.5. Mo, 300

ey, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

n‘ﬂiNUV 12 1952

'BIRTH NO. .

STANDARD CERTIFICATE OF DEATH State Fite No
REG. DIST. NO, 318 PAIMARY REG. DIST. NOIOOS R:ai:!rar'.lNo._....g.gajiu..

THE DIVISION OF HEALTH OF MISSOURI 36213

1. PLACE OF DEATH T2 USUAL RESIDENCE (Whbere decsassd livad. I lastitatlon: residence before
. COUNTY . STATE . b. COUNTY dutwion’,
. . N Missouri o
b. CITY (It outeide corpurats Lmite, writs RURAL and sive t. LENGTH OF ¢, CITY (If sutalde porporsts limdts, write RURAL sod give wnmp;
OR . townabip) | STAY (o this place? OR
Toww  St. Louis T Ttown  St. Louis 7
d. FI:J!‘SLP'I“TAA{EO%F (I pot in boapital or inativation, give streat sddrese or Jocation) d. ASDTDRESS (Il rursl, dve loeation)
~INSTITUTION 39730 8t,. Ferdinand ave, li|} 3930 St. Ferdinand s
3. NAME OF 3. (Firot) b. (Mlddle) T o (Lasd) 4. OATE (Month) (Day)  (Year)
{ Type ot Print) Dee L, Brown . DEATH 10-.12-52
5, SEX 0 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (o years| ¥ omota ) ToaR | ¥ ot 1 oam.
WIDOWED, D VO ED (Bpacity) inst birthday) Mﬂﬂll Days | Houre | Min.
male whlte marr Vi 2-23-1870 82 |
10a. lmm.occur':mon (Gwektadalnoet | 100. KIND OF B“S'NESSD?ET IN- [ 1) BIRTHPLACE  (ci\y sad State or Foreign c_“,,, 12, SIVIZEN OF WHAT
TollTe contractor Carrolton, Mo,

13a. FATHER'S MNAME

Westey Brown

{Yes. no, or unknowa)

Ao

13b. MOTHER'S MAIDFN NAME 14. NAME OF HUSBAND'OR urr.
| _Emily Frai —
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SF.CURITY . INFC INFORMANT SIGMATURE OR NAME ADDRESS

(If yan, rive war or dates of service)}

500-2 2

19. CAUSE OF DEATH
|. Enter only onecanse per
lins for (a), (b). and (c}

*Tkis does not mean
the modz of dying, such
as beart fallure, asthenta,
ee. Jt meons the dis-
tans, injury, or complica-

i MEDICAI.. ERTIFIQI% m'rr.wi:.“ S‘J;":%%."
I, DISEASE OR CONDITION &% V2 2P ONSET
DIRECTLY LEADING TO DEATH () ___ /) ¢ .

ANTECEDENT CAUSES

the snderlying couse

Aﬂ/go <6 0

tion whlch cansed deald.

Morbid eomditions, if any, m DUE TO (b)
riss to the above mmhﬁu M
DUE T0 (@) (D A M j/éw“ G

Ml. OTHER SIGNIFICANT CONDITIONS ¢ °

Condiftons contributing to the death but not
mmdwmamunwummdm

19a. DATE OF OPERA-
. 1ON

195, MAJOR HNDINGSW : i N . S - | 20. AUTOPSY?
| ves 3. o BN
r

le ACClDENT

HOMICIDE Y M

")

21b. PLACE OF INJURY (vg..iaorabout | 21c. (CITY, TOWN.WB“P} (COUNTY) . SI’ATE)7

21d. TIME (Momth}
OF
INJURY

(Dar)  (Yoar) (Hean

Zr v L=

210, INJURY Od:U RED 211. HOW DID INJURY OCCUR? - .
W:ﬁ*m vz 73K H3 YA

2. I hereby ceriify that 1 attended the deceased from _@_ZL, 1942, io ME___ mé_lum: I last saw the deceased
ative on /(A= 183,

and that death occurred at 1., from the causes and on the dafg,;fg! ey above.

. SIGNATU [74 (Degree grtjiley | 230, ADDI? £ic. DATE SIGNED
“ _WM% & . 5 :

# nunm.ucnzn- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, tawh, ty) (Sudtt)

: rg"mov"gl 1 10-13-52 i Pearl, Illinols, ~

[oCT T2 sk

s

SIGNATU - 2 a FUNERAL DIRLCTOR'S ll“‘ﬂlll ADDRLSS

Henks F, H,, Hgrdin, T1l,.

(Livensed O on Rrwerse -Side)




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, or by

Student Eabelmer No,

working under my personal supervision.

StUdent ovneecenne serereassessesesianantns Signed o 2
Student Embalmer
Licensed Embatmer No..za...{2

- P. oma:»,&ém%

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

Ht!mbodyunotembahned,factdwddbemmdnbove.




