No. 300
10.48

G TINFADING BLACK INE—MAKE A PERMANENT HECORD(”

’

WRITE PLAINLY—USIN

BRAED JAN 15 1357

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. WO, 31 PRIMARY REG. DIST. N01003 Rtal:fraran”_.ii.?t?.z

(Yes, Mﬂor unkoowa)
[+]

(If yus, xive war or dates of service)

500=16-9348"°

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. 1f lostitution: reaidenes before
a. COUNTY a. STATE uiasouri b. COUNTY admisalon).
b. CITY (If outaids corpurate limits, writs RURAL and give ¢. LENGTH OF e CITY 4. Is Residence within Tiz} ‘
OR o i | STAY e . < —
o St e Louia township}| STAY (o this place) Tg\&N 5t. Louis o gly o:d cnrp;:audnwwu.
d. FH'DJS.P'I!#AI\?—EO%F (If oot in hospital or institytion, give sirect address or locaticn) %FL?R ET (If rural, give loeation)
INSTITUTION UeUeAs Homer G. Phillips Hospjt 1311 (Rear) Carr S5t.
3§E‘(\:%ESOETJ 8. (First) b. (Middle} c. (Last 4. Dép_: (Menth)  (Day) (Year)
( Twpe or Print) LAURA BROWN DEATH  Dag 19 1956
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (lo yenta| IF UNDER | YEAR | ©F UNDER 14 Hrs.
. - WIDOWED, DIVORCED (8pecify) ) Laat birthday) Mnnth-' Days | Hours l Min,
_Female | _Cole |  Widowed 67
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE _
dnn-durin:m.'uto!-orklnluh.u:en‘:! :u\‘.ir:l) DUSTRY (City xad State or Foreign Countrv} o| |Z CITEZEP\"OF WHAT
: L ® 1Us 5. Ao
13a. ElTHER'S MAME 13b. MOTHER' S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE
Unknown , Unkno
1. WAS DECEASED EVER IN I1,5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Addie Kandall 4265 W. Aldine Aves

. Enter only onecause per

18, CAUSE OF DEATH
line for (a}, (b}, and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the diz-

MEDI CERTIFICATION ) INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH'(a] M

ANTECEDENT CAUSES

Mortid conditions, if ang, giving DUE TO ()
rise 10 the ubore cause (o) stating
the underlying couse last.

BUE 70 (o)

care, injury, or complica-
tion which cauzed death.

Il. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTO

L'éfo A vEs N:)D

21a, ACCIDENT [t:] /]
¢ SUICIDE pecity

HOMICIDE, ; .,

21b. PLACE OF INJURY (u.5..inerabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
boms, farm, factory, sirest, office bldg..e30.) .

21d. TIME (Mloath)
“INURY v f

(Day) (Yead (Howd | 2le. INJURY OCCURRED

WHILEAT NOT WHILE.
- . WORK AT WORK

21f. HOW DID [NJURY QOCCUR?T

22. I hereby certify that I allended the deceased from

, 18 , and fhai deathm fram the causes and on the date stated above,

alive on

, that I last saw the deceased

CSIGN RE

= pire:

% 23b. ADDRESS/ f&d Z ;

23c. DATE SIGNED

/225 ST

24a. JAL, CREMA-
AL (Specify)

24b. DATE 24z, NAME OF CEMETE
Dece24,19

RY OR CREMATCRY 24d. LOCATION (City, town, or county) (State)

Vak Dale St. L Co. My,

DATE REC'D BY LOCAL

0EC 24 ol

Ej gi:s SIGZATURz : %& 25. EU,NE?{A.L.D”‘ECTI.?ER [ SS‘ON ﬁ;s Bel{bnAg\?a. w

y W& (Ticensed Embalmer's

Suwmm: on sz:ru Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo o 2 V- 5 o = s , Student Embalmer No............

working under my personal supervision,.

£S5 A3 T U= ¢ A R Signe AR o g AW e 9 “rrartt P ol

Signature of Student Embalmer M
i
Licensed balmer No............
P. O. Addres?’abm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.-
I¢ this body is not embalmed, fact should be so stated above.

- -




