WRITE PLAII\TI_JY:-:;US'ING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q)

ﬁtﬁ{ JAN 5 1952

TRE DIVEBIUN UF MEALIN WU MIaJAUUN
STANDARD CERTIFICATE OF DEATH

43481

State File No
IRTH KO. REG. DIST. NO, \3[ 7 PRIMARY REG. DIST. WO. % Registrar's No %’/ 79
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where & d lived. Tf iostiwation: reald before
. . STA . dini .
8. COUNTY St. Louis County »STATE Missourd DN e gt
b. cln' (If outclde co ta, L snd dive csr AI:(ENGTH £F c. Cg‘g’ (If sutelds sorporate limite, write RURAL sad cive townahip = &~
»* townahj in this )
TOWN T e ) 1 drown . Jennings /
d. FH&SL NAI\;!_EO%F (If not in heapital or lastitation, give strest addrass or locstion) .ASJEEQREEESI'S T nt, stve iocatlea)
institution. Ste Louis.County Hospital : 8327, Mayfair Paace.
a.gE%ME %IE a. (First) b. (M}!idle} ¢. (Last)zgé? 4. DSFE (Month) . (Day) (Yw)_.
f""m“”"‘ﬂ” A DA & BROWN oatd Deoc  AY¥ 195/
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH' 9. AGE (In years] o Uioem 1 vEAR | o mER u s,
WIDOWED, DIVORCED (Bpacity) ) Mgﬂhﬁﬂ M“Wl Days | Hours | Mia,
f eina, white. married / =-1871 . 0 I
10a. USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (8tata or forelgn dountry} _ 12. CITIZEN OF WHAT
done duriag most of wor s, avan if retired) DUSTRY 0 COUNTRY?
Housewile Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DOF MUSBAND OR WIFE
John. Baldwin Susan. Tucker James:P, Brown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yom, o0, gr guknown) | (If yes, give war or dates of servioe) NO.
James. P, Brown 852,_‘2 Mayfair Pla

18. CAUSE OF DEATH
. Enter only onecause per
line [or {a), {b), end ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This doer not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rite to the abope catise (a) slating

. ia,
ot heart fallure, asthen the underlying cause laal.

ctc. It means the dis. .
i DUE TO (o)

eare, Infury, or Iica-

tion which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the diseane or condition causing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ‘
33X | el
21a. ACCIDENT AEDeeP) s 2s 21b. PLACEOF INJURY (o.g.,In oz sbout | 2fc. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) (STATE) .
., SUICIDE L esrah homs, larm. fagtory, atreet, office bidg., et0.)
HOMICIDE B .
214, TIME (Moath) (Dayi:ii(¥ear)' (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF Loncih WHILEAT[—] NOT WHILE 4
LINJURY @ | " work atwork L)1)
& 2 ] fhercby certify that I attended the deceased from = '-.:"? IQ;SJ_ to _}_AJ_Y_._ 19.&_,{ that T last saw the deceased
d alive on , 19 , and thal death occurréd ate m., from the causes and on the dale stated cbove.

Ba. SIGNATURE (Degree or title)’

“Z3b, ADbR 2. DATE SIGNED

Vot S. BronTwadd, F/Mi»d Sy -2/

MWM .Y e
24a. BURIAL. CREMA- | 24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) (State)
TION.REMORN SM™ | 102851 |Meworial Park Cem, |St., Louis County Mo
DATE REC'D BY L%CE%L R R'S SIGNATURE . })) . FUNERAL ola:crorspsleunfuat . .aaouss
/3 . 26 <8/ oa{,,.& Leidner U, 2223 St, Louis Ave.

(Licensed

temert on Feverse 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, Of by aumiimncceimnns

......................................... - . ey Student Embalimer No.

working under my personal supervision,

Student saceevnnssarnanans eeterssnerncanas
Student Embalmer .

| P. 0. Address Wl S EAbAw.
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) st ""

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




