THE DIVISION OF HEALTH OF MISSOURI :
-wo.soo  FILED JAN 26 1950 43921
o e STANDARD CERTIFICATE OF DEATH 4828 File No.om oo reenen
b rad = . . (-
’{_.g ! BIRTH MO. ?& Qé 7 ‘A F REG. DIST. NO, 3 l 8 PRIMARY REG. DIST. l00-1 0,_._.. 3 Kegitivar's No 31‘)
47 1 ST PLACE OF DEATH Z. USUAL RESIDENCE (Whers decsassd ved. 1f bustitution: reskience befors
J a. COUNTY a. STATE b. COUNTY . ad.niwsion),
Missourd IR
b, CITY (If cutside corperste limita, wrlte RURAL and give c. LENGTH OF || c. CITY (f oataids corporste limits, write BURAL avd cive townahip) o
Tg\?m ot LUlliS 1owbahip) STA)\Y u;w- place) T((J)VF:N St L u . . o
a - 1L hrs, sLpllls
1 d. FH&SLP#AI?_E'O%F {If 0ot in bospltal or Insthention, Kive strest addrges or location) d.&l’&% (1f raral, give loaation}
8 INSTITUTION The Peoples Hospit 1 ¢ 3959 Maffitt
g 3. EI’QE.%ME %IB a. {First) b. (h‘dlddle) ¢. (Last) 3. DS?-"E (Mont) (Day) (Year)
B { Type or Print} La Juana : Brawn DEATH 12 2
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| If UNER ) YEAR | & WawR u ums,
o= F } Ne gro WIDOWED, DWORCEB (Bpecity) ] , Last birtbday) uouu,.’ Duys u,f[l , Min.
— 19 !
§ 108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bits or forslgn country) 12, CITIZEN OF WHAT
= done during most of working lifs. aven if retired) DUSTRY ) COUNTRY?
gt _ St,Louis,Missouri ¢/
< 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Dudley Glenn Brown .Ir. 1 COracie Whits
E IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yes, 0o, or unkuown) | (Il yes. glve war or cdates of service) NO. \m R :
| 18. CAUSE OF DEATH MEDICAIL. CERTIFICATION . INTERVAL HETWEEN
] Enter only 0ns cause per 1. DISEASE OR CONDITION ONSET AND DEATH
E -line for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(H) Prematu 3 ty
ﬁ *This does not mean ANTECEDENT CAUSES
. < the mode of dying, such | Adorbid conditions, if any, gising DUE TO (&) v
| | as keart fallure, asthenia, | rise to the above cauze (u) Hating - . . . .=
; =) ete. It meana the dis- the underlying cause last.
' o ease, infury, or complica- . i D'UE TO (c.)
iz tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but a0t "
2 related Lo the ditease or condition causing degfh. .
B 19a. DATE OF OPF&JJ}‘- 15b. MAJOR FINDINGS OF OPERATION o ' ’ i 20. AUTOPSY? ..
z . )
= : . . . YES D NO &
0 21a. ACCIDENT (Hpadity) 21b. PLACE OF INJURY (s inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) |‘,,(SI’ -
-4 ls'llgﬁlglEDE home, {arm., {sstory, strest, offiow bldg..w10.) ’7 / Lﬂ E
g 2td. TIME {Month) (Day) (Year) (Houn 21e. ISJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [
S a | MmAT[] oTLE ‘ . o
H b -
= [{ 22 T hereby certify that I altended the deceased from , 19 , lo _12_-_27__., 19__J.L9ha.l I last saw the deceased
A .
o} alive on J___ﬂ..._, 19_’-12, and that death oceurred at 103 308m., from the causes and on the date stated above.
= 23a. SIGN 'ﬂﬁ {Degree or title) | 23b. ADDRESS | 2%. DATE SIGNED
[ /716’-/
¢ = ,é 22l o (| A PE iy e /f/“’ﬁé
'24a. BURIAL, CREMA- | 24b. DATE ~ 24c, NAME OF CEMETER CREMATORY 24d. ION_{Oity, to county) (5t8te)
£ || Rewov et | TIAN 12 1950 Anatomcal Bo S Loviis, Moy
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL D1 ucton;s BICNATURE, ‘ADDRESS
JAN 12 1RE® ik b Rowland Mortuary Sve.

A \..// (Ficensed Embalmer’s § on Reverse Side)




m

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 Embalmer Ne...vveveeena. .
working under my personal supervision.
Signed
Signede.cvssiiniiacnnnacnanns resustecrennaa o m
Student Embalmer - . ) Licensed Embalmer No
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:.s OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license,)

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




