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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLEDNOV 18 1955 1 ANDARD § R‘HFICATE OF DEATH

State File No.uiiimiiotoanteinengmnns -

'BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. NO. Kegistrar's No.,....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Instisution: residenct before
a. GOUNTY a. STATE Mo b. COUNTY adinisaion),
b. CITY (1f outcide corpurnio limits, writa RURAL und give c. LENGTH OF c. CITY ’, . Td. Is Residence within limits ;*

towrship) | STAY (in this place) OR " & city or incorporated town?
TOWN 5%, Touig Mo TowN St, Lonis Yes [ Mo [
d. FH!._‘IS..PNFME OF (Il not in bospital or institution, cive stroot address or location} sDrongEESI; €1f rural, give locatian) /‘{7
. 02 .-
INSTITOTION Hamilton ¥ursing Home /,i 5560 Pershing 0

SDNE%%;‘E\S%'E a. (First) b. (Middley c. (Last) 4. Dé}.[F‘ {Month) (Day) (Year)
(Typeor Print) ADELINE BROWN DEATH 11 5 55

5. SEX i1 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UNDER u Hes.

/ WIDgWED DIVORCED (Speclf: laat birthday) Monﬂn’ Dusys | Hours | Min.
female W, . Septl?7, 1891 64
10a. USUAL OCCUPATION (Cikve kind of work-| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITI
dooagipos posof rokig aven it rotired). DUSTRY (Fiey sd Stass op Foreigs Constv) (‘;I CoUNTRYT AT
enographe S5t, Louls Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF MUSBANC OR W{FE
Harcug Brown L none
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | {1l yew, give war or dates of serviee} 49 0 085 [ S,
no 3-20-3 BlAtichEWachtel 328 N, Bemiston

. Enter only onescause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and () DIRECTLY LEADING TO DEATH" (53

MEDICAL CERTIFICATION :

INTERVAL BETWEEN"

ON.S‘ET ANG D!
! Pumetl,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

X : /MW
Morbid conditions, if any, gicing DUE TO (B) W L .

nise to the above cause:fa) stating
the underlying cause last.

DUE TO (c) '
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

ar heart fallure, asthenia,
ete. It means the dis-
case, infjury, or complica-
tion which caused death.

S
oy

/¢ no:

19a. DATE OF QOPERA- | iSb. MAJOR FINDINGS OF OPERATION 20, ATOPSYT
TION LR .0 ]
YES NO

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.x. dnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)}

SUICIDE bome, isrm, factory. streat, office bldg.,eta.)

HOMICIDE : N
2id. TIME (Month) {Day) {Year) (Hour} 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? ¢ . e

OF WHILE AT NOT WHILE -

INJURY WORK AT WORK L h

, 19.1){, to

2. I hereby eertify that I altended the deceased from
alive on J . mS_'.f, and that death occilfrred at

, 198, that I last saw the deceased

., Jrom tke causes and on the dale slaicd above.

23b. ADDRESS

3564 ko

23a. SlGNiTURE’C - - (Degree or tir.le) 1

(B

Y7 s

23¢. DATE SIGNED

/ISP

%_1%;”83'5\{ 6\\:. CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY 24d. L TION (Clty, town, or county) © (Statgh
. {Bpecily) . P 7 . ' [n
romova 11/6/55 ME, Olive ( Jewisgh) St. Louis Co Mo,
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
A ’
NOV 7 19535 ; 0+ 4356 Lindell Hlvd . ‘
7( -M (Ticensed Embalmer’s Statement on Reverfe Side) N |




STATEMENT BY LICENSED EMBALMER

v ~t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
x - . 3

by mne, o@mlT ... ... . , Student Embalmer No.........

working under my personal supervision..

Student .. oot e

. ‘? Y A " P, O. Address ...

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
i? compl'y with the above constitutes grounds for revocation of license},
lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




