THE DIVISION OF HEALTH OF MISSOURI

0,300 } ALED MAY 27 1u44 STANDARD CERTIFICATE OF DEATB 03 e e L€

D.48 Sedanbadssennias ae s s

! B1RTI . _ C- " REG. DIST. MO i PRIMARY REG. msr.. o chu!mr:No.__._._:;.l..: _______
1. PLACE OF DEATH “ 2. USUAL RESIDENCE (Where decoased lived. I iastiwgtion: residence belors
. COUNTY . STATE = b. adcimion),
. » Missouri counTY p—v
b. %TY (I outside corpurste limits, write RURAL and ‘i:n..hi ) f.,_.rAl?ENGTm}: pl?F) <. Cg’RY (If outaide corporate limits, write RORAL snd give township) - /7
(iz thi
own St. Louis, Mo. 7" . Town St. Louis
d. FIEJJCI;SLPF{'\AP"_EOORF (If not in hospital or inasiatioa, cive sroet ad.d_ or locatinn) d. SS'REET (It ruzal, give bocation) :
iNsTiTunion 4441 Nebraska : J°F> 4441 Nebraska
S.gE%hEEs%FD a. {First) b. (Middle} ¢, (Laat) 4, DMF-E (Month)  (Day) (Year)
(Type or Print) _Catherine Brown oEAs May 21, 1949
5. SEX 6. COLOR CR RACE | 7. MARR!ED NEVER gSRRIED 8. DATE OF BIRTH 9. ':fE [1 £ v.:n ;; m;fl I YEAR | 7 UNDER 2 MES.
(Specify) . on Hours | Min.
remale / | White “farried " 7" | Apr. 15, 1880 69" "1 & | ™|
10a. USg&OCCE{PAT[ONL;!GMHn‘?d-wt 10b. KIND OF BUSINESD%E_I_I';\‘Y {t. BIRTHPLACE (3tate or lcuifﬁ‘mnrr) IZCSLTIZEN OF WHAT
most svan if rexired e NTRY?
HousewYte Missouri :
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NéME Oéuussmn OR WIFE
Patrick Sweengy | Mary Ryan Wade Brown
E{ WAS DE(iF.ASE? E\‘a'IER IN‘iU.S.ARNLED FORCE? 16. SOCIAL SECUR};I’OY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
'ea, i0, OF UBkNOWD, e, xive war or dat 1 = i}
No Yone None Wade Brown 4441 Nebraska

5. CAUSE OF DEATH . ICAL CERTIFICATI INTERVAL BETWEEN
Enter usoper | 1. DISEASE OR CONDITION é ;r‘ Lpzeitef W p
 pnter only opecsePe” [ Lo |RECTL Y LEADING TO DEATH® )

line for (a), {b), and (&)

“This does not mean | ANTECEDENT CAUSES M E : : 5 Z:(, ? : ¢
the mode of dying, such | Morbid conditions, if any, gfviug DUE TO (b}, "" - _
a# heart failure, asthenta, '| Tis to the abooe catise (a) sating T - -
dte. It meons the dis- the underlying couse last.

caze, infury, or complics- - DUE TO ()-- -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot

related to the disease or condition cousing dealh,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF .QPERATION 20. AUTOPSY?
TION o _
' vs [] o[

21a. ACCIDENRT (Bpecity) 21b, PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . ([COUNTY) (STATE)

SUICIDE . home, farm, fagtory, strest, office bldg.. exe.)

HOMICIDE .
2id. T{I)EE (Month) (Day) “"(Ywar) (Honr) 21e. INJURY OCCURRED { 211. HOW DID INJURY OCCUR? f

: WHMILE AT NOT WHILE ,2 t'g’
INJURY WORK AT WORK . : X

-
2. I hereby cert %f that I attended the deceased from 2" ﬁ ‘?/) to X L ¥/ mﬂ that I last saw the deceased
»7

alive on , 19i£ and that death é:curred al o fromf/ the causes und on the dale stated above

. Wrruhs Y (Degros or l.ltic) 2] A.DDRES / zc. IGNED
- -— ~
lees /DZM e O v M ! /22
2. BURIAL, CREMA- | Zib. DATE lzac. NAME OF CEMETERY OR CREMATORY | 24a. LCATION (Oity.town, orcouaty) [ (Btate)”

e | 5 0449 ¥t. Olive Cem... | Hemay 23, Mo, - -

T W | L o s e DTS

WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

(Ficensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o]

Studant Embs

working under my personal supervision.

Student ..... ssvssane enasssnavecante casenne
Student Embalmer

Licensed Embalmer No.... J " - g i —

P. O. Address® ¥ =2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




