THE DIVISION OF HEALTH OF MISSOURI

40012

5. No.300 .
‘. 10.48 HEB D EC 9 1952 STANDARD CERTIFICATE OF DEATH State File No.
| BIRTH NO. REG. DIST. NO, ——33&_"“‘”“’ REG. DIST. 1@3. Regisivar's No, 1_0422. S—
N L PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deosssed lived. If institotion: remidence befere
. CO! } \ . . .
/ 2. COUNTY > STAE  Miss ours > OINTYS 44 Charfes
b. CéTY (If outeids corpurste lmite, writs RURAL nod give " %mﬁ“"...’l.fi) [ Cg"( (If oundde corporate Limits, write RURAL acd give townebip)
om St, Louls, Mlissourt TowN  Forilstel OFRO
d. FULLNAMEOF {If oot la hoapital or instivatios, give strest sddress or losation) d. STREET (IF raral, give locsation)
WEhS: 1623 Cass Avenuoes ACORESS /
3. mlﬂ' a. (First) b. (Middlc) e ‘(un) ry DME (Matt) (Day}  (Yeun)
(Type or Print) Jemes Vernon Brown o Nov 12, 1952
5, SEX 6. COLOR OR RACE | 7. #lARmED. gls\\‘rggcgsnmm. 8. DATE OF BIRTH 5. AGE E s reu] @ o ¢ m ¥ moo o
' Min.
Male White rried pr 11, 1883 69 l |
10a. USUAL OCCUPATION (Giwekind of wock | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE 0\ i 5eate o Fersign Comatry) 12, CITIZEN OF WHAT
dona during moss ol working Lity, sven H retired) UNTRY,
D or Decoratink | DeSotp, Missouri O | TE,
l!l:.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
il n Viela Ster
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, ne, ot unknown} | (If yes, aive war or dates of servics) RO, .
No N1l U W F ste Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmm
I DISEASE OR CONDITION OnsEY
m‘;“(‘gﬁ;ﬁ‘(’g DIRECTLY LEADING TO DEATH"5) CARCINOMATOSIS. .
Thls doet wt mexn | ANTECEDENT CAUSES

the mode of dying, vuch | Afordid conditions, {f an

ﬂ,‘ousm ®
a# heart fafluze, asthenla, wbm:gcwc ¢5

ce. It meens the dis-

CARCINOMA OF CERVICAL
_Y

MPH —GLANDS

cant, fnfury, or complica- DUE TO (o}

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bzl not
releted to the diseass or condition causing deafd

19a. DATE OF OP_F]R& 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

certify that T attended the d
alive on _Lﬁ_u.," 9.5 2-and that death occurred af

v (] wo
21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (s.s.. lnorabous | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Dotes, fares, fastory, stroet, olfies bidg_ ete) -
HOMICIDE
214, TIME (Menth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
INJURY - N ol i it / ? g
2. 1 hereby d from . NOV. 2 tgéato_ﬂl_[&:oi&thafmcmwmmw

m , Jrom the causes and on the date stated cbove.

23, SIGNATURE

G Pubrn 2%

2. DATE SIGNED

1~ IR~ 5;

23b. ADDRESS

b.?J‘v

24b. DATE

24a. BURIAL, CREMA-
TIQN, REMOVAL )

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

A;Rb

Citvy

24, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, towrn, or county)

right City, Missouri

{State)

DATE REC'D BY LOCAL

| noviz B

Z8

FUNERAL DIRECTOR'S SIGNATURE - . ADDRESS .




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Xo.

working under my persona! supervision,

StudeNt Lesensccircannvrsnonrasasrnasasnese
Student Embaimer

Licensed Embalmer No.......

P. O. Adhus_&..uﬂuﬂﬂ._mmm

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

thhbodyilnol('mbalmd. fact should be so. stated above.
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