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THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 29 1950 STANDARD CERTIFICATE OF DEA% State Fite N 21407
‘AIRTH NO. REG. DIST. MO, 318 PRIMARY REG. DIST. NO. 3 — . Regitrav's No. 33()
. PFLACE OF DEATH = 2 USUAL RESIDENCE (Whare decmaed lired, U § raakiencs befors
a. COUNTY a. STATE Missouri b. COLNTY adnimioa).

b. CITY (It autxide corpuraie Hmits, write RURAL snd sive

c. LENGTH OF

c. CITY (if cuthle sorporate Bmits, stise BURAL god ghve
STAY (ie thia place) OR

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

o . St., Louls

_ flown Ste Loufs™ 7 R0¢F

d. FULL NAME OF af oot T a
SN “6413 West. Park Avee ADDRESS 6413 West Park Ave,
3. NAME OIE a (Fiup, b. (Miadle} ¢ (Last) 4. Dg'!_'E {Manth) (Day) (Year)
(Twpe or Print) Mabel. M Brown- peay 6. l6 50
5 SEX [ 6. COLOR QR RACE 1=1ARRIH) EIE‘\'I‘FRIMRRIED 8.. DATE OF BIRTH #7719, AGE Un yean v—n:mn ;':'n-nu:.
femalp white widowed 2= lJune 27.-1883 l g “"'“'l |
ma. I.ISUAI.OCGJPA‘I’ION nﬁmma-«t 10b. KIND OF BUSINESS OR l"'{- 11. BIRTHPLACE (State ar forelgn country) 12 Cgm'rz%?"m-r
_Honsgﬂork Fontanclle Iowa

s pa 13b. MOTHER"S

K5 B

Oostm Virstls

14, NAME OF WUSBAND OR WIFE

ate_Robert. R, Brown:

5. WASDECEASE)EVERINUSARHED FORCES?
{Yus, o, or tnimown) ﬂlmﬂnmcmdm

I&SG:IALQ:URITY

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Aurel Harrison:. 6413 West Park Ave

no
18. CAUSE OF DEATH - MEDICAL CERTIFICATION mmm
| Enter cnly anoeangeper | 1. DISEASE OR CONDITION ‘ o&-p{' W - OMSET
Tims for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® ;5) S ;;ﬂ-m

T8 docs ndt mecn DUE TO (b) W %(m 2;
the made of deing, such | Morbid conditions, if any, gising -
o4 beari fafizre, asthenia, ,nﬁgwmmﬂmm W MJLM? oo
ce. It acome the dis uaderiying cause lodt. /
o, injory, or complica- DUE TO (c) %
tion which axtsed deatd. | 15, OTHER SIGNIFICANT CONDITIONS ~ &7
Conditions coutributing to the death but 20l
. related to the disease or condition cansing death.
19a. DATE OF OF_FE‘; 195, MAJOR FINDINGS OF OPERATION Z‘o . ‘| 2. AUTOPSY?
_ M@ ves [ wo &
21a. ACCIDENT ra—y 21b. PLACEOF INJURY ta.g., knoraboct [{21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)  (STATB
. SUICIDE Buoecsg, form, Bandary, strwes, office by sca} . . -
F H'ONICI_EE o 3 T ‘n Y
il‘. TIME ‘Dn) m Zl y URY (I:CURRED 211. BOW DID INJURY OCCUR? :
le .
\?E%dthIWuwmmﬂm_%&f 4 1950, that I last saiv the deceased
alive on IS_ﬁ.Qandthd death occur¥ed al m., am!hemumandanlhedaleddedabow
Da. SIGNA (Dm'uo.rﬂﬂn) Z3b. ADDRESS c. DATE SIGNED
L W" ]% MgD 63y e W"QLW . b-/7-5D
Z4a. BURIAL, CREMA- | 2éb. DATE 24c. NAME OF CEMETERY OR CREMATORY. .| 24d. LOCATION (Olty, town, or county) (Btate)
TION. REMOVAL 2oty | 6,.19.1950 | National Cemetery St. Louis-County Mo - |

-—Bu i3k
AT P ysmm's mz‘mas

25. FURERAL DIRECTOR'S SIGNATURE ‘ADDRESS

.eidner U, 2223.St. Louils. Ave,

Frensed Emmbglmer'y Statenert on Rewerse Side)

—



L +
RO N T B A 3 ,
P - - - - — 2T STDNT NN L g e DR ETRIE
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 byamocee

. Student Embalmer No.

working under my personal supervision.

SEUALAT 1ovusesessnsessrantunssssnssanss Signed... /&‘é %( QM

Student Embalmer

Licensed Embalmer No

P. O. Address

Nate: The abév_e 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 so stated above.




