M
THE DIVISION OF HEALTH OF MISSOURI :387'?8

. No.300 .
e e STANDARD CERTIFICATE OF DEATI:lI State File NOOE)?;Q
B e o 1003
' BIRTH NO. REG. DIST. NO. 1 PRIMARY REG. DIST. NO. Registrar's No.w i csesasisssans
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If ingtitution: residence befors
a. COUNTY J ) a. STATE b. COUNTY adunislon). |
: 5 —St., Mo,
b. CITY (If outaids eorpurate limita, write RDRALand give © | ¢. LENGTH OF ¢. CITY (If ouwide corporate limits, write RURAL and give townahip)
OR ownsblp)| STAY (ia this place) OR r é-':
TOW_ at, Louis, TOWN a9+, Tauis K2/
d. FULL NAME OF ({I{_not in hoapltal or innhulio give strect address or location) z REET (I rara!, give location) I
msrmmon }n ' Von %—n—‘g DRESS
2015 Thomag St
3. NAME OF a. (First) b. (Middie) c. (Last) | 4. D(';}E (Month)  (Dey) (Yean)
( Type or Print)s ILuberter Brown DEATH _ Wow, 27 1957
5. SEXf -]J-’PE COLOIE CR RACE | 7. #ﬁ)ﬁgﬁ%ﬁ E:E\\;'OEEC%SRRIEE’.) 8. DATE OF BIRTH 9.1:GE (In years| IF UNDER [ YEAR | O IncDER s wms.
emale /ATT0 . Dl (Bpwolly, t ) |Mentha| Days | Hours | Min.
> married / 10 Oct, 1893 58 | |
10a. USUAL OCCUPATION (Givekindof = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5
dona during most of worklng life, onnﬂmir:l; ) DUSTRY . (Btata or forelen oountry) / 12 CLH%EN 10F WHAT
honsewjfe none 81linton, la, . s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Smith Jerrell 4 Rogeanna Rocers Geor Brown
5. WAS DECEASED EVER IN U.5. ARMED FORCB? Lls. S0CIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yes, no, or unkoown} | {I! yes, mive war or dates of NO. . .
nn no ot known Roena Seith 2015 Thomas

18, CAUSE OF DEATH MEDISAL CERTIFICATION INTERVAL BETWEEN
' Enter only onecausoper | 1. DISEASE OR CONDITION ! #.1 ONSET AND DEATH
Jize for (a), (b), and {¢) | D/RECTLY LEADING TO DEATH® (5) 7 W

*Thir does not mean | ANTECEDENT CAUSES ZCE Z > 4&’/ C! 7
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (B)
ot heart fallure, asthenia, | Tise £0 the above cause (a) stating
de. It means the dis- the underlying couse lost. T

caze, injury, or complice- DUE TO ()
tiom which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing lo the death but not
related to the dizears or condition causing death.

19a. DATE OF OP'I'::E)AIG 18b. MAJOR FINDINGS OF OPERATION . [ T . ! | 2. AUTOPSY?

vis (] wo [J

21b. PLACE OF INJURY {e.g..lnorabout | 2Jc, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
boma, farm, laotory, street, ofos bidg.. sw.) . . -

21d. TIME (Montb} (Duy) (Yesr) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE

INJURY = | " woRrx AT WORK

2. I hereby certify gatvI attended the deceased from .ELQ_L 1902 o ﬂ;j_z_ J@l_ that I last aaw the deceased

aIiue on I Im_, and thal death occurred at .l_._._..._. m., from the causes and on the dale stated above.

ﬂ' {zﬁ {Degree or title) | 23b. AgRj / ’.A ZSc DATE SIGNED

m BURTAL, CR MA- | 24b. D, 2%, RAME OF CEMELERY CAmMBEMATORY | 24d. I.OC.ATION (OLy, town, or county) (Btate)
1051

T'°%&E¥ci"3flr’i” 3 Dec. Dak Dale St. Touis County’

DATE REC'D BY LOCAL | RES! 'S SIGNATHRE 25. FUNERM- DIRECTOR'S SIGNATURE ADDRESS +
I A«ﬂ u 22| fet ; ™ unaral 8y aprif
Me ronnlitan ra 2.50109n 1%

21a. ACCIDENT (Evecity)
SUICIDE r
HOMICIDE

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

='Hv ', O'-U-‘ISDI ’E/ﬂ (Licensed Embalmer's Staternent on Reverse Side)




{l

w———

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 ———.

. N g%/w

Student ...ccriasvansenvans Cevertenassrrananr Signed... 3\ n
Student Embalmer ' L\’ (0\6 (O
t X

working under my persona! supervision.

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fa‘ilm'e'to compl-y ‘with
the above constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be szo stated above.




