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

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

(?fw ?2
State File No,... vorm

REG. DIST. NO. _31_8__ PRIMAR;'-R!G. D18Y. I01.0_0_3_ Regittrar's No. 1147

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessad lved. If hlthndon rumidenos bafore
a. COUNTY STATE Ul dinission).
City a. M . b. COUNTY il o o]
b, CITY (I cutside corparnte limlts, write RURAL and give ¢. LENGTH OF c. CITY (If ouzside corporate limits, write RURAL sod give wvn-h!n)
townahip) AY (in thin place) OR 7
TOWN: stil Louls YTS TOWN S, Louis
d. FHOL%P#A&E'EOOFNH ot in hospltal or institution, glve strest address or location) d. ASJ&EEI’ (I roral, gve loaation)
INSTITUTION Res ., 4265 & Russell . 174265 a Russell
- L |
3. NAME GF 2 (Eirst) b. (Middle) <. (Last) 4OATE  (Manth) (Day) (Yew
{TwpeorPrint) George E. Brown peai Feb. 4, - 1952
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & UkDER | TEAR | O tomen 1 mzs,
' WIDOWED, DIVORCED (Bpecttr) lamt birthday) |Monthe ’ Days | Hours | Min
M. W. wed June 30, 1884 67 '
10a. USUAL OCCUPATION (Clive kind of work- 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY 0 COUNJRY?
n ! McMullen Printing St. Louis
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
John S1 Brown Frances Ann b . owWn
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | f7. lNFORMANT' 5 SIGNATURE OR NME ADDRESS
{Yeu, o, or unknown) [ (If yes, give war or dates of service) .
No Na 489-95-1120| Brown 15aBotanicel
18, CAUSE OF DEATH MEDICAL C CERTIFICATION Icmgl\fil;{gﬂw%u
. Enter only enecausoper [ 1. DISEASE OR CONDITION _ s DEA
lide for (8), (b), and (o) | PVRECTLY LEADING TO DEATH® 4 : %/ AW
“This does not mean | ANTECEDENT CAUSES @;
the mode of dying, such | Morbid conditions, if any, ming DUE TO (b)
as heart foflure, asthenia, | Tite o the above canse {tl) stating )
de. It means the dig- | Uhe underlying couse lost. ﬁ ]
eaze, infury, or complica- DUE YO (¢}
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
: Chnditiond contrituding to the death but not O
related to the dizease or condition muainc death.
i%a. DATE OF OP'FI%?'G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 8/747/50 Cecetbica a )43$6Z244¢7 ves [ o O
2ia. ACCIDENT {Specity) 21b. PLACEOF}NJ (sx.tlnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
SUICIDE - homs, farm, tactory, . office bldg. exa.) -
HOMICIDE
2d, TIME (Monts) (Day) (Tear) (Hou) 2le, INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR? /5%
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby cerufy that attended the deceased from
alive oﬂ. _, 19 and tha! death occurred at

_JQLZQLQEQ9:EZ

, 10.5_R that 1 last sow the edeased
., Jrom the causes and on the date stated above.

Cote . I A

SIGNAW@ X (Degren or title)

S75 sl o el ST

%BNBgE R r‘llci;\vl:m_ C 24b. DATE 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - 8tate)
Burisl 0 Beb 7, 1952 Sunset Burial Perkl St. Louis ‘ . Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR %RAL DIRECTOR'S BIGNATURE Ab_nli!
FERS | | L sl G (775 e
(licensed Embalmer’s Statemefit on Reverse Side) i

prp




Dr. Leo LeBlanc
Beaumont Bldg.
Je 6111

ey P e—————————————————— i ey
— ————— T

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, 0f DYoo —

5

. . Stud cvansersnns tessesana teaane
working under my persona! supervision. udent Embaimer Xo

Signed... k&t . ..é
Licenzed Embalmer No. 24 é—’ &

P. O. Address é yd ‘> i) Q/DM

Ngu:‘ . The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in' his QWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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

STgnedesasesnces easaas tetasteevscscssnnas ‘e
Student Embalmer




