WRITE PLAINLY—USING TNFADING BLACK

INE—MAEKE A PERMANENT RECORD % s g\

THE DIVISION OF HEALTH OF MISSOURI 44,?,3}?

HUED JAN 11 1954 STANDARD CERTIFICATE OF DEATH State File No
RN wes. oist. wo. 2 T/ 7 eriuany aes. 01sT. wo. NI Repistrar's N.,,gj’i_ﬁgﬂ_,
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. if lastitution: residence beford
a. COUNTY &. STATE b. COUNTY adnlesion)
St. Louis, Co. Migsourl o S
b, CITY (If outalde corporats limite, writs RURAL sod rivs ¢. LENGTH OF ¢. CITY (If outaide corporate iimits, write RURAL and cive township)
OR township)| STAY (ig this place) OR
town Manchester S4days) TOWN el
d. FH&SL N'I"AAL?.EO%F {It not in boepital or Institution, glva sirest sddrem or loeatian} d-ASDTI?REEErSS (1! raral. dwlloed '1‘— W’
INSTITUTION Pine Crest Nm Home P C)
3 6"5‘?:“&55%'3 8. (First} b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
(Typeor Print)  J O RN Chas *___Brown DEATH Da .13 1953
5, SEX q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (lo yesrs| ¥ UNDER | TEAR | O GODER m His.
WIDOWED, DIVORCED (Spedity) . lLaat ) |Moatks! Days | Houra | Min
male white L’ LA 2 l l
10, n?i\ixjr?nl; gismﬁmf ((Obmaiind ofwork | 10D, KIND OF BUSINESS OR IN | 11. BIRTHPLACE (it wad State or Foreign Goustey) 12 CITIZEN OF WHAT
£Er2 4 Vo) /{ 7 P e85+
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME Ta. NAME OF #UsBAND OR WIFE -
15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY {~17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknow | (X yo», xive war or dates of service) |, NO. ’
. . < CReST NURSIN G fme fecoROS

19. CAUSE OF TEATH . - ,” ONS DEATH
| Enter only onecameper | !, DISEASE OR CONDITION e é Lt e sce m }
\me for (a5, (by. and 1y | PVRECTLY LEADING TO DEATH*(5)
o

‘ee. Jt means the dix-

MERICAL CERTIFICATION ) INTERVAL BETWEEN

*This does not mean | ANTECEDENT CAUSES -

the mode of dying, such Amfo;mhmduim' if ?n’j" mw DUE TO (b)
heart fai¥ i ¢ {0 the chove couse (a ng

a8 heart follure, asthenia, | 10 underlying cause last.

case, Infury, or complica- DUE TO ()

tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bud not
related to the dizeare or condition causing death.

13a. DATE OF OP'FPO%I 19b. MAJOR FINDINGS OF OPERATION . .- . B -, } 2. AUTOPSY?
5/ 22 ves (] no E
21a. ACCIDENT T (Bpecdty) 21b, PLACEOF INJURY (og..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, taotory, strest, office bldg.,et0.) - . . . .
HOMICIDE ] ' & s '
2id. TIME {Month) {Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from P~ 19111 to _[LLJ_ 19.-& that I last sato the deceazed
alive on , 19872, and that death occurred ot _a_..a.a_t' m., from the causes and on the date stated above.
Za. SIGNATUR% _ . " 2. DATE SIGNED
z-«la.uagmmn CREMA- | S4b. DAY : . TION (Olty, tawn, o county) Sta
. Bpyelty)
G- P2 .
DATE REC'D BY LOCAL FUMERAL DIRECTOR'S Si1GNATURE DDRESS
REG,
QL Mio =




STATEMENT BY LICENSED EMBALMER

{ hereby cértii"y that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by o— e .

ar et ra ean e eram s sheemEer sentneR SaSORS b eReR 1A S SAE S eSS £ 92458 b b el kb S Sems S SRS 68 RS ARSI SRR SRR Y b 12114 e e e sn st oS " Studant Enbalmer Re.

wotking under my persona! supervision.

STUSBAR oveecissssossssanaaarnsnstranarane Signed
Student Embalmer

Licensed Embalmer No.

. P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to comply
the above constitutes grounds for revocation of License.)
I this body is not embalmed, fact should be so. stated above.

o

—




