' T::W I ST ANDARD CERTIFICATE OF DEATH P— v d: TR
- 1 195 3/ 5
(_/-Blﬂ'l'll No. .l _____ - REG. DIST. NO, PRIMARY REG. DIST. NO. J ﬁ Kegirtrar's No, /q 7/

o ) E& THE'DIVISION OF HEALTH OF MISSOURI
G

1. PLACE OF DEATH . 72 USUAL RESIDENCE (Where decessed lived. If Lostlign idvace before
a. COUNTY : a. STATE . b. COUNTY adimton),
St. Louis / My ssouri St. Lonig &3¢
b. CITY (1 cuteida corporats Lmits, write RURAL and glve ¢. LENGTH OF ¢. CITY (i outedde sorporsta limits, wrie RURAL and give v
OR townahip)| STAY (i this gace) ?
Town  Wellston Wavewy || _TOMW Wellston 3]
d. FH&SLP:"?A"I‘.EO%F {1 mot in hoeplial or lostitution, give street add: or location) ADDREEESTS {1I rasal, give location)
' INSTITUTION 6407 Etzel 6407 Ltzel
3 NAME OF a. (First) . b. (Middie) © e (Last) 4. DATE (Menth)  (Day} (Y
DECEASED OF s o)
(Typeor Priny  CLIFFCN CLYDE BROWN oeat  July 19, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (b yeare| & TNOER 1 TUAR | ¥ w1 o3,
wi DIVORCED M}3 : last birthday) unau.l Days | Hours | M,
M W Dy o R e DY Feb. 2, 1907 a5 | |
m;f:\" USUAL gccglj:\:m (Gl kiadof wock 10b. KIND OF eusm?sii-%g.r N . BIRTHPLACE  (ci10 wad State or Foraiga Coumtsy) 12, CITIZENOF WHAT
X ruck Driver Moving Co.. 7. Dnknewn— Kansas /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME s e 14. NAME OF HUSBAND OR WIFE
J.H. Brown | Grace Smitpe . -+ . .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' § 51 GNATURE OR NAME ADDRESS
(Yes. 0o, orunkoowa) | (I yes, xive war or dates of servics} NO. R
no 542-07-0481 | Clarice Brown 1116s Hodiamont -
18, CAUSE OF DEATH % MEDICAL CERTIFICATION i INTERVAL BETWEEN
.|| Enter anty cneesuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TODEATH? oy _ Carbon monoxide poisoning and
2nd & 3rd degree burns, suffered
wafter the frame housé at 6407

tine for (8), (b), and (¢) ;
*This docs not mean | ANVECEDENT FF N
the mode of dying, such | Aorbld conditions, if any, giring DUE TO (

rise
& heur fulur, asthente, 'méﬁ;"ﬁ.‘iﬂ","fu?'m“‘""" Etzel Ave, in Whig"':ﬁ was sleepipg,
ease, injury, or complica- pwETo @ 1N some undeter 6d manner capght
tion whick cavsed denth. | 1) OTHERSIGNIFICANTCONDITIONSfire. Body found in first floor r:}om.
Cenditions contribusing to ibe death but nof
rdurdbucdunnnanduhamrhgm )
a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' % | : . ‘ £9160 2. AUTOPSY? -
. TION ~ . - "
- ¢ Foo /& wl w
i, 2ta. ACCIDENT Ghpacity) 21b. PLACE OF INJURY (s.g..tnorabout | 2Ic. (CITY. TOWN. OR TOWNSHIP) {COUNTY) . (STATE) J
SUICIDE 2y o | eeene barm. Bastory. strees. oSes by eta) . ] - oy
HoMicibe Accldenitl frame housa Wellston . 8St. Lonis Mn.

719 TIME  Ofewk) (Dan) (Tenm Gien | 2le. INJURY OCCURRED | 211, How DID IUURY occumiSTeeping in vacant ;

‘ JL: ? 21t. HOW DID INJURY Ooclifto 1O
Jf | moury 7/90 /52 a-‘n&& WHLEAT[ ] MYt ihouse which caught fire in an un-
: 22. 1 hereby eemfy lhai I altended lhe deceased from dellserr,n;oned manne'xh , that I last saw the deceased
/dlive on _.L,.,___.__. 19__L and that death oceurred al . m., from the causes and on the dale staled abore.
{Degroe ot title) | 23b. ADDRESS : ) ’ Bc. DATE SIGNFD
Coroner | Clayton, Mo. 7/29/52
24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, ox wuq:_y) (Eiatc)
Lgyrel Hill St. Louig’Co, Mo,

WRITE PL_Aﬁ\'L?,—UGING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

25- FUSERAL DIRECTOR'S BIGMATURE ADDRESS

"‘cLaughlin F. Home 2301 Lai‘azette Ave. J




poippieny oy -

STATEMENT BY LICENSED EMBALMER

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

""""""""" oreen Studeont Embalmer Ho. ¥

l.";tudent [ resaan ....' T Signed..... -__.ﬂ....ﬁ 4 ¥
b Studcnt Emba mer R
- ) Licensed Embalmer Nn/ LSS
' ' P. O. Addrm_%g‘%"‘//' y %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
tge sbove oonsntum grounds for revocation of license,) ‘f

%thu body is not embalmed, fact should be so. stated above. * 'l; Cu _3

.




