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WRITE PLAINLY—USING . UNFADING BLACK INK—MAKE A PERMANENT RECORD

\
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FILED DEC 14 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NJO_D_B_‘ Registrar’'s N

38553

State Fxlc Nooimiunilre s sessgaiginnsiienen

10188

[t
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whars decoased lived. If s residence befors
&. COUNTY a. STATE b. COUNTY < adunimion),
— Missouri M@-" G 4,
b, CITY (I outsfde corpurate Limits, wiite RURAL and give e. LENGTH OF ¢. CITY (If outaide corporate Linits, wrije RURAL acd cive township) v o
waahip) [ STAY (in this place) OR - N

TOWN St. Louis, Missouf: davs TOWN .

. FULL NAME OF ot aive streot add tion) d. STREET fi!] 1, mve loestion) . »
HOSPITAL “BEFASSTT OS" t V ADDRESS 2 ’f e S
REHTOTION pital, 7209 Waterman Ave. T

3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED Joh H 4. Dg}'E (Month)  (Day) (Yea.r)t
(Type or Print) ohn art Brown peary Nov. 26, 1949
5. SEX & 6. COLOR OR RACE | 7. x:\&%ﬁgf%gg%&gSRﬂlED 8. DATE OF BIRTH Q-SGEb&n venrs| IF UNDER i YEAR | IF UNDER M HES.
{Bpecify) . t day) |Months| Days | Hours | Min,
male white } married Jan.1ll,1879 l : ]
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, c[leENQFWHAT
done during most of worlking Lie, s¥en if ref ) . DUSTRY COUNTRY
Proféigsor Washington Univ, Fulton,Mo.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
John True Brown Mary Kerr IQEQPQ-EQ M.
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURLT(‘)( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, no. or unknown) | (If yes, give war or dates of nervice) 5 . -
LW ‘ - — Josephine M,Brown 7209 Waterman Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per |. DISEASE OR CONDITION OMSET AND DEATH

lina for (a), (b}, and ()

*This does not mean
the mode of diying, such
a2 heart failure, asthenia,
e It meansthe dis-

DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
rise eo the above ceuse (c) slatinq
© the underlying cauze

Hypertensive cardiovascular disease

-

DUE TO ()

case, infury, or complica-
tion which coused death.

[, OTHER SIGNIFICANT CONDITIONS --
Conditions contributing to the death but not

““Carcindma of" prostate, metastatic

related to the disease o condition causing death. £t _bone,
19a. DATE OF ‘OPERA- | 19b: MAJOR FINDINGS OF OPERATICN s I B I 20. AUTOPSY?
TION ' .

. o ves (X o D
21a. ACCIDENT ~ (Bpecity) 215. PLACEOF INJURY (e.5..inorabaot | 21c. (GITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)’L/
SUICIDE bome, farm, factory, sireet, office bidr.. et} Lok ket oLt : e

HOMICIDE _ o Co o e .«ﬁ‘
21d. TIME (Month} (Day} (Year) (Houn | 21e. INJURY OCCURRED 211. HOW DID INJURY OCCURT s
WHILE AT NOT WHILE T L
INJURY m | WORK ATworg LI} ...l - - /‘/47%/? }{
=T L 4 T & >
z I hereby certify that atlended the deceased from Qet 11 19 Lo , lo NOV. 26 19 h9 that I last saw the deceased
alive on _NOVe 26 19 , and that death occurred at 1: m., from the causes and on the dale stated above.
22a. SIGNATURE SR * (Degree or title) | 23b. ADDRE“B 23c. DATE SIGNED
o e B arnes, Hosmtal 11/26/49
%NBEE'HC‘!\\I’- CREMA- I 24b. DATE = 24c. NAME OF CEMETERY CR CREMATOHY . 24d LOCATION {City, town, or county) A~ (Btaty
__cremation 11-27-49 _Valhalla Crematory. . . | Stalepis CosyMoes-. . ..

Dﬂﬁ

25. FUNERAL DIRECTOR'S 51 GNATURE

Albert H.Hoppe

ADDRESS

4700 Washington Blvd,

RAR'S SIGYWAYURE X
REG. - “-._,___
(Licensed Embalmet’s Statement 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 —eceerecemmne

Student tmbaimer No.

working under my persona! supervision.

Signed..... e etma Aeeb et 4bt st S e 48 e e 56 R LA e oA nt 4R Rt St aer

Student c..ivrsnnaanassane Aecsseseassannana
Student Embalmer
' Licensed Embalmer No

’ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




