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

FILED JUL 2

6 1954 -

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

RAEG. DIST. NO. 31 8 PRIMARY REG. DIST. m.l_w Registrar's No

24321

State File No....uninsimimiimi

6185

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastltutlon; residence before
a. COUNTY . STATE b. COUNTY ailinisslon).
~ : Missouri
b. %11;1’ (I outaids orpurste Limits, write RURAL and o ?rAl?Euxmeﬂ DEF' c. Cg;( ’ 4. In Recidence within -
. o } { e * Eiv wm'r
ow . St, Louis j Town  St, Louls B 'f:l
d. FULL NAME OF (If not in bospital or Instituticn, ghve strest address or loestion} «- STREET f raral, ghve location) /5—/
HOSPITAL OR DDRESS ﬁ
INSTITUTION. 2045 a_Chouteau /f 2945 a Choutesu Ave,
3 NAME OF & (Fish) - b. (Miadie) . (Las) - I‘_ DATE  (Munth) (Day) (Yoo
{ Type or Print) Wj.lbert J. Brown DE?S'H ==
5. SEX 6. COLOR QR RACE | 7. MARRIED, NE\ng MARR[ED;j 8. DATE OF BIRTH 9, I:-?E {In rc;n ‘: x ¢ YEAR | O weem m was,
. @ Hours ] Min
i Whit Biveras 5-4-1905 48 yrs J i
100. U u&it_:JLL gocu?:m nclci:.unadmx 105, KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (¢, wag Seate or Forign Comstey) / 12, CITIZEN OF WHAT
Engine Dispatch Mo, Pace. R. Texas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Ely Werren Brown WillienJohnson May Brown _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SISNATURE OR NAME ADDRESS

Yes.no, urnnhwwn)
no -

(If yws, sive war or dates of servios}

16. SOCIAL SECURITY
NO.

Mrs, G, Kraft 3332 Cambridge

, Enter only onecanse per

18. CAUSE OF DEATH

lina for (a), (b}, and ()

*Thiz does not mean
the mode of dying, ruch
as heart failure, asthenia,
ctz. It means the dis-
eqse, inftiry, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"

ANTECEDENT CAUSES

Morbid conditions, if ang, giving D!
riu!oﬂuatme mm{(a)mm

underiging cause lost

M%M CERTIFI(;-AEONM a/

INTERVAL BETWEEN
ONSET AN TH

Jqo-w

UEWM, <&

/ P

,G,«/., &

tion which cauved death.

I1. OTHER SIGNIFICANT CONDITIONS

Mammﬁmmmmmmm
condilion cxusing death.

//JJ

related 2o the dizease o7
15a. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION ? ) 2. AUTOPSY?
, ves (] wo [
2ia. 2. INJURY (a.x.,t2 orabocs TOWN, QR TOWNSHIP) (STATE)
W eSS | o eneee FP0e "
O TIME () (Momg) (Duz) o) m’:} mﬁunvnﬁﬁm 211. HOW DID INJURY OCCUR? |
nuumrg EY94L 2~

| TION REHQS\_’

‘ ‘4 AT WORK
2. ] heebly cortif that I attended idcccaudfram_._.___

18 , that T last saw the deceased

, 19 to
Y

alive on tmd that death occurred at//. ‘., from the causzes and on the date sialed above,
NATURE' N b. ADDR . 23:.' DATE SIGNED
RIAL, CREMA— ‘Zhe. NAME OF CEMETERY 'OR CREMATORY ~ .| 24d. LOCATION (Oity, town, oreoumy) . {Btata)

DATEREC'DB‘{LDCA.L

JUL8 195§

‘Mo,

25. FUNERAL DIiRECTOR' S SIGIAI'UII RDDIE”

oJe Schnur 3125 Lafayette Ave,




[

STATEMENT BY LICENSED EMBALMER

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

)

by M, OF By .o i th e cetaiitcciaiiiisecsesnesnaannanas PO » Student Embalmer No............

working under my personal supervision..

Student......coiiiiii i ciancir e ieracaianaana Signed
Signature of Student Embalmer

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 licenae).

If embalmed by a STUDENT, he also shall sign in his OWN handwntuxg
* this body ia  not- embalmed, fact should be so stated above.




