+ No, 300
. 10.48

lﬁlEDMAR 19 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.MR:gmmr:No -..%........ ——uitinan ‘

REG. DIST. NO. 32 z —_

'BIRTH NO.

11302

Stats File No...

i. PLACE OF DEATH 2. USUAL RESIDENCE {(Whers decessed lived. I instirution: resldence befora
a. COUNTY a. STATE ) b. COUNT denimion).
St. Louis Mo, Y st.Loufs™™"
b. CIEY (11 outclde corpurate Hmits, write RURAL and give grALYENGTH OF T CITY (I outaide vorporata mits, writa RURAL and give township)
. townghip) (in this place)
TOWN  Manchester ° a (L 1own  Manchester L7l

Omo24day

d. FULL NAME OF (I not in hoapital or i ion, give streot add orl d. STREET (1f rursl, give kocation) a
HOSPITAL OR ADDRESS __ .|
INSTITUTION.- Pine Crest Homes - Pine Crest Home
3. NAME OF s. (First) b. (Middle) T, (Last} 4. DATE (Mouth)  (Dey) (Year
{ Type or Print) Rosa Brown DEATH 2 16 52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fo yesns| ¥ x| YR | F tnoER M s,
- WIDOWED, DIVORCED {Bpecity) ’ st birthday) | Months ' Days | Hours | Min,
|Female ! | whnite widowed 12/13/1878 73 | |
10a. USUAL OCCUPATION (Qlekindof work | 10b. KIND OF BUSINESS OR IN- | 1T, BIRTHPLACE (State o forelen eountry) 12. CITIZEN OF WHAT
dons dwﬁ:;?d working lUfs, even If retired) DUSTRY COUNTRY?
. Misgouri .
Iaa._rnmen’s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ]
J . Dukerdawn <
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(¥es.no, or unknown} | {If yes, give war or dates of service) NO.
Pine Crest Homes, Ballwin, Mo.
18. CAUSE OF DEATH ! CERTIFI TION L INTEIW AL BETWEEN
| Enter only onecsuseper | I, DISEASE OR CONDITION” _ °_'{,5"’ .AND DEATH
line for (a), (b), and {¢) DIRECTLY LEADING TQ DEATH () L 1
*This docs not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbld conditions, if any, gio(ng DUE TO (b)
o# beort fallure, asthenfa, | rise to the above canse (o) stating
de. It meane the dis- | the underlying couse lost.
case, infury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death but nol A}q/\/’
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ vis L] wo [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INSURY (sg..in orabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fustory, strest, office bidg..ev.)
HOMICIDE .
21d. TIME (Moath}) (Day; (Year) (Hour} 2ie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[—] .NOT WHILE
INJURY . WORK AT WORK -
22" 1 Rereby certify taat I atiended the deceased from _%Lé 1954, to M 19.5:& that I last saw the deceased
alive on 2 19_52, and that death occurre®ob 2 20 P m., from the causea and on -the date stated above.

msneuAW% g 7] (D%orts

Bc. DATE SIGNED

2 ~/6SR

V2 W,

WRITE PLAINLY—~USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

mm-: RE::DBYLOCAL RE?IS‘II S SIGNATURE
PR/ & - éié%&

ﬁo,ONBURIAL CREMA- DATE Z4c I\A OfF_C.EM ERYéR CREMATORY 24d: LG'ZATION (OB,’, town, Or county) (Btate) -
M:r) NI
/7zﬂs;L_ esTere£ic ld o o
zs, FUMERAL DIRECTOR'S 81 GMATURE ADDRESS

-’90:2_%4«&»

nSummouRmSidv)
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iy STATEMENT BY LICENSED EMBALMER

LS

I hereby certify that the b3dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. Stud balmer Nouuevevenwnnns trannans
working under my personal supervision. vdent Embalmer No

R Signed diis.ciw/ﬂ
s'w-----‘----;;.-,;;;;;;a-;,;;;,;,e.-\- XN W h_\"ﬂQ * Licensed Embalmer, No..5J

P. O Address" /:..

£ ¢ -Note: 5The,_abs WWMSIGNMBY&I ~fx'b]3NSED"Emn,u‘m MWJHXND\ %

the above constitutes ground.s for revocation of license,) 3
H this body is not embalmed, fact should be so stated ‘above.
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