S. No.300 ¥ { : THE DIVISION OF HEALTH OF MISSOURI f}
oo | FREISEP 251950 STANDARD CERTIFICATE OF DEATH e, 2783

IBIRTH KO, . . REG. DIST. NO. 31 8 PRIMARY REG. DIST. .«JOOB Registrar's No 8"43"2"

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed Llived. If Lnstitotion: residence befors
a. COUNTY a. STATE C 01 Drado b. COUNTY De nver adimimsion}.
¢, LENGTH OF c. CITY (I ouwmide corporate limits, write RURAL and give township}

. b. CITY (I outelds corpurats Lmits, writse RURAL and i n;h-i STAY OR d - ‘::
] in this place)
TOWN SboLlH] 1.8 fomm . : ’ TOWN . Denver y i

d. FULL NAME OF (If not in hospital or institution, give strect sddress or location) d. STREET "% U suesd, give location) J/

SRSt . Louls City Hospltal ADDRESS 2564 Dexter
3. NAME OF a. (First) b. (Middle} o (Last) -+ | 4 DATE (Mcnth)  (Dey)  (Year)

(Tweor bty Gwondolyn Elaire Brown ] oa  Septe 6, 1952

5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DBATE OF BIRTH 9, AGE (In yesrs| ¥ o 1 TOR
F WIDQWED, DI RCED (Bpedify) Homhl Days
ema le

White Widow =" |April 29,1907 | “48™

10a. USUAL OCCUPATION (Gkvekindatwork [ 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ri s statt or Foraign Comntrs? 12_ CITIZEN OF WHAT
Y7

T oo U1l ™ Btate of Coforado Christman,Colo, { cyTe

13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alvhonse Ardourel | Daisy Hendﬁicks | Eaward

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE  OR NAME " ADDRESS
34 . o1 unkuewn) I {11 yen, give war or dates of scrvies)

W | ™ | Unimonn | Geraldine Pratt;2564 Dexter,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Dgnusrp »Colorados| 'NrErva

BETWEEN
ONSET AND DEATH
. Enter only cnscauseper | 1. DISEASE OR CONDITION
Iine for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® (g 7

vy, 10.4p0

O CNDEN M MRS,
Bbuulhﬂa.

*Thiz does not mean | ANVECEDENT CAUSES '

the mode of dying, such | Morbid conditions, if any, giing DUE
ex heart fallure, asthenia, | Tive to the abose cause (o) sating

de. It meane the dis- | I underlying cauae lost.

case, infury, or complica- DUE TO (¢}
Hon toblck caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing fo the deaik but ok
related to the direase or condition causing death.

TO (b o

18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION } L. . - 20, AUTOPSY?
TION
. w0 w0
21a, ACCIDENT (Bpecity) 2ib. PLACEOFINJURY (a.x..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, fsrm, fastery, strest, olfice bldy., #70.) , “, . ; .
HOMICIDE . T
21d. TIME {Month) {Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCURT -
WHILEAT [~} NOT WHILE —
INJURY . w. | " work AT WORK : . SXI0
22 I hereby certify that I attended the deceased from , 18 . lo , 10—, that I last saw the deceased
alive on , 19 and tha! death occurred ala-'_c-?l_ﬁ. m., from the causes and on the date staled above.

23b. ADDRESS

: 3 or title) \ )

lo, 17

249, LOCATION (Oity, town, ot count

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

24a. BURIAL, CREMA-"| 24b. DATE “| 24c. NAME OF CEMETERY OR CREMATORY
mﬁé?“ﬁ%#a?%"l Denver,Colorafo.
DATE REC'D BY 25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS
SEP S 1% | Albert H.Hoppe,4700 Washington Blvd
F on Re Side)




e

e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, -ombrn . .
I
......... , Studont Embdaimer No.

working under my personal supervision,

SN ot Signed CFreh ;.W
Student balmer
: Licensed Embalmer No.... 2o, e

POAddms"‘{/‘;g"'%"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pﬂute to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so_ stated sbove.

- -
3




