c iy <  THE DIVISION OF HEALTH OF MISSOURI - ) '
osoo FUSD MAY 27 1952 o . 48763
o 1 STANDARD CERTIFICATE OF DEATH . St it Mo ]
- ) P-’ -
BIRTH NO. . REG. D'ST M.ﬂ_ PRIMARY REG. DIST. NO. M!ﬂmmmr:!@a .../d?mﬁ.a-é:.... I
1. PLACE OF DEATH ‘ y,7, [|& USUAL RESIDENCE (Whers decsased lived. If lani )
2. COUNTY - a. STATE b. COUNTY % el
St. Louis : Missonri 5
b. CITY (11 cutside corporate Lmite, write EURAL and .m ¢. LENGTH OF c. CITY (If outaide carporats limits, write RURAL and cive township)
gﬁu STAY (in this place) 2 ToaN - ‘J l
g I— St—fouts CLhwTar | 3 doye|3|™ St. Touis -~ 3] /¥
‘§|  d. FULL NAME OF (If not in boapital o instivation, give streot address o lacation) d. STREET (1 rusal, give booatlon) d 7
o HOSPITAL OR . ADDRESS .
o INSTITUTION.  County Hospital ,,_.* ", 65355 Yagoner Avenue
ﬁ 3. DNE%ME %IE N .o (First) b (Middle) .. T o (Last) __ 1 DA-,-E (Mantt) + (Dey) (Yean)
B (TrpeorPrint),  Mipnnse Tp'rﬂrqmw Fn/e.J A Mgy 7 G S
5, SEX T 1 6, COLOR:OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE (In years| w wlom 1 rm ¥ onoen 4 Wes.
E 3 L WIDOWED, DIVORCED (Spesity} Last birthday) Mnndn‘ Hours |. Min,
Female Nerro widow 2 July 31, 1882 - 60 | i )
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreies oom )
é during most of working lifs, evea if retiad) | . DUSTRY iy oo 'ngImTZER":'?OF WHAT
A ousewife- | domestic Jackson, Ten;{ U.3,A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7, | 14. NAME OF HUSBANO OR WIFE
2 Thomas Brown | unknvon. R ‘ni s
{z [ 15 WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. socm. SECURITY [ 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y=, no, or unknown) (Iiy-.dunrordlmdurrlu) . F . . -
§ no M NK’ s | Musette Morman 6305 ffagoner Lvenue
| 18. CAUSE OF DEATH : MEDICAL, CERTIFICATION INTERVAL, EETWEEN
M || Eater only onscauseper | . DISEASE OR CONDITION . . ONSET AND DEATH
Z |l time tor (o3, (1), and (o) | DIRECTLY LEADING TO DEATH®(5) Canshnrs (A
4 || “Toi doss i maean | ANTECEDENT CAUSES J
the mode of dying, tuch | Morbid conditions, if any, giving PVE TO (b) A n ».ﬁ l n, AMM
o j a# beart faflure, asthenic, | rise to the above cause (a) Hating
B Ml ete. st meons the dis. | the underlying couse lost.
o eare, injury, or complica- DUE TOC (c)
| tlom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. t Conditions contributing to the death but not
. a related to the dizease or condition causing death. .
' &[] 19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
f 94 3%
< vis ] v [X
21e. ACCIDENT {Bpecity) 215, PLACEOF INJURY (s.a.. Inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&}
SUICIDE home, farm, factory, sirest, offioe bldg.. sta.)
] HOMICIDE . ]
g 21d. TIME (Month} (Day} (Yess) (Héun ~| 2le. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR? .
I INSURY - - ) WHILEAT HOT WHILE
o WoRK AT WORK
E . I hereby certify that I attended the deceased from #‘_é—z_w_% (2] 1/_7__, 199:2( tha! I last saw the deceased
; ™ alive on _I&__ 19,.96L, and that death occurred af 2 ¥-2J from ihe causes and on the date stated above.
. é m —f WM {Degrea or title) [ 23b. ADDRESS Zc. DATE SIGNED
' goéﬂlﬁatgaf“gggd (2[@?&:&, Mo ,;S’J'.b 2
' E 2 NBUR! 3\."' CREMA) 24b. DATE % 24¢c, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {5tate),
; PhHP 2 5-10-52 Jackson, Tenn.
DATE REC'D BY LOCJ(A;L SSIGNATURE Z5, FUMERAL DIRECTOR'S 81GNATURE ABDRESS
I - *?_ég M Dement Punersi Dj 2620-531001

icensed Embalmer’s Statement on Rntn: Side)




e T TR R ———— — P P e —

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, of byemeicovecan.

........................................ . Student Embalmer No.

working under my personal supervision,

AL éﬂé
SEUBENE <renrnenenrnenensenencnces e Signed.... /.: -—t-fz_e—,/_ A g

Student Embalmer
Licensed Embalmer No.......\ \3 é.. .......

— —_—
P. O. Address // - e

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

If this body is not embalmed, fact should be 20 stated above.




