.300 .
’ = TR .
..mur“fm,! "‘B 2 - REC. DIST. WO, _3_1_8__n|mv REG. DIST. uo]_Q,QQ_. Kegirtrar's No 1400
0 ‘"7, PLACE OF DEATH . 2 UBUAL RESIDENCE (Wbars decsssed lived. ) ioatitation: tusiiemos befows
a. COUNTY : a. STATE Mo b, COUNTY aduimion’.
b. CITY (I outside corpurate limiie, writs RURAL and give - g:ul;{E:LGE:_EF‘ . Cg'g (2 outalds sorporsta limits, wrtse RURAL snd cive wwnshls! 7 #3 7 £
St. Louis, Missour{ ' - TOWN St. Louis Mo _ A= 77
d. FULL NAME OF (I not in hospital or inatitation. give strest sddress ar losstlon) d. STREET - (1! rural, give locatlea} -
HOSPITAL OR . ADDRESS :
wstiTmiol St. Louis City Hospital 22 725a Shenandogh
- S.DNEAME OFD 8. {First) b. (Middle) // ¢ (Last) 4. DATE (Month) (Day) (YW)
mpmmw WILLIAM D RROEN __ Sr peay FEBRUARY 3 , 1953
0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Gayun| 7 o | e T ¥ woes ¥
alo I White I Hope AR Py | 5211902 | "BB""'“ | o |
10a. USUAL OCCUPATION (Clvexind ofwerek | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE (f,, . s ! Conntry) 12, CITIZEN OF WHAT
done o i Y ¥ tete or onul »ry COUNTR
Furni ture Ref!nf?ﬁLr Friedmans’ 00.| Bléberry,” Mo. {/ vee.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown 4 Unknown Bernice Brown L
15 WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
-(Yos. 0o, 0r utknown) | (11 yes, xive war or dates of service) NO,
no | Bernice Brown. 7258 Shenendoah

18. CAUSE OF DEATH ME%ICAL cERTIFICATH}N 4 - . m-rm::." gﬂn;'v.tTtn“

.|| Enter enly coscamsaper | 1. DISEASE OR CONDITION .
line for (a}, (b), and () DERECTLY LEADING TO DEATH 0y =

*This doet mot smean | ANTECEDENT CAUSES
the mods of dying, such | Mordid conditions, (fm'. m DUE TO (b}
s heart faflure, asthende, rize to the abowe cante ()
de. It mecar the diy. | D¢ vaderiying conse last.

cass, infury, or complica- DUE TO (c) /\'
ticn which coused deoth. | 1. OTHER SIGNIFICANT CONDITIONS
Condiltons contributing to the death but not

mdumm«mummm

19a. DATE OF OPERA. 195. MAJOR FINDINGS OF OPERATION W M‘iﬁo&lﬁ;ﬁ' 20, AUTOPSY?
- s @/ O

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

. Tl 21a. ACCIDENT (Bpedity) 215, PLACE OF INJURY (ag. lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP)
- SUICIDE hons, farm, Esstory, sirest, ofSes bidg., ete.)
HOMICIDE . '
2d. 1'6!5 (Meath) (Day) (Yean) (Hwe) | 2lo. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
iy o | MEAN] " - 241X
a.Ihtre!moert ythquauendedthedccmedfrom 1-31-53 19 lo__2=3=53  19__, that I last saw the deceaced
~3-513. -, and that death occurred af- 103404 , Jrom the couses and on the date stated above.
RE (Dwu of titl) | 23b. ADDRESS 7 Bc. DATE SIGNED
‘A,\, w .D 1515 Lafayette Avwenue 2v3=573
24b. DATE 4. NAME of CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
St, Matthews Cemeterty St, Louls g

25: FUNERAL DIRECTOR'S SICNATURE ADDRESS

Moydell Funeral Home 1826 Allen

5.
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by eem e

e brrree raena s s s am e e e ennn Studont E

working under my personal supervision.

Student cusiearsronsancaas veramesabruae woue
Student Embalmar

- ' ' P. 0. Addres

' Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN @I\IRITNG. (Failure to comply wit
the above constitutes grounds for revocation of license,) !
I this body is not embalmed, fact should be so_ stated above. S




