5. No.300

¥.

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24354

d. FULL NAME OF (If ot in bospftal or hasthrotion, give stowt sdd e or kemtion)
HOSPITAL, OR - ; =
INSTMUTION Pannl pg Hoapital

HlEn AUG ]95] State File No..wenrscnvuas teimrreerres saresens o
BIRTH NO. REG. OIST. WO, — ""PRIMARY REG. DIST. m.%mmﬁm A 2 b 2l
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where lved. 1f tnmtituticn: recidenes-befors
a. COUNTY a. STATE b. COUNTY admiston).
. Missouri
b. CITY (f outxide corporate Umits, write RURAL and give %AL'{ENGTH QF c. C“;f (i oericte ocorporate limits, wyite RUBAL und give townshin)
terwnmhip) (In this pluce),
o St.Louis,Mo ﬁDWN St.Louis 205 <
~ d. STREET. (I raml, give loestion) <

J

ADDRESS

{Wohn Prince

Frn

{Yes, Do, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yeu, give war or dates ¢f nervies)

16. SOCIAL SECUR!TY

3. NAME O'I-:) a (Fit) - b. (mmu? ¢ (Lest) Y DSF (Month)  (Dey) (Yead)
( Type or Print) Julla Brown DEATH 7 22 1951
5 SEX z 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (o ywars| ¥ EER 1 YEAR | ¥ TROEN » w22,
WIDOWED, DIVORCED last birthday) m, Days | Houm | Min.
Feb 21,1888 63 |
102. USUAL OCCUPATION (Givekind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTH!
AL OCCUPATK ul’..m oek| 10 A i PLACE (S2ate or forsien m) / 12 CIT’}'_EI:IIOFWI-IAT
Hougework Home T U.S5.A.
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HKUSBAND OR WIFE

INFORMANT" S S1GNATURE OR NAHE

17 ADDRESS

William Brown 929 Cahany Court,

line for {a), (b}, and ()

+ *This does not mean
the mode of dying, such
ubmfoﬂure.aﬂhcnla.
etc, It meens the dis-

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

the underiging caure lost.

Morbld conditions, i giring DUE TO (t)
rhemmznbwzmm{?gmﬁw R

No Naone None
18. CAUSE OF DEATH MEDI IFICATIO
, Enter only onecanse per 1. DISEASE OR CONDITION

INTERVAL BETWEEN
Pl I

Oﬁgmg

case, infury, or i

tion which cansed denth.

related to iAe dizente or condition

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death dmt not
cousing

dexdh.

20. AUTOPSY?

- toa
PR

19a. DATE OF-QPERA- |.19b. MAJOR FINDINGS OF OPERATION ' L
~ TION .

21a. ACCIDENT {Bpecity) Z21b. PLACE OF INJURY (eg..tn crabouns | 21c. (CITY, TOWN, OR TOWNSHIF) (COUN'[Y) (STATE)

SUICIDE AR boms, tarm. fastory. strest, offes bldy.., en) e - oot

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M & X

. mm.zn NOT WHILE
INJURY @. AT WORK .

22. T hereby cerlif; I attended the deceased from i 19;{!0 _%&L, 195" Fthat 1 la’at saw thu deceazed

alive on / 19_).'_,'/¢md that death rred at J_"ﬁ m., from th€ causes and on the date stated abooc

‘ . O {Degrees or titls) | Z3b. ADDRESS SlGHED '

Frgr £ p |

24b, DATE

7/27/51
DATEREC‘DBYLDCAL REQIST y

24c. NAME OF CEMETERY OR CREMATORY

<[ 244, LOCATION (Olty, town, or countyl”. . -+
St.Lonis Mo o ' -

25 FUNEIIAL Dl!ECTOI'S sLenATUNE ﬁbDIt”

Sutmmioﬂllm&dv)




~

: 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 Nouevueasassesornavencnscnsens
working under my persona supervision. }
Signed N (i, CA_/:U-/&J
51gnedesasaiarcnscscerascncnnnnenenanansae 1 g |
Student Embalmer - censed Embaimer No S

- P. 0. Addrm_e_/;_?_z.é_w.g?&

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,)

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



