June 2 Octe © Sl
22, I hereby cerjify th attmdeg he deceased from — Lo , 18 , that T lacl saw the deceazed
“'6‘:91,‘.“‘8’ f‘ and that death occurred al 222 g& m. fram the cauzes and on thc date siated above.

rtitle) | 23b. ADDRESS &Bc. DATE SIGNED
. é("‘m % 3 SLOO Arsenal Ste 10/9/5L

\ alive on-

, C THE DIVISION OF HEALTH OF MISSOURI
300
*o | HLEDOCT 26 1954  STANDARD CERTIFICATE OF DEATH - suuw rie s ..56059
! BIRTH NO. REG. DIST. m.‘_gA_g__ PRIMARY REG. DIST, no1003 chmmnNa........gl.@.a_.
?_ 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whars deomssd lived, If imst i
a. COUNTY a. STATE Miasouri b. COUNTY 8t. m rni-ioa!
b, CITY (I cutalds eorpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalds corporats limits, write RURAL and ghve townshin)
R townabip)] STAY (io thie placeil] e e ® e e
TowN  3%. Louls Yearsg| TowN  Si.--Louls: e ‘f |
a d. FULL NAME OF (If nos ia hospital or institution, give sirset address ot locaton) || d. STREET. (1f rural, ghvo loeatlon) FAAd
o HOSPITAL OR ADDRESS )
0 INSTITUTION _ St Louis State Hospital 3 SO0
ﬁ 3. NAME OF a. (First) b. (Middle) %. (Last) 4. DATE (Maath) (Day) (Yo
= { Type or Print) Eleanor  Travis DEATH Qcte. & 1954
é 5, SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [ | 8. DATE OF BIRTH 9. AGE o rees] o GG 1 T8 & wotn e
., B Min,
Pemale ' | White riied ? | July 27th, 1892 ’ | > 5]
g 10a. :JSUALgEEUF:ATION;&ma-w; 10b. KIND OF BUS[NESD%I';!E 1. BIRTHPLACE. (City and State o7 Forsign Covatry) lngErPITzE'\"?FmT
S OoUBOWOT Own Homs 8t. Louis, Migsouri '
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q John J. Brown | Anna larsen -] — -
&q |15 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT'5 §IGNATURE OR NAME ADDRESS
o (Yea, Bo, or unknown) iﬁdﬁmudﬂ-dm! NO.
= || No one - Unknown Charleg B. PTravis, 5216 Fletcher Aveme,20
I 18. CAUSE OF DEATH MEDICAL. CERTIFICATION lmvm |
. DISEASE OR CONDITION = ONSET |
g ﬁ%ﬁxmg I DISEASE Lsaom_sro%um-(., Arteriosclerotic heart dise ¢
= p——— ANTECEDENT CAUSES cardiac decompensation-auricular fibrillationlO/3
* mean y
© 1| the mode of aving, sued | Mortid conduttons, if any,  gieig DUE TO (&) —Diabetic agidosig 20/2/54
3 o1 Aeart faflure, astbento, | rise io the abowe cause f") ing . ' . .
B Hlete It mecns the e, | ¢ uRderizing comsclost. : :
|| ot ijury, or complica- DUE 7O (2)
> || tiom whier cvused desth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but 2ol
= related to tha discase or condition causing death.
4[| 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION _ . , | > AuTOPSY?
P TION ' D E
= Y3 NO
o || 2 ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..Incrabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
! SUICIDE bowme, farm. fastory, strest, offios bidy..ew.) . :
Z HOMICIDE _ .
g 210, TIME (Month} (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ INJURY "wone L] Ay work ' 0 é oX .
g

C o BURIAL. 2U4b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY ?Jd LOCATION (01‘,. wwn. of eounty) ) (Bl‘.nh)
= 10/11/54 Hemorial Park Cemstery - |'St. Louis County, Misnon_r;
DR D a.llé‘g%,_ REGISTRAR'S SIGNATURE _ruauurnlnml s s&gumn _ A:Enu s Blvd,




b TS T

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

eonsed Embalmer No. YR Q’

POAd L

working under my persona! supervision.

SEUAENE vacrvevscsesnssscasansacsarnarsases Signed.....
Student Embaimer

\lote- The sbove MUSTJ& SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact thould be so. stated sbove.




