No. 300
10.48

-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE IAVRIUN OF FEALIR UF MIaANRI

FILED SEP 4 1957 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :‘ li; PRIMARY REG. DIST. NO. 1003 R:gul‘rar:h’ 763@

30032

State File No ...................................

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE mlur- deceased lived. If inatitution: residesice befors
a. COUNTY 2. STATE . b. COUNTY . /-dmi-lm
: M3 ssouri =
b, CITY (If cutoide corpurata Umits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outalde sorporata limits, write RGRAL sud give towaship)
R ) townshipt| STAY (in this place) OR . .
Towrk St ‘Louis _ Lifa TOWN
d. FULL NAME OF (If not in hospitai or Institution, give street add or locatlon) d. STREET - ({If rural, gve location)
HOSPITAL OR . 4 ADD,
A/ NSTITUTION 5017 Hgpleat at AR2s 7, 2211 Market st
3. NAME OF a. (First b. (Middle) 7 0. "[Last)
Dt arD { } 4, DS"I;E (Month) {(Dey) (Year)
(Typeor P 1111 0 Smith DM __fug 12 1957 .
5, SEX ‘Al 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io yan| & 1 TEAR | ™ ovemER kRS,
WIDOWED, DIVORCED (8pe, - Inat birthday) |Monthe} Days | Hours I Min.
F_.. 71 Col _Jﬁxdgg%% Auﬁ 171892 6h 11
10a, USUAL OCCUPATION (Givekindofwerk | 10b. KIND O INESS OR _IN- | 11. BIRTHPLACE 5 - 12. CITIZEN OF
dmdnﬂummﬂwmhumqumﬂrﬂr:) DUSTRY (City and Stata or Foreign Cauatry} COUNTRYTO WHAT
Laundress St Lonis Mo . - U.S.A.

13a. FATHER'S NAME

Peter Brown

13b. MOTHER'S MAIDEN NAME

(Yes. 0o, or unknown}

Ho

(I yea, glve war ot dutes of cervice)

Herhert. Hateh

14. NAME OF HUSBAND OR WIFE

Jennie Bo ——Decassed
IS. WAS DECEASED EVER IN U.5, ARMED FORCES? ’ 16. SOCIAL SECURLTJ 17. INFORMANT™S SIGNATURE OR NAME ADDRESS

EOZ2 Palm gt

. Enter only onamuse per

18. CAUSE OF DEATH
Iine for (a), (b}, and (c)

*Thiz doey not megn
the mode of dyfing, such
a2 heast fallure, asthenta,
ete. It means the dis-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5 . a~~a a5 doias

ANTECEDENT CAUSES L i “E " ( ) a 9
ot

Marbid conditiona, if any, giring PUE TO (D)
rise {o the nbooe cause (a) stating

MEDICAL CERTIFICATION

INTERVAL BETWEEN

FO_LM ONSET AND DEATH -4
i . At S

i ) \
the underlytng cause last. - M "4‘“\ Awg'. 1.4\
DUE TO (¢}

case, fnjury, or complica-
tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS -

ions contributing to the death dut not

Condit
related to the dizease or condition cauting death.

T%

19a. DATE OF QPERA-
. TION

198. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? o,

YESD NOE—

21a. ACCIDENT {Boucity) 21b. PLACEOF INJURY (e.s..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . {STATE)
SUICIDE homa, farm, Inctory. sureet, offioe bidy.. e1a.) . e
HOMICIDE )
21d. TIME tMomth) (Dwy} (Yewr}) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
OF . N ™ WHILEAT[—]" NOT WHILE
INJURY . = .| CworK AT WORK

2. [ hereby ocrt:fy that I aueﬂ.ded t!}e deceased from -%._ 17
alive on £ &~ , 1857 and that death occurred ol _u.iﬁ_ﬁ )

IGNATURE

= : (Degree or title) (,J Z3b. ADDRESS

2s. BURIAL, CREMA-
TIQN, REMOVAL )

i 15 5=

R

s ,DATE SIGNED

-13 jaey

2Ab. DATE | 24c. NAME OF CEMETERY OR CREMATORY W.mmﬁ) (State)
14~ FPant, Lo, 20

'S SIGNATURE 25- FUSERAL DIRECYOR'S S| Gﬂlmﬂff ‘ADDREAS " d”

ome 262080 25

—e Licensed Esnbal
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. ; 1% .
[ -
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3 A~ - R - ™

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body- whose name 15 recorded on the reverse siAde of this certificate was embaimed by me, or by— ...

eers vevmrraat ettt ebnasensar seemns © easee oy Seuoeeeme e R S bt arese e s n e et boas earme ek bent e b s seESne R Student Embalmer No.

working under my personal supervision.

Student | Y Slgm’dgw G Qf“"‘\h’\

LR R T TN RN N R TR N R Y] taea

. . | . Student Embalmer i ) . o O Licensed Em::w“ 6~ ?_/
o . “ “a .‘1"!'.’2;5 ,A -t't - v ’ P. O. Addr J"‘-‘ w

-},.5, aibinsd BECE .
Note:. The above '\’Il.!,SiI' r,, B(EiS GNE) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm’lure to comply with
the above constitutes grounds tor 're‘vzcanon of license.) . -

If this body iy not embalmcd, fact should be fo. stated above.

..




