: Ciy THE DIVISION OF HEALTH OF MISSOURI 24320
Neo. 300 U N
oo HUD JUL 281954 *STANDARD CERTIFICATE OF DEATH Sate Fie Nowmeoooo
'BIRTH m.—_________ REG. DIST. NO. jﬁ PRIMARY REG. DIST. KO. 1003 Registrar's No 6100 i
j 1. PLACE OF DEATH ; 2. USUAL RES|DENCE (Whers d d lived. If inatt idunce bafore
a. COUNTY . a. STAT§ M A . b. COUNTY aduobusion}.
b. CITY (f octaide corpurate limits, welte RURAL and give g LENGTH OF || c. ary . . In Residencs within limitn ot
Tgﬁ" 8te. Louls 2 MO rawnehip)| STAY da this pace T&EN ‘rrla v/s -#gwubmr
d. FULLNAMEOFalwhhmuInlorh-ﬁmhn aive strest address or location) ) f runl, give location) a‘LJ
HOSPITAL © DR
istiTunow Enroute City Hospital ﬁ'p 1401 Blair Ave. (Rear':? 7
3 IS«IAME oF 8. (First) b. (Miadle) ¢, (Last) - 4, DATE (Manth)  (Day)  (Year)
{ T¥pe or Print) Thomas . ‘Brown | _ofkm Jul
5, SEX 6. COLOR OR RACE | 7. MAD%RIED. BIEVER MARRIED. 8. DATE OF BIRTH 9, lﬁ?E {In n)ul ; w‘:- 1£ ; ROk uMm.
OB in.
Male white eI SPrEe = | 4 ra1 5, 1885 i [ |
10a, %‘suu o&c%?nou (v kind of vock: 105. KIND OF BUSINESS OR IN. | 1I. BIRTHPLACE  (ci, . .0i State or Forsige Counter) lzc&l;er_lz_El‘w!?meT
nemploye Nome Ste Louis, Mo, _ UsS.A.
13a. FATHER'S NAME : 13b. uo::ﬂan $ MAIDEN NAME ’ 14, NAME OF MUSBAND'OR W|FE
iMaritn Brown . {Jogephfine T .
g. WAS DECEASE,D E:anR IN U.5. ARMED [-;E)RCES'; 18. SO‘CIAL SECURES( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
MY | W ‘| Bennie Lou Brown, 1401 Blair Ave.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION o lmhgwg

| Bnter anly onecamseper | 1. DISEASE OR CONDITION
line for (), (b), sad (¢y | DIRECTLY LERDINGTO DEATH® (5)

_SThis does not menn | ANTECEDENT CAUSES @MMM-(, O:OC—&J-:M

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a3 bearl fatlure, asthenta, rlu to the cbore cause {u)da.ti-ua ) ﬂ 0
cte. It meais the dig. | -tAe underiving couse last Mw M
case, injury, or complica- J i DUE TO (c)
tion which ecaused degth. | 11. OTHER SIGNIFICANT CONDITIONS . ” .
Cimditions coniributing to the death but not . o
related Lo the disease or condition cansing denth.
19a. DATE OF OP_Fifgﬁ 19b. MAJOR FINDINGS OF OPERATION i : B ; 20. AUTOPFY?
) - YEs wo LJ
21a. ACCIDENT. (Bpacity) - - 21b. PLACE OF INJURY (sx..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE . o bome, karm, factory, strest, offos blds., 10 -
_ HOMICIDE .
~ 21d. Té%E (Month) (Duy) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE ' .
INJURY A = | woRk -AT WORK Co "' 20 l
2z I hereby certify that I auended the deceased from 3 18 , that I last saw the deceased
alive on , and tha! death occurred & m from the causes and on the date stated above.
@ or titl 23b. ADDRESS 23:. DATE sm;m—:n
/aq&e/ M.ax.a/t? /Soo M 7. i 55K
"BURIAL, CREMA- DATE 24c, NAME OF CEME.TERY OR CREMATORY 24d, LOCATION (Oity, town, or oounty:) I (Btate)

AL
Ti%'é?zfg‘%}'af“"' ’ 7-7-54
Rl

DATE REC'D BY LOCAL
REG.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR' 8 316NATURE ACDRESS

/. fiEivert He Hoppe 4700 Washingtons

(Licensed Embaliner’s Statemmett on Reverse Side)




"

SfATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..courniiieeiiiiceieincacraiaicciceararacco i caiosasessesateaaan tecmanen , Student Embalmer No............

Student......coooimiieiiiiraiieniiii e Signed...... /| ... ; . ’ . dﬁf/ 'Z .............. f
Signature of Student Embalmer
0 -Licensed Embalmer No,. /ﬁ

P. O. Addrens{g: ....... o I

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

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

¥ thia body is not embalmed,. fact should be so stated above. -

working under my personal supervision..

—_—




