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5. Mo.300 / ".Mj
orss |y OFUED MAR 10 1350  STANDARD CERTIFICATE OF DEATH Sate Fie No
4 BER.TH NO. REG. DIST. NO. .._.3._1.§_ PRIMARY REG. DIST, J@__ Repgistrar's Na...........,gi..!g.!l.. -
(9} i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If instlution: resid before
a. COUNTY a. STATE Miaaouri b. COUNTY admimion),
b b. CITY (If cuteside corpurate lmita, write RURAL and give ¢. LENGTH OF c. CgRY (If outside corporats timits, writs RURAL and give townahip)
! this il
TOWN 5t. Louls towmaiic) < yown St, Louls 2.1 f
g d. FHSSLPV'I%AT.EOOF {If mat io hoepital or lastisution, give streot addrees o lostion) dA%rEI;!%EEgS (If rars), xive location)
o instirution Homer G Phillips Hospital ls 541, So. Ewing
E 3 NAME OF 8. (First) b. (Middle) Y c. (Last) 4. DATE (Mooth)  (Day)  (Yean)
B | (TvmeorPimy  Irene Brown oA _Feb. _ 26 1950
ﬁ 5, SEX 6. COLOR OR RACE | 7. ##_)%RIED BIE\\r'ggcthRRIED 8. DATE OF BIRTH 9 AGE nrun l:’ lﬂ::l 1y | 7 ooer uons
(Hp- fy) on Dy Hours | Min,
3 Female  Col Widow Mar. I5. I8§4 ; |
10a. USUAL OCCUPATION (Giekind o werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stste or forelen country). 12, CITIZEN OF WHAT
dona during most of worlking life, i rotired) DUSTRY COUNT
. E lons mont of working life, even if ro ‘,'.Test Point MiSS RY?
‘35 < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Not Known Chorlett . Igggg_ﬂ____
\&\. % 5’3’ WAS DES‘EASE;J E‘;'xi;ZR INﬂU.S.ARMdED F(IIRCE',! 16. SOCIAL SECURHB( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
N =4, B0, OF nown; o, xive war or dates of servioe L
~oF - - John Shelton I9I8 Cole S§
:" l 18, CAUSE OF DEATH MERICAL CERTIFICATION lgTNsEg}mAL"gEDmu%u
++ H | Foteronlycnecsumper | 1. DISEASE OR CONDITION _ onephritis
% B | imofer (s), (o), and (5 | DIRECTLY LEADING TO DEATH®(5) Pyelonep Undet.
..d e “This does et mean | ANTECEDENT CAUSES
Q|| the mode of eping, wueh | Aorbiz conditons, if any. gotng DUE TO (® Undetermined
?‘& 3 o heart faflure, asthenia, | rise to the abore cause (o) stating -
3_" 5 de. It means the dis- the underlying couse last.
aE o " || case, injury, or compiica- DUE TO (¢}
i = * || tion which caused death, | 11. OTHER SIGNIFICANT COND]T!ONS
J = Cunditions eontribuding to the death bus N
£y 2 e o the dhseast or comdtt o teetas Svath. one
‘1‘ Iy 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
& = TION
J g k] wl]
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WRITE PLAINLY—USIN

fve on £<0

2 I hereby csrttf that I auended the deceased from

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICIDE bome, farm, (actory, stroet, cfficw bidg..et0) .
HOMICIDE 5
2id, TIME {Month} lDl‘!)a_ {Year) (Hour) 210 INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
e - ! WHILEAT NOT WHILE
INJURY ™~ 7% ’ WORK AT WORK
2-21 18 50 , lo 2-26 , 1950 , that I last saw the deceased

, and that death occurred at l-l_’:éipm., from the causes and on the dale stated above.
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-

o~

IGNATURE ’

fAAAR~

{/ M {/  (Depoportitle)

23b. ADDRESS

[ 23%. DATE SIGNED
2-28=50

2601 N Whittier St

1AL, CREMA- 24b. DATE 24c. NAME OF Ci ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
ON RE%OVAL
'\ Mar.3 Oayx Dale St. Loujs County
DATE REC'DBY LCX'-AL REGIST ‘'S St y 25. FUN y DIRECTO ‘8 SIGKATURE ADDREAS
_ufip 2 W (2. Adedr ﬂélé,%@
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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 EMBAlImEr NOuepossssantaseoonassscoscnss
working under my persona! supervision.

ot T A g

Student Embaimer Licensed Embalmer NOQ é %

P. O. Address_z %
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,)

H this body is not embalmed, fact should be 5o stated above.




