. Mo, 300
- 10.48

BLEDOCT 261956  STANDARD C

THE DIVISION OF HEALTH OF MISSOURI

31 8 PRIMARY REG. DIST. NO.

35184
8525

ERTIFICATE OF DEATH

1003 State File No,

. {|. Enter anly cnecauseper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® iy

. BIRTH KO. REG. DIST. NO. reeee——e Registrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lastitation: rexidence befors
a. COUNTY a. STATE . b. COUNTY adentmioa).
, MISSOURI
b. C‘I)FY (I catzida corpurats limits, write RURAL and give §T ALYENI:;LHI- £: ¢. CITY (I outadde cocporst= Wnite, wrise RUBAL 40 give township'
D) [ )
Town ST, LOUIS Towh 3T, LOULS o s 9 4
d. FULL NAME OF (If not 1a boapital or [nstitution, give street addrem or location} d. STREET - (IF rarsl. give locatios) =
HOSPITAL O DRESS o
WSHTUTioN 5048 EHRIGHT /3
3. NAI\&E S%F-I': 8 (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) MARY JOSEPHINE BROWN DEATH 9 16 1954.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRNW?_ 8. DATE OF BIRTH B.hle [it) rasn i.'xf m:- ’D‘:: ¥ INOEN LML
[ - i . £1] Hours | 2,
FEVALE WHITE Feb. 5, 1876 I 78 |
10a. U tsungicg?*.nou ﬁmawu 10b. KIND OF sus:nzsnon mf . BIRTHPLACE 1011 s Seate or Fareigs Countay) / lzbgm%rwr WHAT
house yrife PHNNSYLVANTA : .S,
13a. FATHER'S NAME 13b., MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES SLOWEY UNKNOWN FRANK BROWN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR Nm_g ADDR 13
{Yea, 8o, or unknown) {If yus, xive war or dates of servies) NO. ;ig
nil nil s
MEDICAL CERTIFICATION V INTERVAL BETWEEN

T

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

ANTVECEDENT CAUSES

Afordid conditions, if ang, DUE TO (b)
rLl:rm the aboor amu{ raﬁﬂ‘”

*This does nol mean
the mole of dying, ruch
a# hearl fellure, axthenis, -

dc. It weans the dip. | (A TRderiying cause lagt,
case, infury, v compliea: DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT connmons

(et MW&V M- w@

Conditions contributing (o the death
related to the disease or condition ecu:inc dcdh
19a. DATE OF OPTEI%APi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOSY?
' yos L] wo
21a. ACCIDENT (Speciy) 21b. PLACEOF INJURY te.x..lnozabout | 21, (CITY, TOWN, OR'TOWNSHIP) (COUNTY) . (STATE)
SUICID| bome, farmm, lagtory, strest, offioe bldg., e} - .
HOMICIDE . :
21d. TIME (Meath) (Day) {(Year) (Hewd | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
' ' B wmu:.n NOT WHILE
INJURY = AT WORK _ Y AR 9\ -

2. J hereby certy, that I atiended the deceased Jrom Sc,r& . ﬁ
alive on ~ 1 , 19_&2fand that death occufred at _A‘_,Q.m., from the causes and on !.he date stated above.

19 s"!o _/g—' , 18 ha! I last raw the deceased

WRI‘[‘EAPLAINLY—USlNG UNFADING BLACK INE—MAEE A PERMANENT RECORD

Za. SIGNA >y ¢

—ed

Bc. DATE SIGNED

P 7~

23b. ADDRESS

or title)

. (Licensed
-

2%, BURIAL, CREMA. | 24b, DATE 243, LOCATION (City, tows, of county) (State) |
TIGN, REMDVAL (Bpediy) / h .
uTig 7~ NS _TOUTS 2
DATE REC'D BY LOCAL R ISTRAR'S SIGNATURE // 25 FUMERAL IAECTOR" S 5| GRATURE ACDRE
.rﬂfs . - g p /
SEP17 19 t, /_/AYI{..AJ //AA—‘AA" Vol [ g



‘ STATEMENT BY LICENSED EMBALMER
{
i [ hereby c-ertiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 bYam e
A -
Student Embalmer No.

SEUGENE 1uresvseesenmenenesscianarainesanis Slsned \IJM(\ JVV‘AV&/;_.-_ ...........................

Student Embaimer
Licensed Embalmer No $ ( r>

e, 0. w4 2t C Jue

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘ING (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

working under my persona! supervision.




