THE DIVISION Or ReALIR OF MXJIUKI

'No. 300
xs00 ) FILED MAR 11955 STANDARD CERTIFICATE OF DEATH St it o,
- BIRTH NO. REG. DIST. NO. ,j__l_b_ PRIMARY REG. OI1SY. NO. @_ Repistrar's No.o.o q 3 }........ -
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacessed lived. 1 institution: rmidence befors
e ». COUNTY Saint LOU.iS 5‘ a. STATE Missouri b. COUNTY o4 . Louing!ong.
- b, CITY (It suteide corpursto limits, wtite RURAL and give ¢. LENGTH OF e. CITY kg / i e — 0:......
OR - STAY ‘ OR 0 b Srstdence H
oW © Clayton eveebio)| STAY Rl own  Wellston / A
d. FH(l)JS.P'I*‘TAAHtEOORF (1f not in hoapizal of Institution, glve strect address or location) AsDr[?REEESrS (I! rurs!, give location} .
wwstirotion . St. Louls County Hosp 6133 Minervé Avenue
3. NAME OF a, (First) b. (Middle) E {Last) 4 DA}-E (Mmh) (D 3 (Year)
(7Tvpe o7 Prnt) L7729 1277 ¢ .. r0ce)ry s.09m " e dat /1785

IF UNDER | YEAR nﬁ.innmunu

DT | 9'f BGE o years

5 SEX 5, | 6. COLOR OR RACE | 7. MARRIED: NEVER MARRIED, | 8. DATE OF BIRTH
WIDOWED, DIVORCED (Bpecify) .
Femsl' % Col Married 7/

| lut birthday) Mnnthll_ Days “Hours | Min,
! _74 2. -
! 10a. USUAL OCCUPATION (Giwekindot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12. CITIZ
. la. USUAL OCCUPATION (Qivekind of work el . (City and State o Forsign Country) i . CITIZEN OF WHAT
Housewife own honme Saint Louis, Mo, - | USA
13a. FATHER' S NAHE 13b. MOTHER™ S MAIDEN NAME 14. NMME OF HUSBAND OR WIFE
unknown Williams {1 Kezish Unkpown 1 ~ Williem A, Brown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) I {I{ you. Kive war ar dates of service) NO.
No unknown W. A. Brown, Wellston, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION A INTERVAL BETWEEN
_Enter only onecauseper | I. DISEASE OR CONDITION _ . : \ ' ONSET AND DEATH
Line for {a), (b), and () | DVRECTLY LEADING TO DEATH® (5 W / -

*This daes not mean ANTECEDENT CAUSES . f
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (8) _E_K._ll_ﬂ_ 4 é E é
a8 heart fatlure, asthenia, rise to the above cause (o) siating .
elc. It meons the dis. | the underlying couse last.
care, infury, or complico- DUE TO (&)

tion whith caused death, | 1. OTHER SIGNIFICANT CONDITIONS Mm-r vi't*s eAa
Conditions eontribiting to the death but not Q-Q .
~~ | telated to the dizease or condition causing death, ‘44-4 m T N o

i%a. DATE OF OP_F%A}; 190, MAJOR FINDINGS OF OPERATION 5 20, AUTOPSY?
’ ] ' qc X ves [ no @
2la. ACCIDENT ~ (Bpecity) * i | 21b, PLACE OF INJURY (e.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, . SUICIDE . bome, farm, factory.atreet, office bidy..ew0.) .
HOMICIDE B -
2id. TIME * (Month) (Day) (Year) (Houn 2le. INJURY QCCURRED 1 2if. HOW DID iNJURY OCCUR?
OF WHILE AT[—] NOT WHILE|
INJURY =. | WORK AT WORK

22. [ hereby certif, Vthat I aliended the deceased from = 19 -, lo _é:._l_a_, 19_sﬁ,'t-hat I last saw the deceased
alive on __AJ_AB 1958 and that death occurred at m., from the causes and on the dale sltaled above,
23, Sl g URE ,{Degree or title) 23b. ADDRESS 5 23¢c. DATE S1GNED
?‘M ¢ MMMD bo, S, reméumc/&/ 2 A3

WRITE FLAINLY—USING -UNF_ADING BLACK INE—MAKE A PERMANENT RECORD

TIONB:.‘.I EF! M| gd'.ALCREMA- 24b, DATE ~ 24z. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, tows, or county) (State) .
Buri 19 Feb 55 | Greenwood Hillsdale , Mo

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ~ ADDRESS

2~/ é Vi Boyd Bros, Kinloch, Mo.

5 M ( x‘mmd‘\Embnlmefl Sute:nmt on Reverse Side)




A
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ...l ... .......... , Student Embalmer No............

working under my personal supervision..

15 AT« = ¢

Signature of Student Fmbalmer

Licensed balmer No...% (/C

P. O. Address 31/ “a._ [ &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

-




