FILED JUL 25 1943  THE DIVISION OF HEALTH OF MISSOURI

. 300 E
o e STANDARD CERTIFICATE OF DEATH Stat Fil ~24(6§%1,_
. . _)_
BIRTH NO. REG. DIST. NO, 3 Lg PRIMARY REG. DIST. NO. . “Regisirar's u.,._.,..,._,.,_._“..:?..
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whars decoased lived. If institatlon: residencs before
a, COUNTY n, STATE b. COUNTY adigision).
Missouri P
b. CITY (2 cutdida corpurate Lmits, writs RURAL and give ¢, LENGTH OF ¢. CITY (Uf outsids corporste limits, weitse RURAL and cive townahip) T/ 7
tqwnatip){ STAY (in this place) '
TOWN dt. Louis / TOWN 3%, Iouils &
d. FH(lisL NAME DF {If not ic hoapital or lastitation, give streot sddrem or location) ST REEI’ (I rural, give locstion) 3
'NST'TUT'ON 2510 Clifton Ave, -? — 2510 Clifton #Mve.
S.DNE%ME %li_: n. (First) b. (Middle} ¢. (Last) 4. DS'EE (Month) (Day) (Yean
mm or Print) Rev. Elmer Lo Brown DEATH July 12 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 79 AGE (In years| # UWDIR | YIAR | O WER u MBS
() WIDOWED, DIVORCED] (8pacify) I l-ugmd-:) Momh‘ Days | Hours | Min,
male white married Juiy 11, 1884 5 |
108. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign oountry) 12_ CITIZEN OF WHAT
done during mowt of working life, even if retired) DUSTRY COUNTRY?
_““Minister Hampton, Illinoise / UdSahe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Leonard ¥, Brown. | Izora Colegrove Violet Brown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu, 8o, or unknowa) | (If yes, sive war or dates of servics)
no - Mrs. Violet Brown 2510 Clifton Ave.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
" as hear! failtire, asthenia, | -rise to the above canse-(a) flating= . .- - . . T N
de. It means the dig- | the nnderiying eauac last.

ease, injury, or complica- .- . DUE TO {c)

tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS

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

18. CAUSE OF DEATH : - ICAL CER FICATION INTERVAL BETWEEN
. Enter only onecausaper | I DISEASE. OR CONDITION . ONSET AND DEATH
Line for (s), (b}, nd {¢) | DIRECTLY LEADING TO DEATH® (5) 2 Lte 2

WRITE PLAINLY—USING i)’NFADING Bi.ACK INKE~MAEKE A PERMANENT RECORD

lI

19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ’ i ' 20. AUTOPSY?'
TION
o R | | ves [ mjD
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tes. lnarsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) /
SUICID bomw, tarta, [agtory, sireat, office bldg..ets.)
HOMICIDE - ? 54
219, TIME (Mcath) (Day) (Year] (Hown | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR? Nm
- " WHILEAT NOT WHILE . é
INJURY WORK AJAWORK L g
2. I hereby certify I attende sceased from o- / J 9‘{ : lo / /2" 19 °.° 7 that I last saw the deceased
alive on ~ , 19 , and tha! death occurred at 2300 _8 m., from the causes and on the date staled above.
= ATURE - - w.y ;%;J-S \M 2. DATE SIGNED .
| 7} Y, (o 7-/3-4%
242, BURIAL, CREMA- | Zib. DATE . NAME,OF.CEMETERY OR CREMATORY - [ 24d. LOCATION ity town, or county} (Stote)
TiGH, REMOVAL tfpedity) '
al T=1h~i19 Havsiia Cere tery, oy Havena, Kensas. A
.. . L 'S T a rail 25, FUNERAL OIRECTOR'3 SIGNATURE - "RDORESS
40 138 o W df)s‘uolafé_‘ Math Hermann & Son, Inc. 2161 E. Fair Ave.

on Reverse Side)

L
3]




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

Student Embalmer No. .
working under my personal supervision. y

Student cuccveccecanrsssossasanerrorannnaes
Student Embalmear

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in Ins OWN HANDWRIT
the above constitutes grounds for revocation of license.) . - '_- :

If this body is not embalmed, fact should be 50 stated abave.



