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1. PLACE OF DEATH 2. USUAL SIDEMNCE (Whore dacoased lived. If iantitution: resklence befors
a. COUNTY a. STATE - = b, COUNTY adrnisgdon).
LD P {2 ' ..a—2T
b. CITY (f outalde to Limits, write RURAL and give ¢. LENGTH OF c. CITY (1t te limits, write RURAL azd P i ;
OR iy S - towiehip)| STAY (in this place OR “mm“ . e s tre townanio) Vl
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HOSPITAL O RESS v
INSTHITUTION, 2979 YL Y=y
3. NAME OF 8. (First . d ¢, {Last)
DEME DR, ¢ } "b. ( } . DSF (Mbnth)  (Day} SYear)
(Twpe or Print) dFM/ [ ot DEATH AT e Cry £, £ P-4 Pu
5. SEX WLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH €T 9. AGE (1o years| w vaokn 1 YEAE | o URER 45 WRS,
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15. WAS DEC| EVER IN U, S ARMED FORCES?
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(Ynzm ndw l(ﬂm:hnrordal-ulurrln) NO.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5) / ‘
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Morbid conditions, if any, giving DUE TO (b)
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the underlying cause last. -

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dut not
related to the disease or condilion causing death.
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19a. DATE OF OPERA.
TION
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STATEMENT BY LICENSED EMBALMER

I hereby certi{y that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — .

————— ———

—— e

working urder my persona!l supervision.

Student weasa

------- sS4 bt emra RIS ssuannsenan

Student Embalmar -
] Licenzed Embalmer No¢// ...............

| P. O Addresaﬁjg _L, ﬁﬂ

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes gromds for revocation of license.)

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




Afhdavits containing erasures will not be accepted: draw one line through error and write above it.

. £L
cid B meew THE STATE BOARD OF HEALTH OF MISSOUR! A s
State of...... .. “Misscurd BUREAU OF VITAL STATISTICS State File No. 93/5
cofabtdr b, Louis } > AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar' N&Qﬁ?ﬁ .........
On this.......... > R day of , before me appears....oooooeoeeeeeee
: e who,upon oL oath, states that the original record ofdtg:ﬁ
for Jewel Brown . sy T ewel Brown._...... , 19, in the State of
Missouri, and which was filed at Cemeeeeemeemeeeemeeeeeteeetams emcbieeesarsaeenaan {03+ SRURRNREUN L 19 , should be corrected as follows:
I[tem Noll" ........... should read......... Mrs. Gertrudq Brown
Instead of Mr.a' Gertrude’COQkQ
Item Now X7 should read.. - fhﬁ'/w- Gertrude Brown
Instead of...... . lrs. Gertrude Cooke et e e
[tem No.ore should read T et emem e n e e e annn e e
Instead of.. - . - /
Item No........ _T-...._..'.._,_..___shou[d read.... oo, e eeessees et e . et e reneseeneseneree )
Instead o ‘ ....................... =
Item No......... ﬁ.;:.jf_...should read............ - - - v en e neeene e arm e e
ImBlead Of o o et e e £ b e
> -ltem Nt should read
Instead of
Item No......... Semeememenn should read.......... oo e ee oo
Instead of oo .
Ttem NOw e should read . oo eneiean s omaaearen A e emen s oo et snm et eeren A erenemen e e
Instead of..: e eemememesememien e Atoatasaemtatan st aecet bt shesean et e ems

The above is true to the best of my knowledge, information and belief. )
(StaL) XAfﬁantauM&Mu%nJ / D:lr

elatl hip.
1936 St. Louis va

" Present Address.

5 January

Subscribed and swern to before me this . day of

March 4 1953

My Commission expires TR S 2 o W







