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o | 1D SEP 134985  STANDARD CERTIFICATE OF DEATH o e e ZIREF
' BIRTH NO. REG:" DIST. NO. 3{7 PRIMARY REG. DIST. NO. _b_?c_)- Registrar's Na..._ﬁ..g..l... S,

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoassd lived. If institutlon: residence befors

[ a. COUNTY St. Louis a. STATE Missouri !SCOLLNTLouiB adinisaion).

b. CITY (If outnide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY 1 . d- Is Residence within Limits of
towmbip)

OR STAY Sig this nllce] oRrR a eity or | rated town?
TOWN  St, Ann 4 Y78’ OWSt. Ann Yo [ Fo O
d. FULL NAME OF (If not in hoepital or |namunon give streot address or location) | STREET (I rural, give location) 2
HOSPITAL OR I ADDRF_".i 1

iNsTITUTION 11044 S¢, Kevin Lane 4 [
. 3 NAME OF a. (First) b.”(Middle) / ¢ (Last) 4. DATE  (Month) (Day) (Yean)
(Typeor Print;  LYP@NO M, Brown DEATH Aug, 27, 1055
5. SEX / 6. COLOR OR RACE | 7. M.B%F%EB. B}E\YSEC“EBRR]ED' / 8. DATE OF BIRTH ‘ 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER 20 a5,
v . {Specify) . birthday) |Months| Days | Houra | Min.
Female ' (White arried Oct 17 1912 | «® l |
10a. USUAL QCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dnnodunnﬁmu! wurldullle.n:nn‘}.f :otir:-rﬂ DUSTRY (City and Stase o Foreign Countrv)/] 1 CIH%quoFWHAT
ome Housewifa Adena  Ohio » U, S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. James Patsy Kgnes“Kokodl John P. Braown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen, ﬁ orunknown) | (If yntlvc war ot dates of zervice) . . io.
490-148=551 {John P. Brawn 11044 St. Kevin
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g"£§RVAL BETWEEN
n I, DISEASE OR CONDITION . - - - .o NSET AND DEATH
- ater only enecauN er | Lo RECTLY LEADING TO DEATH* g i - i colan /50

line for (a}, (b}, and {(c)
*This does not mean | ~NTECEDENT CAUSES' - L

the made of dying, such | Morbid conditions, if ary, giﬁng DUE TC (b) None
az heart fatlure, asthenio, | Tide L0 the above couse (o) stating
dte. It means the dis- |- the‘undcrlvmg couse last,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGCORD

case, infury, or complica- DUE TO (2} ! : . o S
tion which cotused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but wot 5o
. related Lo the direase or condition causing death. : A8 L
19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3/9/50 Carcinoma of ovaries,tubes, uterus, appendix' & neritoneimn | ves L] wo 53¢
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ta.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fuctary, street, office bldg., etc)
HOMICIDE No . _ -
21d. TIME {Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
OF WHILE AT NOTWHILE
ANJURY. WORK AT WORK
}
271 certify that I attended the deceased from % _August._?_']y;_fzi that I last saw the deceased
altve ou 19_5_5 and that death occurred al m. from the causes and on the dafe staled above,
rSIGNATURE J%;’Y:r 23¢. DATE SIGNED
C g - OE VYT ?7 L#\ 16 Hampton Village Plaza 8/29/55
%’1?) BHERMI(.)RVL CREMA- | 24b ATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (State)
N {Speciiy) . -
‘ Aug 30 19 Gerdang | ots Louls County. Mo,

j5. FUNERAL DIRECTOR'S S1GNATURE . ADORESS

/w siGNABUR 4
AR X ”,,,QD YA ollier Mortuary 10123 St. Charles R4
( :amcd ; m:nt on Reverse Side)

DATE DYLOC%
/E/&f'“ ¥
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AN 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, OF By .o , Student Embalmer No...........

working under my personal supervision..

F 3 AT [=F 21 2 Signed.m ......

Signature of Student Embalmer
Licensed Embalmer Nm-;3
P. O. Address./f/o?jJ.x. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be s‘o sta‘ted above.
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