5\ ; THE DIVISION OF HEALTH OF MIUURI S~ fUy)
.S. No.300 [} i
3 oo FiEB SEP 15 1958 STANDARD CERTIFICATE OF DEATH 1010 File Normmeoeemeeo
'BIRTH NO. nec. 01T, wo. _ L2 X priwary o, 0isT. Ko AOTD wupisirar's No {?/7
3(7 ‘, 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbars decessed Hved. )f lostitution: reskdense befors
. COUNTY . S1ATE s . adabmlont,
) * Greens. I Missouri b COUNTY st Louis™
0 b. CI'II;Y (H outelde corpurata Umits, writa RURAL and give c. &v“.fl'l OF c, ng (1f outslde corporsta limite, write BURAL saJd give township)
D} Plin)
ToWN__ Springfield Tyl W st Louts (21) .2 /2 T
d. FH%P?TA;?.EO%F (I not in.bwnlf.ﬂ or Institation, glve strwet sddress or louuan) dASg&%EEg'S - (It riral, ghve location} /
INSTITUTION Burge Hospital 88137 St Charles Lane
3. NAME OF a. {First) b, (Middle) c, (Last) 4. DATE (Menth)  (Dey) (Year)
r‘nrpe or Printy _ HELEN BROVIN pEATH _Sept, 5 1952
/| 6. COLOR OR RACE | 7. #&%ﬁ% gﬁggc l\ésnmm 8. DATE OF BIRTH 9. I‘A.nggmu e e
. . (Bpecily) t o Hours } Min.
Female White Married / June 24, 1899 l
m:m USUAL ﬁgﬁkzﬁ t(ll:’:“kaleéld-ui}: 10b. KIND OF :3usma*;‘so?§r Illi‘l‘; 1L BIRTHPLACE (0000 oad State or — lzbgmﬁs; ?r WHAT
Housewlle Own Home A St Louis, Missouri 0 0.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Onknown : Unknown L Otto Browm
15. WAS DECEASED EVER N U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Ywes, no,or golnown} | (If yes, rive war or dates of aervics) NO. . N
no no Unknown Qtto Brown, St Louis, Missouri
18. CAUSE OF DEATH DICAL CERTIFICATIO,
.||. Enter only snecausper ¢ 1. ISEASE OR CONDITION

Yine for (a), (b}, and (0} DIRECTLY LEADING TO DEATH* ¢4)

*This does mot meass | ANTECEDENT CAUSES 2 : Q { z ’21 z l
1Ae mode of dylnig, such | Mdorbid conditions, if anl'. DUE TO {b)

oe heart faflure, asthenis, | rise fo the aboor couse (ﬂ) . L

dc. It mans the dis. | he undeiying cavse lost. s. )
cane, injury, or complico- DUE TO (c) dd&o % gz,w .
tiom which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS .

ions contribeding to the death bu! not T [ '

Condit:
related to the disease or condltion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

. » ) - 0. ATTOPSY)
o TN | Mo 2 L0 x| mie0
(STATE)

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

“ [[21a. AcciDENT (Bpecity) 215, PLACEOF INJURY (e.0-. tacrsbost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE ) hocss, tarm, lastory, sirest, offies bidg..ete) .
HOMICIDE . ) :
Tia. TME  Olwa D (Tmd Gl | 2lo. INIURY OCCURRED {21f. HOW DID INJURY OCCUR?
Ny A - | WHLEATT] WOV WNRE O L .
. 2. 1 hereby cortify that 1 atiended the deceased from I~ € 198210 D= | 1945k, that ] last saw the deceased
clive on ___, 195°2, and that death occurred at 2: m., from the causes and on the dale slated above.
h SIG ‘ (Degres o titlc) | 23b. ADDRESS — Z3:. DATE SIGNED
7 s AL W ' - PN A
/, —€_ /S0 >t /) 4.5 oY CANLAN - ) B Vom’M { 4
E s, DURIAL. 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY s LOCATION/(City, 4 n.weoumy} (Btate)
“TI0HN, REMOVAY, tiyeatty)
g‘f Remo Sept 6, 1952, Onknovn . St Louis, Missouri

DATE REC'D BY LOCAL

G- 2

REGISTRAR'S SIGNATURE "8 SIGMATURE 0 A ADDRE




STATEMBN'I: 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

$tudent Embalsmer Mo,

working under my persona! supervision.

Licensed Embalmer No..ﬁé.é 9.9

StUdent c.cievsvesresronsnsrsensasrrrsnanas

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ure to coinply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, ' s




