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FIEALIM UF MlaaJUun

STANDARD CERTIFICATE OF DEATH

State File N, 4 ()01 4
eriuary aes. 01T, 0. _LOYOND Kegistrar's N,10988

' BIRTH NO. REG. DIST. NO,
1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Whers decassed lived. 1f imtitution: rsidence before
a. COUNTY &. STATE b. COUNTY sdinksston).
- Mi issouri
b. CITY ! cutcide corpurate limits, writs RURAL aad give c. LENGTH OF ¢. CITY (U ouwids corporate limits, write RURAL st sive towinbip)
OR 3| STAY fin this placa) OR
TowN S+, Louis, Missourl TOWN St. Louls 2A3 7
d. Fl_lilé.sl. NAME OF (11 not in hospizal or institation. glve street address or Jocation) d. STgEEEI'ss (I rarsl, ghve location) d
INSTITUTION  S¢. Louis City Hospital 75 1844 Menard-St.
3.DNAME OFD s (First) b. (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) SHIRLEY BROWN DE*T" NOVEMBER 27, 1952 .
5, SEX / &, COLOR OR RACE | 7. MARRIED, EIE\‘.%R MAR‘I:IED. 8. DATE OF BIRTH 9. AGE un.n)an ‘: vNOER 1 YEAR | umooe mowes.
. paciy) it Mia.
Femele White P 4| May 8,1936 "18 | B | e |
10a. USUAL OCCUPATION ind of work | 10b. KIND OF BUSIN QR IN- | 11. BIRTHPLACE . :
done a“dfaméﬂ‘l::‘“ I“!J Student 23 RY .(City and State or Fnrn!n Cowntry} 'z'gti}ﬂ.ﬁv{?':w“'“r
Studen St. Louis, Missouri U
1!3:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Milton Brown Theresa Ramo None
15. WAS DECEASED EVER IN 1. 5. ARMED FORCEST 16. SOCTAL SECURITY 17. INFORMANT'S S| GNATUR OR NAME RE
ITN.m . o uninows) | Glellnwnurd:m of snrvica} No NO. Milton BrOWn 1844 ﬁen&r# 3t LolﬁPg ﬁﬁ)

5. CAUSE OF DEATH MEDICAL CERTYFICATION 'é"‘“"i"" m
. Enter ouly opscanse 1. DISEASE OR CONDITION INSET
fize for (o3, (U0, md‘(’; DIRECTLY LEADING TO DEATH® aG'OOj A - \ MMMG& K
: ~
*This does not mean | ANTECEDENT CAUSES (E 9 ‘& \
{he mode of dying, such | Mortid conditions, if any, giring DUE TO (b}
ot Beart fallure, asthenia, | Tise to the above canse {a) mﬁna
de. Tt 3 T the dli the underiying cause last. B -
case, infury, or complica- DUE TO fc)
tion which. caused death. | 11. OTHER SIGNIFICANT CONDITIONS' ;° %
Conditions contributing o the death but ok
related to the diseqse or condition euuﬂ'nq death.
18a..DATE OF OPERA- |. 19b. MAJOR FINDINGS OF+OPERATION . 3 |, w =7 -~ lsbomc & = - =~ ' =+, she Je 20. AUTOPSY?
. TION : - : .- - : o o
. . - . YES D NO ﬂ
21a, ACCIDERT (Specily) 21b. PLACEOF iINJURY (e..,tnorabout | 21c."{CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATB)
SUICIDE bome, farm, taotory, strest, offlos bidg., sv0.) e L .
HOMICIDE ] . ) T = B
21d, TIME Moath) (Pm m-n (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? :
CNSRYS L | VRN MOTRE SI3X.
2. [ hereby certqff that:I.auended the deceased from 12862 19 1011=27=52 19 ., that I last saw the deceased
alive on _ 11=27=52 (md that death oceurred af _3100P m., from the causes and on the dale slated above.
2. NATURE . : (Degrea or uue) 23b. ADDRESS : ’ 2. DATE SIGNED
ReN e, Q M/ . 1515 Lafayette Awenus 11-29-52

#4a. BURIAL, CREMA- T 24c. l\A\‘lE OF CQ'AEI'ER
TION, REMOVAL (Bpeeity)

Removal

24b. DATE
Dec. 1, 1952

Mt. Hope Cemetery

24d. LOCATION (City, town, or county)

Y OR CREMATORY __
St. Louis County, Mo,

(State)

"o §1d8e:

REES:!’RAR'S SIG@TURE: - f w

25- FUMERAL DIRECTOR'S S|GNATURE * ADDRESS ' *-

McLaughlin Funeral Home,2301 Lafayette

N7 | (icesed

Embalmer’s Ststemsnt on Reverae Side)



STATEMENT BY LICENSED EMBALMER

[ hereby &rﬁfy that the body whose name is recorded on the reverse siﬁde of this certificate was embalmed by me, or by

Student Embalinmer No.

working under my personal supervision.

S5LUdONE cecousssevsasarasreuasancasasrrrrns Signed.... S
Student Embalmer - A

Licensed Embatmer No.... 65«2 52

P. 0. Addm_,,%@‘,m

Note:™ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so. stated above.




