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WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

]ﬂ&EﬂUt 24 1952

STANDARD CERTIFICATE OF DEATH :
318 PRIMARY REG. DIST. NO.IOQS_. Registrar's Ha.ij.r.!.ﬁz.m-.

State File No......

line for (8}, (b), and {c)

This docs mot mean | ANTECEDENT CAUSES

ICA.L CERTIFICATION
1.
DIRECTLY LEADING TO DEATH'(E)

' BIRTH NO, REG. DIST. NO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whare detetsed lvad, 1f lostisation: residenes before
a. COUNTY a. STATE Mis sour 1 b. COUNTY adinisslon).
b, COI};Y (It outcide eorpurats limits, write RURAL and ‘:-‘:.hi ) g:l'Al?ENlnGl}i: ﬂ?F) ¢. CITY (If cutalde vorporste limits, write RURAL and give township) 7 1
10 ) 1 1) L
Town St .louls TOWN Stelouls i
d. FH&SLP?T'SAME OF (I not in hoepital or institution, glve strect l.ddr—o or Looation) d‘Asg-gREEErﬁ {11 raral, give location)
INSTITUTIONA! xian Bros,Hospital v 2926 St.Vincent
3 NAME OF 8. (Firsy) b. H(Middle) /o (Last) 4. DATE (Manth)  (Day)  (Year)
(Typeor Pimty WA 1llam enry Brown bEATH ~ Nove 30, 19562
5. SEX 6, COLOR OR RACE | 7. ‘P':![ARRIED. NEVERCNElSRRIED. 8. DATE OF BIRTH Ly 9-1:\‘?5 {in r-;n- x: T 'Dg I LIOER 34 WS,
(Specliy) | birthday, on Houre | Min.
Male = | White ST 2" Sept +9,1879 "z | |
10a. USU.AL OCCUPATION (Ghwekind of work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (Siute or forelzn eountry} 12, CITIZEN OF WHAT
Mdmmﬂé&‘ﬁummwmﬂrﬂM) Lead Mines Iowa / COU[T;&;T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. MAME OF HUSBAND OR WIFE
William Brown Unkn own Sarah
Ig’. WAS DEC;(EASE? EVER li‘iiU.S.ARMED FOFICESi §5. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE GR NAME ADDRESS
. Of unknown 41 . &ive war or dates of sarvios.
¥o ™ Mrs . ee Downard,Mineral Point,Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecause per DISEASE OR CONDITION %CMM. ONSET AND DEATH

i . oo
e Pt

the mode of dying, such
at heart fallure, asthenta,
ete. It means the dis-
care, infury, or complica-

Morbid conditions, if any, gloing DUE TO

rise to the above cause {a) m{m

the underlying eaude last. c - L,OMJ__-
[ 1]

-2

11. OTHER SIGNIFICANT COHDITIONS

tion which coused death.
Chnditions eontributing fo the death but not
velated o the disease or condition causing de

W%MM

19a. DATE OF OPERA- AJOR FINDIN ATION it ‘f 20. AUTOPSY? |
. A rt Z ¥ YES NO
21a. ACCIDENRT (Bpecify) 21b. PLACEOF]NJURY (0.4, inor abont . TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fagiory, strest, offios hidg. 10} oL - Wt PP
HOMICIDE T
2)d. TI%E (Moath) {Day) {(Year) (Hour} 218, INJURY OCCURRED ] 2If, HOW DID INJURY OCCUR? .
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK r\ / G 3 x

ed Jrom

///74*1#5

. /_r;
////U 19 }/t;mtllaat sow the deceased

hat death accurr/ d at

- from tHe causes and on the date staled above.

22. I herepy certify t ttend
otk on LE 2 ’ é

BURIAL, CR 24b. DATE
Tlﬁ REMOVAL

amoval 11-30-52
DATE REC'D BY

Tl e Do 75T,

24c. NAME OF CEMETERY OR CREMATOR‘! ‘

24d. LOCATION (Clty, town, or colthty) {Btate). ©
- B 2o

25. FUNERAL DIRECTOR"S SIGNATURE ADDRE 83

Alvert H.Hoppe,4700 Washington Blvd.

oh Reverse Side)

LOCAL S A
DEC 1 195‘23?% y
M iz 3 Embal -v.




|

!
|
!

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, 0 by e cmremecrea—

Student Embalmer No.

working under my personal supervision. f
Student . Signed

sstbssTErssnasancunrdnoeniartn LRy

Student Enbalmor h
' Licensed E rner No /. / .
- P. O. Addresq ......... - ‘_%’U_

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

If this body is not embalmed, fact should be so stated above.  ° - ’

ilure to comply with

s




