" THE DIVISION OF HEALTH OF MISSOURI
e ] ALEDAUG 2 1949  STANDARD CERTIFICATE OF DEATH e rm, SOORZ

é‘j " BIRTH MO, . rec. 1st. w0, S/ 7 priuary rec. oist. w0 \ZQ&L?_. Rrau!far:No.._!? .............. .
/ ~} 1. PLACE OF DEATH 7 Z USUAL RESIDENCE (Whers decssed lived, 1f imstitation: reebioose Goroce
. COUNTY STATE _ ey

J * St. Louis _ - Missouri "7 st. Louls”

b. CITY a1 omdd-  corpurate llmiu write RURAL and dﬂ ¢. LENGTH OF €. CITY {If outalds corporats Himits, write BURAL sod give townahipn) ? ;ﬂ
OR mwmh:n) STAY (in this place) OR

TOWN  Ri ehmon TOW __ Kirkwood, Mo,
d. FULL NAME OF (If oot in hospital or instizution, give slreit sddrem or loeation) d. STREET (If rural, l:l, lnntlon) j
HOSPITAL OR ADDRESS
INSTITUTION St . M&I"\T 8 Hospnital 632 Clevaland Ave /
3.&2%!25 Sc!!:'E a. (First) i - b. (Middle) c. (Last) | 4. DATE (Month) (Day) . (Year)
(Tvpe or Print) BRass - ~__Jenet Hafap OEATH Tiily 22, 1949
8. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9, AGE (Lo yearn| P unoim 1 Y600 | = toen o,
/ WIDOWED DIVORCED (Rpmeity) | last birthday) |Months| Daye | Howr | Min
_Femals’ | White _Widowed L Aug, 5 1871 77 11117 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foredgn oountry) 12, CITIZEN OF WHAT
donedaring mowt of working lLife, even if vetired) DUSTRY COUNTRY?
Housewifse T Highland, Mich,. / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF ‘HUSBAND OR WIFE
Giless T, Brown 1 Tin —_ |l N_ 7 _usfop
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS -
(Yon, b0, vr\mlmown) {If you, xive war or daten ot sorvice) NO.
No . none Mra, Tonis ® F‘rnvw 4 r-mmjz_[ﬂg‘
18. CAUSE OF DEATH DICAL CERTIFICATION IgTERV BETWEEN
. Enter onty onscausoper | 1. DISEASE OR CONDITION - ’ AN DEATH
Jline for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH®(,) /

*This does 0l mean ANTECEDENT CAUSES : / 5 4 . j g /0 .
the mode of dying, such Mor&fdmmndﬂfm, if t;ng. gising DUE TO (i

rite ¢ above cause (a) sioting . Lo e . ] | ; "
as heart fatlure, asthenia, the underiying casse fast. .

de. It means the dis-

case, injury, or complica- . DUE TO )
tiem ewhich eaysed denth, | 1. OTHER SIGNIFICANT CONDITIONS = ~
Cenditiona contributing to the death but not . ' i 7/)(
, related to the disease or condition causing death. [#3Y]
19a. DATE OF m:lr-:lfzj.q»i 19b. MAJOR FINDINGS OF OPERATION . ~ s . : : ’ 2. AUTOPSY?
: ™
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (eg..inorabogt | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE . bome, [arm, Iactory, ntrest, office bldy..e10.) - ) .
HOMICIDE =
21d. Tcl,x\éE tMoath! (Day) (Year} (Houn e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. i WHILE AT NOT WHILE
INJURY = | " woRK D—-frwo O S
2.1k ifpthal I atlended thg degpased from, , lo 2’ 19% that I last eaw the decedsed
] , 19 d thal oce m., the fauses and on the date stated above.
2 =5 mm-»( Yo | 3jes

24a. BURTAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERT OR CREMATORY. - | 24d. LOCATION (Olty, town, ar counr.y)/ 7 (statd)
TION, REMOVAL ¢ )

L
Buria 7/25/49 Hillecrest Mem. -Park.. |- -Centralig <. IT1
DATE REC'D BY LOCEAGL REGJSTRAR'S SIGNATURE 2. FUNERAL DIIIECTOI 8 SIGNATURE 7 ADDRESS ®

Louis H. Bonp, Inc,, Kirkwood, Mo.

it on R Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- -




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 Embeimer No.

STgned.cuceceresrancacsrancnnssnssans veasaseasa . " Licensed Embalmer No 3 08 ‘f
Student Embalmer . .

working under my persona! supervision.

P. O. Address_Li\:{tgAEtﬂLm_q\ 2. -3’\.4.10

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in kis OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




