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WRITE PLAINLY:

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ALEDNOV 24 195

THE DIVISION OF HEALTH OF MISSOURI

lina fer (8), (b}, and (¢}

“This docs mot mean ANTECEDENT CAUSES

SPLIH
STANDARD CERTIFICATE OF DEATH suar Fite o A3 0 32
. P
BIRTH NO. REG. DIST. NO. %—1—3— PRIMARY REG. DIST. AQQB_'_ Registrar's No. 9724
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. II instligtion: resldence befors
a. COUNTY 7 a. STATE Miss O'L'I.I'i b. COUNTY adlesign).
b. CITY (1 outside corporste Limite, write RURAL and give ¢. LENGTH OF ¢. CITY (It oumside sorporats limits, write RUEAL and give wn.up)
R . rownahip)| STAY (in this place) 9
ToWN  St. Louis, Missouri. 5rs,9M wh  St, Louis, Missouri . L
d. FULL NAME OF b Lort 4 3 . STR , sivy incatd
e e (M aot in or cive strest ar ) d ADD. (I mn.; .sihln on) \/
INSTITUTION St, Louis City Infiprmarv Hos L2l Yisia
3. II;E%ME OIE s, (Firstly b. (Middle) . (Last) | 4. DATE (Meonth) (Duyy  (Year)
muuifﬁk) Willedm J Brown ol peam  Nov., 2,° 1951,
6 I 6. COLOR OR RACE | 7. #&%EB BR%EC'ESRRIED' 8. DATE OF BIRTH - S.Ii(‘sE (hn,-n oy o | YR T wom u .
, .| {Bpucity) - i birthday, oura | Min
Male White i dow July 27, 1880 71 &” |
105, USUAL OCCUPATION (Gvekindetwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreen sountes) 12, CITIZEN OF WHAT
dota during ost of working life, svea if retired) DUSTRY 0( COUNTRYT
Painter Self St, Louis, Migsouri USA
ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Brown ] Julia She . §
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew.no, or unknowa) | (If yws. mive war or dutes of servios) NO. !
No 0 None W
18. CAUSE OF DEATH ’ MEBDICAL CERTlFchTION INTERVAL EETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Eater only aReasiePet | TDIRECTLY LEADING TC DEATH?(g) vy NV

Y Ax

the mode of dying, such
os beart fallure, asthenia,
de. It means the dis-
ease, injury, or complica-

Morbid conditions, if any, gising DUE TO (b}
rize to the abooe couse (a) stating
the underiping cause lost.

DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing (o the death but not
related to the disease or condition death.

tion which coused decth.

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2, AUTOPSY?
TION ° E
ves L1 wo
2ta. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..tnorabous | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE buoroa, farm., hml-uut. offios bldg. w0}
HOMICIDE - - A
2|d TlME (Moath} (Day) 4 (Yeur) (Hous Zle INJURY OCCURRED 2H. HOW DID INJURY OCCURT
OF;- %N\ o “WHILEAT {7 ‘NOT WHILE - W
INJURY - = | work AT WORK g

z I hereby cemfy that I attended the deceased from
Novs 2,

alive on , 19 l, and that death occurred af == -

,_EL_l;_Iz

1 % o Nov. 2, | 1931  that I lost sow the deceased
-, Jrom the causes and on thc dale stated above.

' 'Za. SIGNATURES " {/ (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
f /l( 47 5600 Arsenal Street Nov. 2,'51.
Zia, BU Sﬁm ZAb. DATE | 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, of county) Etats)
Burjag '/ 11-5-195] Calvary St. Louis, Missouri

SSIGNATzE - », ‘" 0’? FUMERAL nlfsc'ro:;s SIGHATURE
-

"ADDRESS

1431 Unién Bl.

censed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

cstudcnt Embeimar Mo,

f
working under my personal supervision, ((
Student sesvescarcns tsesnenanansss e nveas ‘/M ‘% MXA

Student Embalmer ’ ' 9‘ /
LT o o Licensed Embatmer Nrtg) 9‘

: “Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of license,)

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