THE DIVISION OF HEALTH OF MISSOURI

/.S. No.300 ")P‘i(
5. Wo.300. FILED AUG 20 1949 STANDAR%?g&TIFICATE OF DEATH g Fite o, r?r i)O_Q_ )
: . }
BIRTH MO REG. DIST. MO, PRIMARY REG. OIST. rlogﬁ__ Registrar's No { 4
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decessed lved. If izatltgtion: rekiencs befors
a. COUNTY s. STATE Missouri b. COUNTY oy, mdoledon).,
- fild " -
b. CCI’LY Ut outesds corpurata limits, writs RURAL and give g-'rALENGTH OF <. CEI‘; (It outelds corporate limits, write RURAL azJd give townshic) / ?
townw St. Louis ovmetin)| STAS U@l 1SV St.. bouls Y
2 . d. FH&SLP?IA{EO%F {If aot in hoapltal or Inatitation, pive streot address or lomtion) d. AEBT[?EEI’ (It rural. phve location} T
9 entorion.  Mo. Pacific Hospital [/ RESS 6455 “Marmaduke Ave.
ﬁ 3, g&ME OEF a. (First) - b, (Middle) c. (Last) a DAF (Month) (Dey) (Yean)
F ¢ Twpe ot Print) Jessa /(/(CLSQ\-\ 3QQVJ N DEATH ’4“8' Q. L
g / 6. COLOR OR RACE | 7. miAD%RIED NEng MBRRIE 8. DATE OF BIRTH 9, &E o yeuns @ bren :Dr‘.-_m.. - [rasgrgoy
= . { ) on! ours | Min.
“ / White Warried ""7% May 12, 1882 L l [
% IO:DHUSUAL DCégPATION (Gﬁuungd-wk' 10b. KIND OF BUSINESS OR iRN- 11. BIRTHPLACE (8tats or forelgn ocattry) 12, CITIEI;OFWHAT
dn!inlmm h L rotirad)
a . Rl SW .'“gh MO. PB.G- R-' %o St&'l.mton, 111.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Brown America McKinney Hilda Brown -
E IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sr.cunhrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yeu. B0, of unknown} | (If , tive war or dates of sarvies) . .
~ I R | = Hilda Brown 6455 Marmaduke Ave.
! 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only cnscaumper | 1. DISEASE OR CONDITION . /o A f . - ONSET AND DEATH
Z | lins fer (x), (o, and (3 | DIRECTLY LEADING TO DEATH® q) Cd_md/\cxg £ / B,
M oThis docs not mean | ANTECEDENT CAUSES L W
o tAe mode of dying, such Morbid conditions, if any, giving DUE TO (D) e ¢ Q/l St / KV" ?
R 3 or heart faflure, axthenda, . ..ﬁuwmcbwe mcmwm . : - - - - R .
-4 cte. It means the d- underlying conse lagt
case, Fjury, or compli - .. DUE TO (¢)
g fion which cansed decth. | 11. OTHER SIGNIFICANT CONDITIONS™
= Ovmditions contributing to the desth tut 200
3 . related to the disease or condition eousing desth.
- E " 1| 12a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ) ’ o ' 2. AUTOPSY?
TION,
- R | PP .('}‘.“",6.‘o'.-t m&mD
v || 28 ACCIDENT Bpectly) 21b. PLACE OF INJURY (es.. knorabout | Zlc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) .(STATE) /
SUICIDE boms, farm, instory, sireet, office bldg., sts) - - A ”ﬂ
] HOMICIDE é
g 21d. TIME (Moath) Dy (Yo} (How) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| INURY © T - WHILE AT[—] NOT WHILE
) . = WORK AT WORK 4
E- 22, I hereby certify that I° aucnded the deuaud ,from _.M 19;_‘..& lo _,7_&1@5_ If_ﬂ that I laat saip the dcceaaed
alive on Iggf_. and that\death occurred al L_.______ m., from the causes and on the dale staled above.
- E msnm' %M % ] (Degrea ortisle) | 230, ADDRESS; 5 & g—zg) )‘;7_7:'::;(_ Zic. DATE SIGNED
‘ w » M b %4‘\ W Z s
E As. numatﬂcm:ua- 24b. DAFE Thc. NAME O CEMETERY OR CREMATORY | 310, LOCATION (Qlty, town, oz county) (5tate) -
§ Buriat ” | Aug. 12, 1949 Sunset Burial Park Affton, Mo._
DATE REC'D BY L%CEGAL REG T ! 25. FURERAL DIRECTOR'S SIGNATURE - ADDRESS
AUG 11 popc C. Hoffmeister Colonial Mort. 6464 Chippew:




STATEMENT BY LICENSENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side side of this certificate was embalmed by me, or by )

. - i , Student Embalmer No. ...

Sigp{:du...@-ﬁ@;/mmww

Signed ..cuiieernssacensnacisssrensoncatisanntse Licensed Embalmer No. 2 a: 2 ./..............'.....

- P. 0. Address_ZﬂM e

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

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

working under my personal supervision, -

-
ER




