o |MBETT] ]
22, I hereby certify that I ali ﬁdeceased Jfrom , 18 . {0 (9 199 / that I last saiv the deceased
alive on and that death occur/ d ai M m., from the oa(aca and on the dale stated above.
232, anmﬂ'yﬁey / W 3Bt (Begrds or cme)d 23b. ADDRESS , 2. DATE SIGNED
mmwm G2 Yy £k 71444/%/

ﬁa BURIAL CREMA-
! )
?}

24c. NAME OF CEMETERY OR CREMATORY

Osk Hill Cemetery

244./LOCATION (Oity, town, or counl.y) " {Stats)

St. Louls Co., Mo.

WY WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

My, ™

I 9 - .9/

RAR'S SIGNATURE

Y A

45_ FUNERAL DIRECTOR" S S GMATURE ADDRESD

JAY B. SMITH, Maplewcod 17, Mo.

jcensed Embalmer’s Suumznt on: Reverse Side)




P

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 —— e,

......... , Student Embalmer No.

working under my personal supervision.

Student ..ceevsssenenne eesErsamsresnnennn .
Student Embalmer

P. 0. Address?Z

A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocauon of hceme.) -

.

If this body is not embalmed, fact should be so !tated above. R C.

" a




