THE DIVISION OF HEALTH OF MISSOUR!
’/A° FILED MAR 15 1950 STANDARD CERTIFICATE OF DEATH stae Fite Mo £ OG0

v. 10.48
: = ?
BIRTH NO. REG. DIST. no 17 PRIMARY REG. DIST. NO. °zaézkuunnwana JRNEY l-é%
| ‘)\9 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. 1f ineti resid bafors
0 * CONTY g4, Louis = STATE Missouri b COUNEY, Louig™="
K \ b. ccl)'ll;( (1 oqtelde corpursts Umits, write RURAL and givs _gﬂl;!Eme OF || c. CITY (If ouwsids eorporsts izits, write RURAL aod give townahip)
tom University City ™| Jaesss =y 1:SivUniversity City LAl
d. FULL NAME QOF (1f nct in hoapital or institgtion, give strect address or loeation) \ST REET X !
hospiaLor 7111 Cornell Avenue avoress 7111 "G Cornell Avenue
3. NAME OF 8. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month) (Day} (Year)
DECEASED
{ Type or Print} ABE . BROWN | DF.ATH Mﬂ.r, 5 19
5. SEX 6. COLOR OR RACE | 7. MARIEEB, glEvggchElBRRIED.-) 8. DATE OF BIRTH 9, :.?E {In )’l’ln n: T IDT: I UNDER M MES.
., (Bpaciiy] irthday on He:
Male |White widowed %" | Unknown Abte57 | | e
10a. USUAL OCCUPATICN (Givskindof work | 10b. KIND OF BUSINESS OR IN- T11. BIRTHPLACE (Btate or forsign sountry) 12. CITIZEN OF WHAT
done during most of working Life, sven if retired) ' DUSTRY Q UNTRY?
Retired~Metal Dealdr Russia P'nknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
j. Unknown | Unknown Sarah L. Brown
15. WAS DEEkEASE? EYER IN“&S.ARM"EP l-;t!)RCES';' 16. SOCIAL SECURLTC"I 17. INFORMANT'S SIGNATURE OR NAME : ADDRESS
. . OF nowDn, Yy, WAr or - .
UnkHown ' " | ynaaawa)  IMrs. Ruth Light=7111 Cornell Ave.,

18. CAUSE OF DEATH - MEDICAL CERTIFICATIQ INTERVAL BETWEEN

-
| Enter only onaceuseper | 1. DISEASE OR CONDITION 0?5 AND DEATH
tine for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH® (5 { M—q.-l.y Yoo/
. ANTECEDENT CAUSES ;! % ] 2 s‘ M
This does not mean .
DUE TO (b} LQ-—-' j& M i

the mode of dyfing, such MMorbld conditions, if any, gbing
2 heart follure, asthenia, | 7ive to the abose couse (o) stating

WRITE PLAINLY:’—'_USiNG UNFADING BLACK INK—MAKE A PERMANENT RECORD

the underlying cause last.
ee. Il means the dis- e
) || caxe,infurg, or complica- - - - BUE 70 () !
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS - i} N
~ Conditions contributing to the death but — 4 . )
. related to the dirense o7 condition mamg death, )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? .
TiON A U( 10
. L _ | s 0 w8
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o Inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . _ (STATE).
SUICIDE homa, larm, factory. streat, office bldy..s10.} . v .
’ _HOMICIDE .
219. TIME (Month) (Day} (Year) (Houn) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? S
: WHILE AT ROT WHILE .
INJURY : = | WoRK AT WORK : .
R A ¥
2, I hereby cert I attended the deceased from _% 19._2 to _% 195 ©, that I last saw the deceased :
alive on 19& and that death occurred al _é._é, m., from the causes and on the date stated above.
232 SIGNAT! Coee 0 (Degroo or title) | 23b. ADDRESS . Z3. DATE SIGNED
, 2 R D | 529N G, 2/4/50
BURIAL cnzmr/m DATE 24c. NAME OF CEMETERY OR CREMATORY °.| 24d, LOCATION (City, town, or county) < = (Blate) '
'ﬁ" RENOVAL @oeettT | 13 75 /'50) Beth Hamedrogh Hagodo]l Cem. St. Louis, Mo.

W GY :..—.' REGSTRAR'S SIGNATURE \ .)runzlul. DIRECTOR'S 81 GMATURE ‘ADDRESS
. 3R e, .
. .'". Wl A ,l/.rq...‘_. /.l__l_{!_."' - 3 — /é "/
74 ( tcensed Embalmpld _l:‘g‘n 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 Embalmar Ko.

working under my personal! supervision.

o

h'-si_qned ....... P, remeeant eevassaesananaans .
Student Embalmer

Llcenacd Embalmer Nn ‘; /f d

P 0 Addrr“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I;ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) ' #. ’? .
H this body-is not embalmed, fact should be so stated above. " {

¢, -

- i . ’




