' THE DIVISION OF HEALTH OF MISSOURI

41698

2. I hereby cort 1 aumdedthedccmedfmmM 4_37 , 1957, that T last saw the deceazed
alive mi& 19_£3, and that death occurred ol L42 # of, ¥ the causes and on the date stated above.
5. ADDRESS

(Degron )b
Ub. DATE u. NAME OF CEMETERY OR CREMATORY

11-9-53 Washington P. Cem.,
AR ,

o 23. DATE SIGNED
: A/ /5/53
24d. LOCATION (Ofty, town, cr county) /  (State)
$t, Louls .County Mo..

D7 e

Z.h BURIAL CREIA-

.S, No.30O0; -
= wnof) fIFYNOY 251953  STANDARD CERTIFICATE OF DEATH state it o FLOIO
! BIRTH NO. REG. DIST. NO. ~j Z PRIMARY REG. DIST. NO\.M. Rryi.vlmr'JNoeuyﬂ%_.g.. .
1. PLACE OF DEATH B 7 USUAL RESIDENCE (Whers decessed lived.
& COUNTY = : a. STATE, . b, COUNTY ‘|/ -doi-ton\
. \ , St. EIQ”jS PE— * Missouri \/ (=F 774
b. ClTY (I outslde vorpurats Umits, write BURAL and give LERGTH OF ¢, CITY (If outalde corporsta limits, wrise RURAL sad give knralblp‘
'rgvlr‘m / Vi 'rov?ﬂ 0
a _Elmin od Park 7
= ' d. FULL rgl._\ANII_EOOF (If 204 o hoepital or Institution, give street sddress or locstion) ASJDRES {f rural, ghve locstion)
0 INSTITUTION ; Kol _
ﬁ 3. NAME OF o. (First) b. (Middle) ¢ (Last) | 4, DATE (Menth) (Day) (Yésr)
(Tywear Pint) M3 vc/e_ : NC.Ztvn;S EATH £ & S3
5. SEX } 6. COLOR OR'RACE | 7. MARRIED, NEVEEC rgsnnu-:n 8. DATE OF BIRTH 5. .:lGE Uo ress| @ vigen 1 vuas | @ ok ot o
DOWED (Bpacit; birthdar. on Daye | Houre | Min.
Female Ne Married Nov 2 : | |
ln:;“ USUAL gg?:m (G itodof weck 10b. KIND OF s|.rsnu=.s':,<z'§r ga'; M. BIRTHPLACE (0 104 Suate of Foriga ,m,,,, 0 ”, crr'i_zrm?r WHAT
Wl Housewife Home St. Louig, Missouri 0.8,
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
a Freeman Morgan Elizabeth Browp. R g S
i [[75. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY [17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes. Do, ov unknown) | (If yes, give war or dates of sarvice) NO. ,
§ No None Elizasbath Benbaow 505] Minervs. .
{. 1 18. cAuse of pEATH .. MEDICAL CERTIFICATION INTERVAL BETWEEN
14 | Enteronlycneceuseper | I+ DISEASE OR c?nn_lrgon . . ' ONSET AND DEATH
Z |l line tor (=), (o), 80d (@ DIRECTLY LEADING TO DEATH® () A ) )
v o This doct noé mean | ANTECEDENT CAUSES . % .
© || the moce of aring, such | Aorsis comaitions, g amr, DUE TO (®) W A, et liie
3 |l oo heartsature, astrenta, | Tise to the atose cruse (a) . S . J
8 | cc. 1t meons the dipe | the uRderiying cauae ladl. ' : - o
B cast, injury, or compiiva- DUE TO (&)
= || tion wohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but ot . .
a related to the dizease or condition cauring deofh. .
; 1| 19a. DATE OF 091%\'; 196. MAJOR FINDINGS OF OPERATION | @. AuToPSY?
(S ’ \ S \“( yis L__I ) D
212. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (s.g. laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
o SUICIDE hecos, fasta, Inatory, sweet. ofies bids..eve.) : . :
] HOMICIDE . J . ) -
g 219. TIME (Meath) (Duy) (Year) (Hewd | 2le. INJURY OCCURRED | 219, HOW DID INJURY OCCUR?
. | INURY ' mm.nr HOT WHILE :
o =. AT WORK

25: FUMERAL DIALCYOR'S SIGNATURE
811

DATE D BY LOCAL

uneral System Inc.

D4 Enrightive.,



a rmreree
vy —

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studont Embalmer No.

working under my personal supervision, ' ' / ) v

LA\ , .
SEUdOnt vueevscenerorannes cesscusansaviae ve Signed QJ‘"" -‘ - :
Studtnt Embalmer q’ \o\& b )
Licensed Emb &;r No 7

P. O. Address

Note: The ebove l\.‘IUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu:e to comply wi
the above constitutes grounds for revocation of license.)

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

-




