Mo, 300 - THE DIVISION OF HEALTH OF MISSOUR! :
, Ne, .
e LD .- STANDARD CERTIFICATE OF DEATH Seate Fite No 3T 3
« Paveme ma LU APR 2 1958 sec. onnr. wo. _ BB ravwinr sec. oisr. wo. 1003 xepivrors oo it & IS
P ' M1, PLACE OF DEATH 2 USUAL RESIDENCE (Whare decassed Livad. If Listhation: reskisocs befors
. COUNTY . : . STATE \ ad
. . e Missouri ™% 2T T
b. CITY (f outeide eorpurats limits, wite RUHAL and give c. LENGTH OF || <. CITY (1f ooude corporst= limita, write RURAL and sive township) )
. townabip | STAY (la this place) OR a
TOWN St. Louils TOWN St.. Lonis
d. FULL NAME OF (If not in bowpitsl or § jon, give sirest address o7 looution) d. STREET - CIf rund; ghvs bocasicn)
HOSPITAL OR . ADDRESS
INSTITUTION Jewish Hospital /9.
. 3. NAME OF ®. (First) b. (Middle) ¢ (Last) ) DSF (Meath)  (Day) - (Year)
{ Type or Print) CHARLES BROWN DEATH March 27, 1954
5. SEX 6. COLOR OR RACE | 7. 'mmalso. rslsygn mnmsn.) 8. DATE OF BIRTH 9. u.’fz Un ﬂ?n v oo [ o o
N RCED (Bpecify’ . ! bribdey] oura | Mia.
male white R erried "/l Sept.28;1889 | @k || | =
0. USUAL g&;:g‘m'nou u(’(lmdtut 10b. KIND OF BUSINESS OR IN. . BIR‘I’HPLACE- {Ciky ed State ox Forsign Covatry) 12, crnm.cf OF WHAT
Photograp Photography Russia (o |
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Brown . ] Unknown :
15. WAS DECEASED EVER IN U.S5. ARWMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S 51GNATURE OR NAME |/ ADDRESS
(Yea, go,or unknown) | (¢ m.rﬁnt or dates of servios) NO. N i
o fofiet None Bessie Brown 834 N. Kingshighway
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

.Ex'nemn.lyonemw L. DISEASE OR CONDITION y 54 : - ONSET AND DEATH
lize for (8}, (b), and (g) DIRECTLY LEADING TO DEATH® () &WM‘-) _5’— é : c-

«This does not mean | ANTECEDENT CAUSES mmw Depceor cfrrgimes-

(ke maode of dying, ruch | Mortid comdlions, if ang, gising DUE TO (b) 2
a# Beart fellure, asthenia, | Tise (o the above cauac () Hating -

de. It taeans the dis- the undreriying cause last, .-

case, fnjury, or complica- DUE TO (&)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS M“’nw? ,buf? Soteck b e 2
T S

Conditions contributing to the death buf ol ‘ZCE L apee .
related to the disecse er condition causing death.

1%a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION .. v . A ' 20. AUTOPSY?
. TION
_ o -. _ ves [1.wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE boms, farm, inatory, strest, offiee bids .. ete) - . -
HOMICIDE ‘ : kO
21d. TIME (Memth) (Day) (Yoaur) (Houwrd 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF " . mm.nr KOT WHILE .
INJURY = AT WORK . _
2. ] hereby cerlj lhnilaucnded deceased from 1980, toM 191_1_{ that I last sow the deceazed
alive on , and that death occurred al m., from the causes and on the dafe stated above.

235, ADDRESS Zic. DATE SIGNED

2. SIGNATU W }2/ /%bmjf nme) | W f L /M _ g/m

H

.

24a, BURIAL, 24, RAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, o county) ~ (Biale)
TION, REMOVAL | ' . 4
Temoval 3/28/51, . Chegsed Sh

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%%?#?W‘y?mm
_ft’ Berger emorial 15 Mc herson

on Reverse Side)

DAEREC'DBYLOCAL

MAR 2 9 1Q5n
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s ) IS S o , ’ |
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, 0 by

balmor Mo.

(220 st 9/ '@* £
Licensed Embalme(—{n//g—7 y !

P. 0. Address

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

If this body is not,embalmed, ..faf:l' should be so. stated above.

working under my persona! supervision,

S58uUdEnt ..evsuacsccavecronssiarsassrannanna
Student Embalmer




