THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 3 l!s PRIMARY REG, DiST. NO. 1003

HLED JAN 10 1959
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No. 300
10.4A

-’am‘rn NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decesssd lved. If Instiiation: reskines Gefore
a. COUNTY . STATE b, COUNTY dmimion).
0 . Missouri 2. (5 F ="
b. CITY (H outelds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutedde corporate Umits, write RURAL and give towsahip),. |
v townabip! | STAY (1n this place) D
Jown St. Louis TowN St. Louis
d. FH(I)-SLPEJAME OF (I nos in hoepital or institation, givs strest sddress or locatlon) d. SJ'DRF%TS (If rural, give loestion)
INSTITUTION.  Citvy Hos 1 /F ; 4165 Hertling
3DNEAC’EESOEFD a. {First) ] b. (Middle) c. (Last) 4, Ds}t (Manth) (Day) (Year)
{T¥pe or Print} Mary Brown » DEATH 12-12-351
S, SEX / 6. COLOR OR RACE | 7. \":![AD%R[ED. BIEVCE)R MBRRIED.’ 8. DATE OF BIRTH 9, AGE Un n;n 1:0:}:. 1 YEas | o wea® u oo,
N edfy] Duye | Hours | Min.
female white 5 Widowdea 2 Sept.l, 1882 , |
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or foreiga mtrrl 12, CITIZEN OF WHAT
dons durisgctot - fﬂn‘llh.ml.fn:h‘d) DUSTRY D COUNTRY?
nouse St. Clair, Mo
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Balley Jane Muse ] John Brown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ' § S| GNATURE OR NAME ADDRESS
(Yes. 00, orunknows) | (If yw, xive war or dates of sarvies) NO,
no None Mrs, C. Abraham, 24 N. Idlewild
18. CAUSE OF DEATH MEDICAL, CERTIFICATIO INTERVAL BETWEEN
| Entercnly czecausper | 1. DISEASE OR CONDITION ONSET AND DEATH

|| the mode of dying, such

liae for (a), (b}, and (c}
SThis does not mean

‘a# Beart faflure, asthenia,
ete. It means the dia-
ease, injury, of complica-
tion which caused death,

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE
rize to the above cause (a) dating
the underlying couse last.

70 fb)
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1. OTHER SIGNIFICANT CONDITIONS e ‘ t t
Conditions contributing to the death but not

related Lo the dizease oy condition counsing death. (OB-Cot_..

7‘74#—(/’9

2ia. ACCH { )
Su

21b, PLACEOF%?;IURY (o5 borlhum
home, ferm, "

2lc. ;? TOWN

220

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ‘o 20. AUTOPSY?
TION
/W ves L] w3
TOWNSHIP) (STATE)

214. TIME (Month)

INSURY 776:-0 g S

(Dar)  (Your) (Hour) 2le. INJURY OCCURRED

WHILEAT NOT WHILE

m. WORK AT WORK

211, HOW DID INJURY OG:URT%

Z’ﬁﬁé?r

Z. I hereby certify that/I auended the deceased from

, 19

, that T Iaat'aaw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

alive on , 6nd that death occurred at é_M " from the causes and on 1he date slated above.
(aa;sloﬂATuaE (Degres or titla} Z3b A.DDRESS ’ Z3c. DATE SIGNED
Tz %W@AWU o @lail /2. Sy
zu summ. CREMA- m DATE l .24c. NAME OF CEMETERY on CREMATORY 24¢. LOCATION (Oity, town, or county) (Btate}
““?ii 12-14- 51 St. Clair, Mo, p

DATE REC'D B
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"Row anotlj"ﬂ"rfuaryfgén{ice

FEN.-W EE |

ADDRESS :
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STATEMENT BY LICENSED EMBALMER"
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec_i by me, of by

Student Embelmer No. ., I

Licensed Etnbalmer Nojyga ..................................

P, 0. Address

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

working under my persona! supervision.

Student vuvevesessnsrsasns Signed..
Student Embalmer

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




