THE DIVISION -OF HEALIH OF MISSOURI

38760

No. 300 f ﬂ.tﬂ el
et 1151 STANDARD CERTIFICATE OF DEATH R it
]
. 0 'BIRTH NO. AEG. DIST. NO. PRIMARY REG, DIST. mo Registyar's No., j‘@@,‘;};{g.
( 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iastitution: reaidence before
&. COUNTY a. STATE Mi sgour 1 b. COUNTY adinimion).
I b, C(;EY (I outeide corpurate limits, writs RURAL and ‘i::;hl %.TAL\E:'.NGE DE_F ¢. CITY (If sueaide onrnonh limits, writa RURAL and give township)
Lo D) {in o)
a TOWN gt ., Louis 30 _wrk N St. Louls A/ / ?J
= d. FH!.'SLP#A{E OF (I not in hospital or institution, give streot nddress or Tocaton “! :f‘; SgglFEEE‘STS (I rorsl, give location)
=3 INSHTUTION 13)4 North Tavlor 1314 North Taylor
ﬁ 3. NAME OF 6. (First) b. (Middle) ¢. (Last) 4. DATE (Month}  (Day) {xear)
o {Twpe or Print} George Howard Brown pearn Nov, 16, '1951
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH “' 8. AGE (Lo years| IF UNDER | YEAR | ¥ UMDER ¢ KES.
5 WIDOWED, QIVO CED (Bpecify) Inst birthday) |Monthe| Days | Houra | Min
g Male Negro marpy / Aug. 31,1907 a4 2 15 |
z 10:. Uiﬁﬁ; ,,Of.:.ft','?mo" (G kind of work 10b. KIND OF BUSINF.SS "OR kN. 11. BIRTHPLACE (Btate or foreign sountry} / 12, cmzx}-:!r{?pwmr
2 Soner ~~lGranite Steel Cp. Mobile, Alabama
< 13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
@ George Brown {unknown Katherine Brown
% I5. WAS DECEASED EVER IN U.S.ARMED FQRCES? | 16, SOCIAL SECURITY 7. INFORMANT 5 ATUR NAME ADDRESS
(Yoa, oo, or gukmewn) | (I yen, kive war or dates of servios) .
g o 493-07-18%7| Kather ine 14 N, Taylor
| 18. CAUSE OF DEATH - : ERTIFICA INTERVAL BETWEEN
,E  Enter only onecauseper | I. DISEASE OR CONDITION _ {mﬂ/ :ﬂ) ONSET AND DEATH
Z [ tmefor (a), (1), and (o | DIRECTLY LLEADING TO DEATH®(5) g sty AN
g oThis does not mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, gliing DUE TO (b)
- as heart faflure, asthenfa, | rise to the above cause (o) stating, . . . . ) R ‘
[ e, It meons the dis- the underlping cause lasl, . . e e .
! o case, infury, or complica- : DUE TO (¢)
|| tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death but not
a . related to the disease or condition cousing death.
[ 19a. DRTE OF OP_FIRC')AI; 19b. MAJOR FINDINGS OF OPERATION: © - . ‘20, AUTOPSY?
A
B . ‘ : ves [J wo [
o ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) . " (COUNTY) (STATE) ‘
= UII%EEIEDE ) home, farm, factory, street, office hidg..su.) . B ’
" 214 .‘@E (Month) {(Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
uRIORY : WHILEAT[—] NOTWHILE AL )"jj y
. WORK AT WORK

1 herebyf certify that I attended the deceased from

U | 4 , 18 , that I last saio the deceased
alwe on 19 . tmd that death occurred at /& 32 3.’, Jrom the causes and on the date stated above.

INLY—TU

e mind

. E or title) | 23b. ADDRESS M Z3c. DATE SIGNED
. /200 G - /67y
H ’ 24, NAME OF CEMETERY OR CREMATORY | 24d.:LOCATION (City, town, ot county) ' © ff’ (Et:te)
g A51 Bashington Park Cem. LyTS

foATE RE AL | REFISTBAR'S SIGNATARE %ﬁ‘ﬂﬁ:‘g Mﬁﬁhi o) i Aoomess 1 A
oy 2 e M )] o L

(Licensed Embalmet's Sutumnt on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that tbe body whose name is recorded on the reverse side of this certificate was embalmed by me, or bye oo

....... Studant lasr Ro.

working under my personal supervision.

SEUABAT vvonnrarrsassanners ressaassesansans Signed e
Student Embalmer

almer No........ &6 & ~, Y s
P. 0. Address_. 2107 _Finney Avenlis

Note: Ti’le above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn.ilure-to comply wit
the above constitutes grounds for revocation of license,) N

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

m V. 8 135
M-—8-43
Bo1 x37817

Seatg of
il of Sha. Tiouls

THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

State File No. ’2) g7 é 7 /

AFF|DAVIT FOR CORRECTION OF A RECORD Local Registrar's Nola\i{"y{

bos

1952

On this 20%h _ day of Febrnanry., , 194, before me appears,

Charles T..Gates , who, upon ...._... his _..oath, states that the original record ofﬁiﬁc
for. (R QM ge Hoviard  Rrown ?Hla‘;gﬁ November 15 ’ , 19___5‘1 in the State of
Missouri, and which was filed at St.. Louls on. Now 4. 20., 19._5], should be corrected as follows:

Item No.....L27. should read Katherine Brow
Instead' of ... Ketherline Taylor 3

Ttem NOw e LY Loy P L B0 Y- 1« PO OO
Instead of
Item No....o oo should read
TEISEEAA O oottt oo rasserbessoemtosassmrers 1aRee anAmecemeameemem et e hens et aemmemntms s imemteieRne e bTAe e m e em e nns e
Ttem Nowoooeeeeeeeneeeeshould read lf
Instead of e e e
Item No Y LT L I Y- OO UG OO PO ON
Instead of
Item No should read
~ Instead of...
Ttem Now oo SROUIA T@AM e et e s aesam e e seee e e st e smnnmsaameanremnn s manm s
Instead of...
- Item No should read
Instead of
Thé:al:])?yq ils(tl:;uc to the best of my knowledge, information and belief. Funeral
" (SBAL) Affant...............3 . . Diractor
Relationship.

v

Subscribed and sworn to

My Commission expires

Februarv 10,

4107 Finnay fAyrenua
Present Address.

20th

before me this dayof. ..

Februapy, 2952

1955 JLtnacd sl A 2. (/s ..Notary Public.

e = - A




