No, 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMAXNENT RECORD@

A VI 1Y Wi F s AP Rl TR et _4
RALED DEC 271956  STANDARD CERTIFICATE OF DEATH St Fite o S OO
' 318 003 110
" BIRTH NO. REG. DIST. NO. 18 PREIMARY REG. DIST. N01003 Registear’s Na......()..i3... ’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f [ostitution: residence befors
a. COUNTY . 8. STATE . . b, COUNTY adinimiont,
Missouri :
b. CITY (1f outalde corpurate limits, wrile RURAL and giv . LENGTH OF . CITY s Residence wi o
QR utalde corpe _L o werite e wr:-n..lhip) CSI'AY (in this place) ¢ . ¢ ‘l tpltl!.'r‘m mww&m&tﬂ’
TOWN St- LOUIS TOWN St. Lo-uls . Yer No o
d. FULL NAME OF (If not in bospital or institation, give streot address or location) o. STREET (If rural, give location}
HOSPITAL OR . . . qADDRESS
INSTITUTION St, Louis City Hospital 2 4713a Easton Avenue (rear)
3EI)\IE%%ES%FD a. {First} b. (Middlle) . (Last) 4, Dg::g (Month)  (Day) (Yean
{ Twpe or Print} HELEN: BUNSELMEYEB BROWN DEATH 11 30 56
5, SEX f 6. COLOR CR RACE | 7. MARRIED, HEVER MARRIED, I 8. DATE OF BIRTH 9. AGE (In yerrs| IF UNDER 1 YEAR | F UNDER w4 Hns.
WIDOWED, DIVORCED (8pacity) . last birthday) Monthl Days | Bours | Min.
female white | _ married Jan. 19, 1889 | 67 I
1ta. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : - .
donidur‘ mutofwurklullfc.ennl:futr:'d) b DUSTRY (City l.!d State or Foreign Country) O IZCSII};J'IZ'?::?FWHAT
a ome Gerald, Missouri liSA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
unknown Bunselmeyer ] unknown | lee H, Brouwn
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ! 16, SOCIAL SECHURITY | 17, INFORMANT™S SIGNATURE OR NAME ADDRESS
{Yes, B0, or unknown) | (1f yes, wive war or detea of service} . NOQ.
no LLee H. Brown, 4713a Easton Ave, {rear)

18. CAUSE OF DEATH MEDICAL ER'I"IFICATION ) Ngg'AL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION . AND DEATH
line tor (8), (b, and (c) DIRECTLY LEADING TO PEATH:(a) M L2
L 4
*This dots not mean | ANTECEDENT CAUSES . . .
the mode of dying, such | Aorbid conditiona, if any, giring DUE TO ﬂ_ﬂ—__w“ . 4%‘ &““

Vo

a8 kear! foifure, asthenin, | rise fo the abore cause (o) stating
ele. It means the dis- | e underlying cause laxt,
case, injury, or complica- DUE TO ()
tion twohich cauzed death. | ). OTHER SIGNIFICANT CONDITIONS
N Conditions contributing to the death but 7ot . . ’
| _related to the disease or condition causing death, - /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO! ?
TION C €Yo p. O :
YES wo J
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g. inozrabout | Zic. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomos, {arm, [actory, street, ofice bldg.,e10.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY =. | “woRK AT WORK —
22. I hereby certify that I atiended the deceased from —— 197£, to , 19 , that I last saw the deceased
~Allye on l , and that death occurred at ____.___.l‘ts m., from the causes and on ihe date staled above. |

a,él TURE %\ ’1‘? @Mbﬁuuc)q za/ngr; W | ;s;%sl ™

2a. BURIAL,"CREMA- | 24b. DATE T 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) / /Sl.al.e)
TION. REMQVT. (Bpeelfy) ’
uria _ 12-4-56 i+ o Calvary Cemetery -l _St. Louis  Mi i

DATE REC'D BY L%(:Eﬁéi_ REQSTRAR'S SIGNATUR . 25, FUNERAL DIRECTOR'S S1GKATURE ADDRESS ./
1 nEC s w5 W );{.41_ C. R. Lupton & Sons-7233 Delmar Blv'd.

o
P4 m (Licensed Embaimer’s § it on R Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .....c...... e i eeesesmasesasasee-te-eissessasimssvescesesasemetearommnatootaas , Student Embalmer No..-...........

working under my personal supervision..

SEUAENE + e eenemnsemmeemeeee s naneneznemnnannnrann Signed. M” ..

Signatare of Student Esbalmer et vae
Licensed Embalmer No‘%/

P. O. Addresq,ﬁ'ﬁ?g@.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.




