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WRITE: PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

FILED JUL 25 1943

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, & PRIMARY REG. msr.ﬂ& Registrar's ~..___G__],4(1

24648

State File No

James Brown I Maria Hart

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yen, 0o, or unknown) | (If yes, glve war or dates of serviee)

’16. SOCIAL SECURITY
NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Insthotlon: rexidesce befors
. COUNTY . STATE . .
: , i Mo. b COUNTY gt , Lot'f%™
b. CITY (O outeide sorpurate Lmits, write BURAL snd give grﬁl:fmﬂ': OF, €. CITY (I oumids comporate limits, wrive RURAL and give township) 7 "
townahlp) [ place) -~
TOW St .Louis i TOWN Clayton 2
d. FULL NAME OF (If not in hoapital or fnstituticn, give streot address or looation) d. STREET {If rural, give location) -
HOSPITAL Of o . DRESS
iNsTITUTION. St. John's Hogpital AR 7401 Somerset Dpive /
3. NAME %IE a. (Fimt) b. (Middle) d <. (Last) 4, DATE (Maonth)  (Day) (Year)
( Type or Print) Paul B.Brown /| oeam July 13,1949
5, SEX 6. COLOR OR RACE § 7. ‘P‘J’lIARRIED IBIE‘\%ECIEEBRRIED 8. DATE OF BIRTH 9. AGE Un yetos| # moon TR | F owoce u s
(Bpacify) : blrthday B
o,/ | W, A DeC.18,1883 | SN0 M| gur | fmn | o
102, USUAL OCCUPATION (Otvekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sounter) 12, CITIZEN OF WHAT |
doring of working Lif N DUSTRY Cou -
Bras,Pioneer laws| service St.Louis NTRYZ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Mrs.Agnes Brown
‘7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

ANTECEDENT CAUSES

Meordld conditions, if any, giring DUE TO (B}
rinmmchummefa)mm .
the snderlying cause last,

*ThAis doer 5ol mean
13¢ mode of dying, such
on heart faflure, axthenia, .
dc. It meons the dis-

case, injury, of compli DUE TO (c)

ne Mrs.Acnes Brown,7401 Somerset Dr.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lcmmssg'}'fulﬁ a;r'ggl_:"n
. Enter only anecause I, DISEASE OR CONDITION _
1ine for (e), (b, an d'(’:)' DIRECTLY LEADING TO DEATH® (4 P 3

»
A
—iv

ey —

—/?-L-/u

If. OTHER SIGNIFICANT CONDITIONS ~

Oondittons contributing to the death but not
related to the diseaze or condition cauring death.

tiom which cauted death,

e —————_

19a. DATE OF OP_% 19b. MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
. e R R . - . YES D NO
21a. ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (e.g. inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUP(I'Y)
SUICIDE .| boma, tarm, fagtory, street. offios bidg..ava.)
HOMICIDE —_— —_—_— _
21d. TIME (Moath} (Day) (Tear} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy e ] s — AMJ»:)‘

AT WORK

2. I hereby certify that 1 1 altended the deceased from
alive on , 19 and thot death occurred at

o 19, that 1 lout said the deceaind

, 18
7t m., from the causes and on the date siated above.

Lo d

Zih. SIGNATURE - f (Degree or title)

/

b, mnﬁ _. ! | ' &%272;

24a. BURIAL, CREMA-
) (Bpealty)

TN TE 24c, NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, towl, e county) (State) -~
Buria ¥y 16,1948 Calvarv Cemeter St.Leuis,Me.

DATE REC'D BY L%cz.g. 7{5 . RE UNE Aona:crou's S| GNATURE ADORESS

] 1 N

't Ferbal.

(Li

s S¢

% do R

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 —— .

3 . " , Student Embaimer No.

working under my personal supervision,

Slgrud ......... 5';;:1-;,:1"5.,;;:{,;;;. ............. Llcenaed Embalmer Nn 3 7 ?3
P. O. Addresscz/ 70 m

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

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




