om0 | FEDDEC 161058 gy anorwoN OF HEALTH OF MssOUR 42225
.40 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO.___________________ __ REG. DIST. NO, LB PRIMARY REG. DIST. m.lQQB Regittrar's No, 10_821
1. PLACE OF DEATH ' 2. USUAL RESIDENCGE (Whers deceased lived. If jastl idanos before
/ a. COUNTY a. STATE - b. COUNTY adunlmion),
Missouri
b. %TY ( cuuide corpurate imita, writs RURAL and give v, %TA“IEEET& a?.':: <. ng & It Resideoce within lmita of
Town  St,.louis,Mo 7 TOWN St Louis o oY
LL NAME OF [y o] f 1 L 3.3, -y Lan}
FU SSPrE A COR (If oot in or ive streot ot DDRESS (1 rursl, kive locaticn) C;I- // ?
YNSHTUTION _ / 4053 Aldine Ave 7o
3. NAME oF s (First) b. (Middle) ¢ (Last) | 4. DATE (Month)  (Day) (Year)
rmu' or Print) Eimma - Lon . Bréawn ‘DEATH 1Y 24 54
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |[ 8. DATE OF BIRTH 9. AGE (In years| IF thom 1 TR | I vwoen 30 mae.
=2 L HIGOWED] PIVORCED (8peiy . Iaat birihday) | Mootha , Days | Hours | Mu
[E‘ema.le Negro: owed 2 |
10s. U udsgt gi‘cg?;m | (Givakisd ot werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0. 0y susne or Foreins Gountrn) | 12 085’,{%5*#?‘“““
__Housewife: . At H Mississippi / Y.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Agia Fields { _Unknown | ,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT 5 5| GNATURE OR NAME ADDRESS
(Yus. no, or unknown) | (If yes. xive war or dates of servics) NO. . .
o} none none . . Louis Brown 14053 Aldine Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION WTERYAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION &
lins for (s), (b, and (¢ | D'RECTLY LEADINGTO PEATH'(” 1 _ . |

*This does wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -
a8 heart failure, asthenia, rise to the above cause (a} stating . B

de.” It wmeans the dig the underlying cause last. : : R - “ . . . Lo
cass, infury, or complicg- i DUE TO (c)
tom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing to the death but not
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
YES D NO @
21a. ACCIDENT (Bpecity} 2tb, PLACEOF INJURY (o.s., Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) .-
SUICIDE, bome, farm, factory, svrsat, o@u bldg., o0} B
HOMICIDE . L ta
219. T(I#E (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. NH]L.! AT NOT WHILE
INJURY - e AT WORK Lf 9;,2 Qa

2. I hereby ify .‘M I iﬁmded the deceased from .ﬁ#_, 19& lo M 1.9.6_5( that I last saw the deceased

alive on £ and that death occurred af ., Jrope thecauses and on the date staled above.

" w Callly A Bl el AT

BURlAL CREMA- | 24b. DATE 24c. NAME OF CEMHERY OR CREMATORY 24d. LOCATION: (Oity, town.nroounty) - (Btate)
M:r! N

MoVl 11/30/54  |Greenwood Cemetery St.Louis County,Missouri

DATE REC'D BY ml_ RAR'S SIGNAJURE 25 FUMERAL DIRECTOR"S SISNATURE ADDRESS -
NOV 2 7 1954 | (F; Mfd w6 M. Roberts 1416 N.Taylor Ave, .

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

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oocoiiiiiiiiiiiii e s raam e
Signatare of Student Esbalmer

]

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

¥* this body is not embalmed, fact should be so stated above.

»



