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

1

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ALED FEB 3 1950 STANDARD CERTIFICATE OF DEATH State Fite Mo

REG. DIST. NO. 3]8 PRIMARY REG. DIST. mloﬂ_ Regisirar's No...

- 2334

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If iosti \denos befors
a. COUNTY a. STATE b ) b. COUNTY dnkioal.
Missouri- S ﬁﬁ.‘.;"_.
b. CITY (It outeids corporate limita, write RURAL and give c. LENGTH OF ¢. CITY (If ouwdde oorporate limits, write RURAL and give township) oF
1 townahip)| STAY ¢n this place) OR @ C/ /
WN et Lonis Sdacs” ‘7 TOWN b Es‘i"&:&f gL D,
. FULL NAME OF (it ori i v dd . STREET
HOSPITAC {If not in bospltal a, girve street or loeatlog) ADDRm ? {If raral, give location)
INSTITUTION . Lukes Hosnital S /
3DNEAC%ES%FD - a. {First) b. (Middle) ¢. (Last) 4, Ds'r!:E (Month) ‘Dlyj (Year)
(Typeor Print} . William AAL Brown CEATH _Jay, (7 98O
5. SEX . 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io n.n ¥ UNDER | mn U UNDER 4 HRS.
a . WIDOWED, DIVORCED (Bpacify) Monﬂul Hours | Min.
male whit e married Beceamber 24,187 7 "‘u 23 I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Btate or foraign oouatry} 12, CITIZEN OF WHAT
done during most of working life, even If retired) - DUSTRY - R ’ 0 COUNTRY?"
Farmer self St. Louis County, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
not. known not known Flora M. Brown }
I5. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDHESS
(Yes, no.or unknown) | (1f yes, give war or dates of sarvice) NO. td
no no none R. C. Brown Baden statlon R.E. 4 Box6458

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), end (c)

*Thir doer not mean
the mode of dying, such
ax heurt fallure, asthenic,
ete. It meana the dis-
ease, infjury, or complica-
tion chh cauazed death.

\'f-n g‘

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Muorbid eomditions, if any, giving DUE
rise to the above cause (o) sating
the underlying cause lost.

PUE

1, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing lo the death but not
" related to the disease or condition cauding death.

Soddew. duast, 7Pu\wovauu\M

INTERVAL BETWEEN
ONS_?' AND DEATH

5 v\-\mﬁcs

19a. DATE OF OPERA-‘
LN TION

4

195, MAJOR FINDINGS OF OPERATION

s -

20, AUTOPSY? N

\’lORK AT WORK

21a.” ACCIDENT {Epecltr) 21b. PLACEOF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) F(COUNTY) (STATE} ‘3
. SUICIDE. bome, farm, [sotory, strest. offics bida . ste.)
HOMICIDE A
.21d. TIME (Month) (Day} {(Year) (Houn 2le. INJURY OCCURRED ] 2it. HOW DID INJURY oocum ) -
INJURY . ™. WHILE AT ROT WHILE ' P N - -

-

2. 1 hereby certify that I atiended the déceased from M 319

alive on

-

, 19____, and that death oceurred al

_\J._‘SQ 19___, that T last saw the deceased™T

m., from the cavses and on the date stated above.

Jan.21,1950

Fee Fee Cenetery

{Degros or titln) 23b. ADDRESS 2'3:: DATE SIGNED
QoK. 1 v ?G‘l‘r\a\«,\k\ou’\?)\v&%\om%\ \~\]-50
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. L OCATION (Oity, to ty) (Bum}

St. Louis Count.y, Mo, . :*

DATE REC'D BY LOCAL

JAN 18 1950

REGISTRAR

/

(Lirensed Embalmer’s Ststement 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 oo

Student Embalmer No,

working under my persona! supervision,

Student ...icsesrisnencans terseessansanans Signe
Student Embalmer

Lice Embalmer ")L / \3
P. O. Addxmﬁ;zév%f
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING (Failure to comply with

dutbvem@t“mmﬁﬁmmmondhm)
J_Ithubo_dypnotembdmed.ia:tdnddbenmdm

)

.ﬁ'




