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STANDARD CERTIFICATE OF DEATH

Tee s s s R LR T R
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State File No........
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MNO. 1003 Registrer’'s No..... ,'3,2..68
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d Hved, If institgt} resld befors
a, COUNTY L ' b. COUNTY admimion),

o STATE. Missouri

¢, LENGTH OF

b. CITY (If cqtnide corpurate imita, writs RURAL and give
STAY (ln this place)

townahip)

¢. CITY (1f outeide corporate limits, write RURAL and rive township)

. OR
TowN . St .Louls own St.Louls
thIJ'IS'P#AT_EOOF {1 not in hospital or institution, I:Iu stroot sddreas or looation) 'ASJl?REErS (If rural. givs locadton) & e : é ’7‘ a
INSTTUTION 1394 Blackstone Ave. Aj 1394 Blackstone Ave,
36‘#};&%5%% a. {First) b, (Middle) c. (Last) ] ‘ 4, DSIE {Month) (Day) (Year)
{ Type or Print) Frances E DeClue DEATH 5/3/55
5. SEX 6, COLOR OR RACE | 7. ‘:{’IARRIE[D!. EF\\J!ERCNE‘SH]BRIE% 8. DATE OF BIRTH 9.:.?5 (Ir:..n;n B: T |D'.'rt: ; UMDER U my.
N e rthday’ on ours | Min.

Female white owed 9/17/1874 [ |

"10a. USUAL OCCUPATION (Give kind of work:
dona during most of working life, sven if retired)

Housework

10b. KIND OF BUSINESS OR IN-
DUSTRY
At Home

11. BIRTHPLACE (8tate or forelgn oountry)
St.Peters Missouri

12, CITIZEN OF WHAT
RY?

l!lsa._nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE

John Brown | Elizabeth Cox 7 ber Dec.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME gDRESS
”fﬁguh"”]““**”*****¥*”1 None Juanita Stillwell 8074 _Packar

18, CAUSE OF DEATH
. Enter onlyonscauseper | J. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(q)

fDICAL CERTIFI.?' g

Eerg

line for (a), (b), and (¢}

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

 *This does niof mean
ihe mode of dying, such

R SOEN MO,
ONSET ANDDEATH
oue 4;, .

>

rlutothcabowmme(a}mm . - .

o8 heart faflure, asthenia,
A il underlying cause laat.

etc. It meana the dis-

cese, injury, or complica- DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disense or ondition causing death

tion which caused death.

MW

19a. DATE OF OP'IE[FE)AI*i 196. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

, ves ) wo B
2ia. ACCIDENT (Bpwcity) 216, PLACEOF INJURY {e.g. Inorabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ., (STATE)
CIDE home, farm, laotory, sirest, office hldg., ato.) . :
HOM!CIDE )
210. TIME {Mooth) (Dwr) (Yeer) (Houn | 216! INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ARSI “ ' |'WHILEAT{—} NOTWHILE
INJURY = = | “work L_J \AT woRK yaoi

19843 1o , IB.EE, that I last satw the deceased
., from the causes and on the date slated above.

2 i f;'ereb\y : ] .that I atiended t?; deceased fronl’&:‘-;_
alive M IQ.CL and that death occurred a17_._1_5D_

—W\d " (Licensed Embalmer's Statement on Reverse Side)
3

2. SIGRATURE J {Degron or tith 23b. ADD Z3c. DATE SIGNED
| WL /28t ' : yg-f
TIONB g ,_? MIOAJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or coonty) !  (State)
(Bpecity)
Removal . | 5/6/55 Leke Charles. Cem, St.Louls Co, Mo, . .
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR S SIGMATURE - ADDRESS
MAY & 1955 ; : Tos,W.Clark 1125 Hodiemont Ave.




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
working under my personal supervision, Student Embalmer NOuesiwswrsnens ttesaasana
Signed )J i M
Signediceceeenss eeecscererrerencarnsannrre L
9 Studant Embalmer Licensed Embalmer NOQ\séQ ..............

‘ P. Q. Addressﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to éompl]
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




