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WRITE PLAINLY—UBING UNFADING BLACK INE—MAERKE A PERMANENT RECORD :O

'mIRTH MO.

THE DIVISION ‘'OF HEALTH OF MISSOURI

ALED JUN 29 1355 STANDARD CERTIFICATE OF DEATH

- State File No... 2:1 %Og

L. PLACE OF DEATH
a. COUNTY

res. 0157, wo. _R1E - rriwary nec. pist. mm,?; Kegistrar's No..... Q..44..§..._..

2. USUAL RESIDENCE (Wbere o
a. STATE

id.

d lived. I L
b. COUNTY

befare
adinimioa).

Mo,

_ b (.gTY (It outelds corpurate Umbts, wm- RURALend give. .| ¢. LENGTH OF

¢. CITY «t ouuu. corparate limite, write RURAL and give townahip)

-

line for (a), (b), nod (c) DIRECTLY LEADING TO DEATH'(.)

townalip! | STAY (in this place}]
TOWN ot Lauis ' Yows st, Louls 2/ 2
FULL NAME OF ddraes or 1 Toostion
d. H&LP?TALEOO (If 3ot In boapital or 4 eive nirsat or d. Asﬂrg%fss (I runal, give 6
INSTITUTION. 1 o £ 406 QJ ara Ave.
3 NAME oF  (Fimi) b. (Middle) <. (Last) s oATE (Mouth)  (Day)  (Yoar)
(Typeor Prine)  HERMAN N. BROWN DEATH _ June 21 1950
5. SEX 6. COLOR OR RACE § 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE s yes| W DOCK [ T | ¥ mook = 1
DOWED, (Bpacify) N onthe | Days | Hours | Min,
It _Male o | White Married / May 9,1897 EB ’ |
10a. USUAL OCCUPATION n D R IN. | 11, BIRTHPLACE po—
mmmgg‘a-w&uﬂmm 10b. KIND QF BUSINESS O A 1. BIRTH (Btate or foreign ) & X 'z'ogl'.;rr}TER’\"?FmT
Sterotyper-St, Louis Post DispatcH Springfield, Mo.
Jiaa._nmta S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Brown Dora M, Al gg% Mabel Brown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? , 16. SOCIAL SECURITY |17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
t'!’-.nowukmn) }l’# vy war or dates of ssrvice)
orld War Mabel - Brown 406 Clara Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter caly onecsasoper | 1. DISEASE OR CONDITION M ONSET AND DEATH

*This does ot mean | ANTECEDENT CAUSES

the mods of dying, such

i E 7

W/VVL""-D—M

Morbld conditiona, if any, m DUE TO (b)
o# beart fallure, asthenta, | rite b0 the aboee cause (a)
ce. It means the dis- | e
DUE TO (e}

eare, injurs, or comp

underiying cxuse last,
tion which enused death. | 11. OTHER SIGNIFICANT CONDITIONS

gy

Conditions contributing to the death tut not
rdauduﬂudumcmamdﬂbummm Yy
19a. DATE OF OP.II:Z%AN— 19b. MAJOR FINDINGS OF OPERATION ) 2. AU?
YES NO D

21a. ACCIDENT (Bpecity) 21, PLACEOFINJURY (s5..horabous | 2lc. (CITY, TOWN, OR To}!ﬂﬂi__n..__——{couu'm
SUICIDE _ - : bome, farm, tastory. strest, offies bidg ., se.)
HOMICIDE —
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2H4. HOW DID INJURY OCCUR?
II'L?EFRY ) WHILEAT (=) NOTWHILE - Zz ,M /
——— e — m.
2. I hereby eczd that I atlended the dec -'j‘rom : J//"' 19 C/zp/ﬂ 18 , that I laa! saw the deceased
aliveon /21 . , 195€, and that death occurred at fram the causes and on the date stated above.

23a. SIGNATURE

{) or tixs

o s o st ST

b, DATE

24. BURIAL, CREHA—
ON, REM AL
10 6-p2-50

TION

2c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Olty, town, or ?ﬂ (suu)

Springfisld,

DATE REC'D BY LOCAL

~JUN 22 188

ISTRAR'S SJGNATURE

e

25 FUNERAL DIRICTOR S $1CNATURE ¥ abpmigs

Kriegshauser 4228 S.Kingshi
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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..—...

working under my persona! supervision, ' . . Student Embalmer No..... sest st est e s nassan s
Signed.... m%{ %/
51gMnedecacsnssacsanssnanncnnas reseraoanansts S Do
- Student Embalmer ) _ Licensed Embalmer No 7
P. Q. Address.

. Note: The above MUST"‘BB SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license,)

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




