ALED #AR 10 1950 THE DIVISION OF HEALTH OF MISSOURI

No. 300
- STANDARD CERTIFICATE OF DEATH ot i o 3
'BIRTH NO. REG. DIST. NO. _a.l:ﬁ_ PRIMARY REG. DISYT. NO. i , Registrar's No.w...oo L O .........
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whare decoased lved. 1f lastituiion: rasidence befors
&. COUNTY . . a STATE Migaquri b. COUNTY o --hm-h:nx
b. CITY (11 catside corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY {If oussdde corporste limits, write AURAL sad tive towsaship) Bl
OR X towratio)| STAY f i pecy 1 [a
a TowN Saint Louis earg' i’ 70N Saint oula
[+ FH&SLP!"P&EOOF (U not in hoapital or institution, give street sddrem or locatlon) d. I;}EE% {i{ ranal, give locatlon)
8 INSTITUFION 3032 H. Buclid Averue ~ 3032 N. Buclid Avemue
5] =
© a.slsﬁéhéﬁ s%r-l‘: n.. (First) b. {(Middle} c. (Last) 4. Dgg_"E (Mouth) (Dsy) (Year)
= (T‘rpeorPﬂM} Edith L. Brown pEATH Feb. 21lst, 1950
é , 6. COLOR OR RACE | 7. NIARRYI“EEB Nl;i‘\;‘ggcggRRiED. 8. DATE OF BIRTH " 19. AGE o y-;n 1: m::.l | YEAR | UNDER 1t ms.
S . A (Bpecify) ¥, ont Ho BMin,
2 | Fomale Wnite A "I | Avg. 178h, 1872 | “7%° A
§ 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR"IN- | 1. BIRTHPLACE (State or forelzn mnlr.vl 12. CITIZEN OFWHAT
-4 done mont of working life, sven if retired) DUSTRY 0 COUNTRY
E Hougekeeper ————— e —————— Saint Louis, Missouri -
< leu. FATHER' § MAME * [13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Jefferson L. Browm | Emily Abernathy e e
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (YT.« gnknewn) | (If give war or dates of sarvics) NO. .
SI (¢} one ‘ Unknovmn Roy G. Brown, 3032 N. Fuclid Avenue
1B. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
i || Enteronlyonecsuseper | I. DISEASE OR CONDITION _ 7 g : ONSET AND DEATH
Z |\ linefor (), (5), and (¢) DIRECTLY LEADING TO DEATH(5) M‘Qy M’&
E *This does nat mean ANTECEDENT CAUSES W L l o
‘2 [{vhe mode of dring, such | Morbid conditiona, if any, giving BUE TO (b) }
..y [|.coheartfallure, asthenia, | rise fo the obooe catae (a) Hating . | L
& e | BRI . g sl Pl || oo
o case, infury, or complica- DUE TOl(c)
Z tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS- - h
= " Conditions contributing fo the death bul not -
a related to the dizease or condition ceusing death. P T e -
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N oo - 0T ST 20. AUTOPSY?
w7 TION :
= . ] - ves [ wo [
21a. ACCIBENT {Spaciiy) 21b. PLACEOF INJURY {e.x.. lnorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (g'
o SUICIDE bome, fsrm, tactory, street, office bldz..a10.) oo TS A i
é HOMICIDE ) i
g 21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
T ‘wRy WHILEAT[] NOT WHILE L . o .
o o | “work ML WORK v~ — -
E 22. I hereby ceftj I atiended the deceased from , 19 ¢f o éé_’:.L, 1922€ that I .last saw the deceased
o alive ¢ o/, _ﬂ and that degih occurred at m., from the causes and on the date staled above.
E Zia. SIGNATURE . (Degres ot title) | 23b. ADDRESS lzsc;?'zsm ED
. ' : : 2737 2 M 73/&
E |28 BURIAL, CREMA. | 24b. DATE 2%:. WAME OF CEMETERY OR CREMATQHY [ 24d. LOCATION (Oity, town, crcoubly) /  /Stste)
= Tl(ﬁu TLMH R ’ ’ -
g ria 2/24/50 Memorial Park Cemeterv. |Sajnt Tonis C oM

DATE REC'D BY LmAL R'S NA 25. FUNERAL DIRECTOR'S $)IGMATURE ADDRESS
EEB 24 REG. ,@ /ig M Calvin F. Feutz, 4828 Natural Bridge Blvd.

(i:amed Embalmer’s Staternent 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 |-

Student Embulmer No.

working under my personal supervision,

Student

.... Student Enbnlrner
1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply wn&
the above constitutes ground.s for revocation of license.)

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




