24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpectty)

Removal /L 7[1/52
DATE REC'D avi.%cz% R E

24d. LOCATION (Olty, town, or county) {Btata)
Washington Park Usmetery| St.Louis County Missouri.

75 FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
) 3 W, oberts 1416 N.*aylor Ave.

(Licensed Embalmer’s Statempent on Reverse Side)

. THE DIVISIOR OF HEALTH QF MISS0OURI 1
No.300 : 2 1 ?9 3
el | _ STANDARD CERTIFICATE OF DEATH Stoe File No.
fED JUL 15 1952 : 614;2
"BIRTH NO. REG. DIST. NO. _&&mmv REG. DI3T. MO. ::@3‘&&1"”’: No,
7 1. PLACE OF DEATH i z. USUAL RESIDENCE (Whare decoassd lived. If lostitution: residence before
»J a. COUNTY a. STATE b. COUNTY adinbion).
8 Mj gsouri
b, CCI,TY (11 outside corpurate Limits, write RURAL and give %ALYENGTH £F N Cg‘g (If outekle carporate ibmits, write RURAL and give township) .
towpahip) (in this plaes}|]
TOWN 5t.Loui a,Mo TOWN 5+ Yanis 225V
g d. FH'C;S'-,,#“E"F (I oot ia bospital or lnustitution, give street sddres or locatlon) d. STREET (I rura). give location) )
S INSTITUTION Hg G.P "L z 1408 N.14th Street.
ﬁ 3DNEAC%ES C’EF'[': o. (First) b. (Middle) C. (Last) rs DS'EE (Month) (Day) (Yean
B (Tvpeor Prim) Mada Brown cAH 6 26 1952
& 5, SEX ‘5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In yeam| ¥ i 1 TR | # MO & w2,
% WIDOWED, DIVORCED (Specity) . tast birthday) uom.h.' Days | Hours | Mby
g Fenale Nezro Murried / April 7,1914 26 I
10a. USUAL OCCUPATION (v - 10b. K3 INESS OR_IN- | 11. BIRTHPLACE orelgn country :
B o oo oo orLoas e ot gy [ 190- KIND OF BUSINESS DRy | P (Butaon » R SUNTRYTT HAT
8 | Bousework Home | $t.~0uis,lissouri U.S, A,
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN WAME 14, NAME OF HUSBAND OR WIFE
Q- alph Hoggest - | Mbllie Demmons Albert Brown ‘
id || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sa:unmr i7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
§ (Yoo, 00, o unknown) | (If yuw, sive war ov dates of service)
No None Unk. Jesze Mae Clay 490 Zi erclier St.Clavtog.Mo
| [ 8. cause o peats MEDICAL CERTIFICATION INTERVAL BETWEEN
] Enter only onscsmseper | ). DISEASE OR CONDITION ONSET AND DEATH
Z [ time for (s), (53, end (¢ | PVRECTLY LEADING TO DEATH® ()
i *This does not meon | ANTECEDENT CAUSES W M 3 oy
the mode of dting, such | Morbid condiions, if any, giving DUE TO (b) .
. j as beart failure, asthenta, | ric to the abose cruse (o) stating . [
-] de. It meana the dis- the underlying cause lost.
o ease, infury, or complicc- DUE TO {¢)
5 || tiom which caused death, ] 15. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but 2ot
3 related to the direase or condilion causing death.
;E 19a. DATE OF OP_II::%AH- 190. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
= ) ves [1 wo (3
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (sg.toexabous | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
o SUICIDE bote, farm. [aotory, screet. oics bidg..eve) )
Z HOMICIDE
g 21d. TIME - (Mcoth) (Dwy) (Yea) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
| INJURY WHILEAT[—] NGTWHILE T
\ = | “work AT WORK .
= |l 2 I hereby cerufy that I atlended the deceased from , lo , 19 , that I last saio the deceased
E’ alive on , and that death occurred at 5/38/7 qu m., from the causes and on the date stated above.
) »é IGNATURE b (Degree or title) | 23b. ADDRESS k. DATE $IGNED
: Mé/a.ol‘e‘ﬂ Cotvner | /F00 Clack é-Jo. 53




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 by romceeeean.

Student Embalimer No.

working under my personal supervision. %
S:gru-d Wﬂ Q

Student ...cevmsosasssnnas tansesseuninanten

student Evataer Licensed Embalmer N%éf/
P. 0. Addre LT 2.3 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER E.n his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) e
If this body is not embalmed, fact should be so stated above.




