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\n

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

*9814

FILED AUG 20 1955
318 PRIMARY REG. DIST. NO. 1003

7153

lins for (s}, (b), and (&)

HEDICAL CERTIFICATION

at

ANTECEDENT CAUSES

Morbid conditiona, if ory,
rite £ the above cande (a) sat

the underlying cause last.

1. OTHER SIGNIFICANT CONREHIONS

Conditions contribuding Lo the death
related to the disegse or condition

*This does sot mean
the mode of dying, such
as heari fallure, asthenia,
ee. It meana the dis-
ease, Injury, or complica-
tiom which caused death,

/ /96'&

'19a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION : : / . P ,

r

20. AUT
uol:l

21a DENT . UNTY)

(Sn:df:) 21b. PLACEOFEJURY (o.g..lnorabout | 2lc, (CI;E TOWN, Os TOWNSHIP)
bome, farm, - 0%8.)

(STM'E)

21d. TIM (Mogth) (Day) (Year) {Eagy 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[—] NOT WHILE
INSUR ot/ 52 //fn WORK AT WORK Eq 8 I)& '

to 18,

z I ép‘y certtA{ tha! I a!tended t{e deceased from

that I last satwe the deceased

gecurred at/__,zf;, from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BL:erK INE—MAKE' A PERMANENT RECORD

: alive on and thal death
GNATURE f g egzee ot titls) za:/ ADD ESS 23c. DATE SIGNED
%hNBHERN:g\:- CREMA- Zib DATE - l 24c, I\AME OF CEMETERY OR CREMATORY - 244, I.GIATION (Olty. town.ureounlf) (Btate)
y ) . . ' .

Rmoval™" | 7<23«53 - Local Troy,Tenne -

D, R STRAR'S SIGNATURE "FUNERAL DIRECTOR'S SI GNATURE ADDREAS

L8 Mosae: '-,ubert H.Hoppe,4700 Washlngton Blvd.

- (Licensed 's Statement on Reverse Side)

I BIRTH MO, REG. DIST. NO. Registrar's No |
=i PLACE OF DEATH 7 USUAL RESIDENCE (Where decstsed lived. Il fartitction: revidence before |
a. COUNTY & STATE  Miggourl " b. COUNTY /-ga;m.

" b, CITY (1f outslds corpurats Umits, write RURAL and give -c. LENGTH OF || ¢ CITY & Is Besidence within 1imits of
OR STAY ace OR . el
TOWN St.Louls reabie) amishell - 16w SteLouls e i
FH!‘SLPTT‘N?.E QF (If not ln haapital or lnstirution, give strect sddress or loaation) - STI;iREEmI (If racal, give location) .
- \K&tiTinos Enroute City Hospital 1 & 4432 Washington -
3. NAME OF 2. (First) b. (Middle) T ¢ (Last) 4 OATE  _(Montm) (D
DECEASED : ar’  (Year)
(Type or Prine) Alsie May Brown oA July<i2l’, 1953
5. SEX / 6. COLOR OR RACE | 7. MARR!ED NEVER 'E'BREEE, 8. DATE OF BIRTH A 5. AGE (10 years| o viock | van | i woG u e,
¢ o1 H Min.
Female White rfod "/|dan+27,1900 [ > 5
ma LSUAL S&Cl;l!F:ﬂ'ION ((:lv::.k:nifo!wwk, 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and State or Foraiga Coustry} 12. CITI%EN?FWHAT .
“=Hous .At Home Obion,Tenn. 4: 44
13a. FATHER'S NAME * [13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’'OR WIFE
Ccharles Burress Unknown _ William A.Brown
15. WAS DECEASE:) EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscunnar 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes, T unknown (I ¥om, give war or dates of sarvice) .
“Wo T Unknown Lucille Duzenberry,4432 Washington
18. CAUSE OF DEATH INTERVAL BETWEEN
1. DISEASE OR CONDITION NSET AND DEATH
- Enter anly onecsuse per [ T, o=y TEADING TO DEATH'(a) AL M




'

"

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Ine, oy . i eitiiariiiiseeseeeaeaecreeaabaaaaae. , Student Embalmer No....covaueennnnnen.

working under my personal supervision..

S:put.ure of Student Embalmer

Licensed Embalmer Noyi’?nz.

P. O. Address.(é!.‘.jmfj

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)

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

74 this body is not embalmed, fact should be so stated above.

[y .




