f

CK INE—MAKE A PERMANENT RECORD

WRITE PLAIN'LY——U?‘I_NG UNFADING BLA

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_:E_G_. 0IST. NO. éll_?ﬂlllﬂ‘f REG. DIST. NO. @.J_L_ Rtall‘fl’ﬂl’lNd-..O Pf—...-.m-.

FILED MAR 22 1952

BIRTH NO.

State File N o crimemsmsersssone

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{‘TJ

(Yﬁ B0, or unksown) I {If yos, rhve war or dates of sarvice)
one

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decasssd lived. If imatituthon: residenics before
a. COUNTY St . LOLIiB a. STATE Missowi b. COUNTY sdmimioa),
b. CITY (If outeide corpursta limits, write RURAL and give c. LENGTH OF ¢. CITY (If outslde corporats timits, writs EURAL sod give mﬂ,lm
township)] STAY rin this place)
ToWN  Manchester, Mo. 9 TOWN  St, Louis M 7 9
FH(I)-SLP:‘#A'.I‘.E OF (If not in bospital or institution. give streat address or location) T d-AgDrgl:% (If rural, ghve loeation) /
INSTITOTIoN Menchester Nursing Home 141lia DeSoto Avenus
3.DNE%ME %I'B a. (First) b. (Midde} ¢, (Last) 4, DATE (Mcnth) (Day) (Yean
(Typeor Print)  Blanche Brown OEATH Febe.. 10, 1952
5. SEX / 6. COCLOR OR RACE | 7. #&R"}EB llglE‘\’l’gR MAR(EIE?‘.’ 8. DATE OF BIRTH l 9.[::‘GE {In n;.u ’;,:!‘l::a 1 e | F ooo a0,
pecity} | Days | Hours | Min.
Female White Widowed: Auge 20, 1891 60" | |
102, USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sovatey) 12, CITIZEN OF WHAT
da mont of working Ufe, even if retired) DUSTRY / Y?
maker Iouisville, Ky. SeAs
T3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
? Hastings Unknown Deceased

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS .
Mr Thomas Brown, 148 Doorack Lane,Kirkwood

18. CAUSE OF DEATH

| Enter only onsoauseper | I DISEASE OR CONDITION

e sz:_mw
1. DI
DIRECTLY LEADING TO DEATH'@)

lins for {a}, (b}, and (c)

“This does mot mean | ANTECEDENT CAUSES

el

5’ ), T
WLM.«.M,«

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause (a) slating
the underlying couse last.

the mede of dying, such
a# heart fallure, asthenia,
ete, It means the dis-
ease, infury, or Ji

. DUE TO (&) M

11, OTHER SIGNIFICANT CONDITIONS *

Cynditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

/

Fit

(Licensed Embalmet’s Statement on Reverse

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
| 5 WHOR TINOWSS O oreR s w0
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..lporabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm. factory, strest, offios bids.. s10) ‘
HOMICIDE .
- |i*21d. TIME iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - . WHILEATI—} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from % mufz, o __g&u IB_Z-ﬁat I last saw the decensed
alive on , 198" 2 -and that death rred of 7300A 3°0A m, fram the causes and on the date stated above.
Za. SIGNATURE R 0 (Degres or title) b, 23c. DATESIGNED
2o, BURTAL CREMA- 240, DATE Z4NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, ﬁfn,o:mnsy) (State)
¥ 2-13-1952 ational Cemetery Jefferson Barracks, - Mo.
DATE REC'D BY LOCE%L REGISTRAR'S SIGNASRE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
2 .42- 5 ]S, bex N Math Hermann & Son Inc. 2161 E. Feir Ave.




" 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. o ooviimnnn

_____ R 7Stud|nt Embalmer MNo.
working under my personal supervision.

SEUABNT wencrernsasrnsannminonsseansseannns Signed
Student Embalmar

-

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

. If this body is not embalmed, fact should be so stated above. -7

*
L]
*




