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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HIEDDEC 2 1959

STANDARD CE

REG. DIST. MO, 318 PRIMARY REG. DIST. NO. .

THE DIVISION OF HEALTH OF MISSOURI
RTIFICATE OF DEATH
1003

40011

State File No.

10257

alive on

. BIRTH KO. Kegistrar's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. 1f Lostitution: sesidence befoie
a. COUNTY a. STATE b. COUNTY admiselont.
- ouni
b. CITY (1 outeide eorpurata limits, write RURAL aod give ¢. LENGTH OF ¢, CITY (If ourddds sorporsts limite, write RURAL and give township?
townshtp| STAY (In e plaes)
TOWN St, Iouis : 12 yrgJ/0™%  st., Louls 2/09
d. FHOLEI‘;P:"PME OF (If not in ho.gu.l or Institatlon, mive street sddrem or location} d.ASI;rgREEE;‘s (1f rars), give location) J
INSTITUTION S ¢ M ry's Infirmry 2632 N. Tavlior Avenhue
3 NAME OF 3. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeer Pit)  FLOY Brown peAH  11/5/52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (1o yesars| ' vnogm | YEAR | I UNDER M uEs.
WIDOWED, DIVORCED (Bpacity) last birthday) Mcnﬂ-l Days | Bours | Min.
Fema le Negro Married 5/5/93 59 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE 12. CI
done durizg mmdwwuul!(h.ﬂcnﬂﬂﬁﬂdww) DUSTRY (City exd State or Foreign Cﬂl“lry COUT?‘}'IZ'EB"HOF WHAT
Hougewlf'e Mershall, Tllinols USA
[IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chag. S. Smith Nellle J. | Busgel] Brown
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESSI.
{Yes, no, or unknown) | (If yes. rive war ot dates of service) NO,
_No NOLM&MMM&M%
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BET
 Enteronly onecaussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lime for (x), (b), end (o) | CIRECTLY LEADINGTO DEATH () ersbra £a
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) _H;tpa.nh&nsim_ue.ar_t_nisease _
as heart failure, asthenia, | Tive fo the ahove cause () wﬁw “
ec. Ii means the dig. | the underlying cauae last, -
ease, infury, or complica- DUE TO (e) Diabe td& Mella tu 8
tion which caused deats. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not
related to the dlsease or condition caueing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 0, AUTOPSY?
. TION
_ ves L] wo [
21a. ACCIDENT (Bpwciiy) 210, FLACE OF INJURY (e.g., i orabout | 21c. (CITY, TOWN, OR TOWNSHIP) “{COUNTY) (STATE)
SUICIDE boms, farm. lastory. atrest, offiee bldg..es.) . . .
HOMICIDE _ o -
21d. TIME (Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY WHILEAT[ ] NOT WHILE : 260 A
2 I hereby the deceased Jrom 2120 19__2_ tol.l/_s__ 19;52 that I last sow the deccased

" and tha{ death oceurred gt l.Q_._Dﬂm from the causes and on the datc slated above.

rzwm D

25- FUNERAL CIRECTOR'S SIGNATURE

(Licensed Embsimer's Ststerment on Reverse Side)

2. SIGNATURE / g ) | 23b. ADDRESS l Z3. DATE SIGNED
‘ . 1l N, Jeffergo
2a. BURIAL, CREHA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Otlty, town, or oounty) (5tate)
TION, REMOVAL ) | : - e -
11/8/52 Xenia, Ohio

ADDRE 83

ay_ Avenue




srA'rmsm'_ BY LICENSED EMBALMER

[ bhereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

- eeenommseereamt aaa—as$2e% a8 bt eee s e e om Aot ey een e e el 448 a3 eSS AS R 041 s aEesar et rn Peme , Studont fmbalmer No.
working under my persona! supervision, ' .

Student L.eaeaccssiaracias evetrveracsacases Sign
Student Embalmer

Lidénsed Erl;balnn& No... 42568

P. O. Address_ 4107 _Finney Avenus

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

If this body is not embatmed, fact should be so. stated above.
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