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

HLEDMAR 4 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18_ PRIMARY REG. DISY. NO.

State File No..wosssssssic esoemmsseem

1003 4216

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. E [ostitgtlon: residonce befase

a. COUNTY a. STATE U b. COUNTY sdmimina).

: . Missourd:

b. CITY (I outeide corparate Limita, weits RURAL and give e, LENGTH OF ¢. CITY , et

OR e tomrebipd| STAY tin this place) OR , ' e e Jown
TOWN | TOWN e L DR P o Yo No [
St. Louis il “ﬂt.:_ . ° .

d. FULL NAME OF (11 not in hospltal or instisatisa, m.mm.ddr_nnouuom » STREET B O rurdl, give locatlon) - l,
HOSPITAL OR ADDRESS P
INSTITUTION . 17417 o

3. NAME. OF a. (First) é (Middle) ¢. (Last) . on
DECEASED ¢ | 4. D&T,E (Month)  (Day) (Year)
(Type or Print) Daisy Bell Brown DEATH Feh_AﬁlQﬂ.__
5. 5EX 6, COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| w onoem 1 O UNOEX B KRS
F 3 WiDOWED; DIVORCED mmq%, tast birthdaz) umaa Dans | Hours I M.
Negro Yidow March 25, 1895 58

13a. FATHER™S NAME

10a, USUAL OCCUPATION (Glvekind of wock
dona during most of working lifa, even 1f retired)

I "y Pri

I5. WAS DECEASED EVER [N U, 5. ARMED FORCES?

10b. KIND OF BUSINESS OR IN-
DUSTRY

13b. MOTHER'S MAIDEN NAME

12, CITIZEN OF WHAT

11. BIRTHPLACE {City end Stuts or Forsigs !‘antrr)—o COUNTRY7

s My
14. WAME OF HUSBAND' OR WIFE

i7. INFORMANT' S S|GNATURE OR NAME

’|l. Enter only cnecause per

16. SOCIAL SECURITY ADDRESS
(Yes.no, orunknown) | (If yes, mive war or dates of NO.
No Carr ine Qfaffnrd 9Q/ Z Shem_dan :
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION AT INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

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

_*This does not mean
the mode of dying, such
a3 heart fallure, asthenin,
ete. It means the dis-
eate, injury, or compli

DIRECTLY LEADING TO DEATH* ¢,

ANTECEDENT CAUSES

Morbild conditions, if ang,

rige Lo the abope couse (a) dating

the underlying cause last,

'

giving DUE TO (b} mmﬁ?"‘éo

DUE TO (c)

tion which coused death.

[I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
related to the disease or amdltum causing death.

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

/
i - N Au"!ryﬁ
A . .. YES NO D
(STATE}

 21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (s.g..in orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) 3.¥
SUICIDE home, farm, agtory, sirest, offioe bldy., ete.)
HOMICIDE - : - ] - .
214. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - .
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK. JYD 3

2. [ hereby certify that T attended the deceased jrom
and thal death occurred al

alive on

19 , that I last saiv the deceased,

Codeal

f 7 q@/mwm%a ez

M., Jrom the causzes and :7&;3 date stated above.

EsE=3

BURIAL, CREMA-
TION REMOVAL (Bpedity)

D
2 =4 Ta

DATE REC'D BY LOCAL
REG.

24b. DATE
W-1a a
REGISTRAR™S SIGH4TUR
([ Y /

24c. RAME OF CEMETERY OR CREMATORY

Jnﬂ

24d ., I.OC-ATIOH (Olty, town, orcounty)
ig, M

8 SIGNATURE

(Btate)

ADDREASS

b E‘_CTOQ

(cunedEmbuImet.SutmmRdee)




wies e A, 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF By . iiiiiiiiiiieciiiieneeraeaceac e freeemeaeaesan e , Student Embalmer No............

working under my personal supervision,.

Student.....oiiiiisiiiiiiieiia sz naaae
Signature of Student Esbalamer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license). |

If eribalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




