5. Mo.30O
10.48

Y.

#50232 THE DIVISION OF HEALTH OF MISSOURS e 1l v
ALED JAN 19 1949 STANDARDEYRIFICATE OF DEATH,y ) s B U

BIRTH NO.______________________ REG. DIST. NO. _________ PRIMARY REG. DIST. NO. Begittrars No%aim . oo
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbars d d Uved. If Lot i resid bafore
a. COUNTY a. STATE b. COUNTY ldinhinn)
: A'
b. CITY (M outslds corpurate I.I:nlu.-dh RURAL wad give " & él.‘gl“lﬂt DE:;) c. cg’g e s corporate limits, write RURAL aad give townabip) / 7
TOWN St.Louis, Mo, TOWN St.Louis
d. F}I{JOL%PTIA{EO%F (If a0t ln hoapital or inetituticn, give streot address or Joow d.A%ng%TS ! (1f raral, give location)
INSTITUTION.  St.Louis City Hospital #l;) 2616 N,10th.,Street }
S.EI;IE%ME %I:j a. (Pirst) (Wilm& ) b. .(M!dd]e) c. (Lust) 4. DS-[!‘-E {Month) (Day) ua.w]
(T¥pe or Prini) Louise Ping Brown ; DEATH s — & — 9
5. SEX ,s. COLOR OR RACE | 7. x&%g NEvEchsRmED 8. DATE OF BIRTH v 9.;\35 o yean| o woen : YR | ¥ oo o ks,
(Bpacity) B Min,
F. / W, P =D | Aug.4, 1925 TET
m:;muu occ:ﬁnm u(’(lhkh:;iafwuk) 10b. KIND OF Busmassgag.r réa‘; 11. BIRTHPLACE (Btate o farelgn nountry} 12, CITIZEN OF WHAT
worl avan if retired; . y COUNTRY?
AT Home ™" st.Louis,Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Molloy . Willie M.Hawkins Thomas Brown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yew, xive war or dates of sorvice} NO . .
No Mrs.Willie Molloy,2616 N.16th.St,
18, CAUSE OF DEATH ICAL CERTIFICATION 1@%5?;%"
. Entet only onseatsoper | [ DISEASE QR CONDITION . A
Jigte for (), (b), sad () | DVRECTLY LEADING TO DEATH(y) ViMoo < _;ﬁ I ;
«Tis does ot mean | ANTECEDENT CAUSES A /) [V . h A
the mode of dying, ruch | Morbid conditiona, if any, giving DUE TO (b) : |

or heart follure, asthenta, | rise to the above cause (a) stating - . & - - e a—' P
e, It means the dis. | the umderiying catise lost.

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

eaas, infury, or complica. _ VDUE TO {c)
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS Y= onec’s (iv? ho (s ?
" Cunditions contributing to the death but not . i
related o the diteate of condition cauting death. NEMM M wlroty M/ G#‘L&’J wlcla“l'T .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 2. AUTOPSY?
TICN
, , ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (sex-.tacraboat | 2Ic. {CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, tactory, sirest, offics bldy., ete.)
HOMICIDE
219. TIME (Month) (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY = '"'%?l' s
22, I hereby. ceti; I attended the dmafed ffom 11/26 48 18 , {o 1/6/49 , 19 » that I last saw the deceased
aliveon 9 ; 19 s ang!;,that ath occurred at _M&, SJrom the causes and on the date stated above,
23a. SIGNA RE or titl Z3b. ADDRESS 23c. DATE SIGNED
m 1515 Lafayette 6/49
24a. BU M. 24b. DATE "24c. NAME OF CEMETERY OR CREMATOF!Y 24d. LOCATION (Olty, town, or county) (Btate)
TION, REM Aj‘
Bur 1-8-49 Calvary ~ 1| St.Louis,Mo,

DATE REC'D BY LOCAL | REG S SIG :uu.' DIRECTOR 5 siematume "ADORESS
I8N 6 1553’ M Z /U?wu’&qsam Lindell Blvd,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, or byemrvcomene.

Student Embalmer No.

working urnder my personal supervision. %M %
Signed \W

Signad...cicesnencnrssssnrcunssocnccanvensssrsss Licensed Embalmer No \3793

Student Embalimer =~ >
P. O. Address 36?%6 W

Note. The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply witL
the ebove constitutes grounds for revocation of licenss.)

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




