THE DIVISION OF HEALTH OF MISSOURI . 4884

e FILED NUV 3 195] STANDARD CERTIFICATE OF DEATH g st
BIRTH m _I_E_. oI8T, MO, 318 PRIMARY REG. DIST. mO. ]C'.O_B_ Regisirgr'sa No, Szﬁﬁ__‘_.__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived, I inatitation: rasidence bef
0 2. COUNTY o STATE b COURTY = Siaiion).

b. CITY (H cutnde corporats limite, write RURAL and give c. LENGTH OF c. CITY mmmmmnmmmw
OR YEMM} 33 3 &
TOWN St. Louis wES TOuN finiversity city
. FULL NAME
d ALOOmehwmwmmmum-uw dmsr;m (¢ raral, gvs loeation)
INSTITUTION. Jeg#ish Hospital 6841 Bartmer
R trher  mm bow |  ov s
{ Type or Print) , DEATH_ gept. 16,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ 9. AGE (Io years| ¥ Gaoxa { TIAR | ¥ Dwoen & wn
/ - WIDOWED, DIVORCED > tast birthday} |Monthe| Days | Hears | M.
F W married J July 5, 1893 58 l |
108, USUAL OCCUPATION ((iive kind of w 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btase or ferslgn soustry!
Mmuﬂd'mll‘hmu;ﬁ:; N DUSTRY ot } 0 Izﬂﬁ?mr
housewife at home St. Louis, Mo. U.S.
[13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. MAME OF HUSBAND OR WiFE
) Jesse Jerome Farrar Ida Abel | Adolph W. Brown
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT' 5 SfGNATURE OR NAME ADDRESS
(Yus. 5o, or tnknown) | (If yes, cive war on dates of servive) NO.
no no Adolph W. Brown - 6841 Bartmer,UCit
18. CAUSE OF DEATH MEDI! CERTIFICATION INTERVAL BETWEEN
. Enter only onecanseper | 1. DISEASE OR CONDITION t a — ONSET AND DEATH
line for (), (b, nd (¢) | DIRECTLY LEADING TO DEATH®(4) -~ M«%

“This does not meqn | ANVECEDENT CAUSES

the mode of dyfug, suck Morbid comdltions, if e, m DUE TO (2}
o8 beart fallure, asthenia, to Eke above

de. Jt means the dis- the undertying mhn

cast, injurs, of comapl DUETO(e)._
tion which cauacd desth. | 1). OTHER SIGNIFICANT CONDITIONS

Cimditions contributing to the death but not
related to the disease or condition eonsing death,

-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION nM1
ARl WEM{M’ﬁﬂ(mmm

Pyt
21a, ’ACIZIDENT (Boweity) 2ib. OF INJURY (s inorsbout | 21c. (CITY, TOWN, OR TDWNS’[IP) (STATE)
SUICIDE home, farm, fastary . srest, ofSes bidy . see )
HOMICIDE N
2id. TIME (Month) (Day) (Yeur) (Hous} e, INJURY ooumm-:n 2H. HOW DID INIURY OCCURT - —
OF WHILEAT
INJURY = | "woax L] "% woax.

2. 1 hereby certi 'zwrmcmwfm A%Eéz:o_é that I last saw the deceased
diuon_@_é{zw,ﬁ},andlm occurvkd ai m., from fhe es and on the date slated abooe.
Z. SJGNATURE [ - 7] tite) m.aoonm / a:.mm:sx
" el 4° T A Mg Lt 202 A

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

"wdﬂsgg&icmn- 2b. DATE 7/ " | 2&. NAME OF csuErERv OR CREMATOR‘! 244. LOCATION {(Oity, town, or ccunty) '* (Biats)
ri 9/18/51 | jHiram Cemetery St. Louis County, Mo.
DATE RECD BY LOCAL 'S SIGNATU - )‘ﬂ =. WAL DIRECTOR'S S1GKARURE ADDRESS
SEP 1 8 1357 g 6175 Delmar

(L: s on Reverse Side)




"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

. .y Student Embalmes Nowewsseauswsvronsansonancens
working under my persona! supervision,

Signed... £, TH & et
Licensed Embalmer No 2 ’5( L.

P. O. Address //)A’Z’—Z&M/

3IgNnedeecacsccacdanssrerervraranssennientae

Student Embalmer

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

.Iftlmbodyunotanbalmed,factshmﬂdbewmdabove.




