. No.300
. 1048

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -~

L AEFECT 5 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

1003

—_—— Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived. I i before
a. COUNTY a. STATE Mi SSOIII‘i- b. COUNTY adioiaion).
b. CITY (If outside eorponta.llmlu. write RURAL and‘::v:.uw csrAl:rEf‘ihGli;l. ,E::' c. CITY (I cutalde oorpotata tmits, wetts RURAL a0d give townahip) #’é ?
TOWN  St. Louis TOWN St. Louis T,
d. FULL NAME OF {If not in boapital or | clve street address or loest d. STREET (If rural. give locatlon) -
HOSPITAL ADDRESS .
INSTITUTION 3239 No. Ninth St. 1@ 3239 No. Ninth St.
3 NAME OF s, (First) . b. (Miadie) ¢ (Last) 4 DATE  (Momt) (Day) (Yew) |
( T¥pe o1 Print) Willjiam Brown DEATH Sept. 17 1950
5. SEX ﬁ 6. COLOR OR RACE | 7. #IARRIE% BIE“:”CE)ZR ESRRIED. 8, DATE OF BIRTH 9. AGE (In vo)nl LI; x | YEAR | O usDER u pas.
K s {Bpecify) . t_birthday o Days | Hourm | Min.
Male White © Dﬁyvorce p] Jan. 3, 1877, J/ I [
iD:; UF;UAL OCCUPATION (Gwekindof work [*10b. KIND OF BUSINESS O]}rg'lY 11. BIRTHPLACE (Btate or forelgn countiy)’ 12, C{;TIZENOFWHAT
o during most of wprking {{fe, sven if retired) RY?
Retire Lead Foundry St. Louis, Mo.
Ii'a.- FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Brown Mary Heil Alice Gibson
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURE!S’ 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yo, 00, OF wown) | (If yoa. xive war or dates of service) - L.
Yo I . No Enily Maier 7035 Plainview Ave.

8. CAUSE OF DEATH
. Enter only onecause per
Iine for (), (1), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
Carcinoma of the stomach.

INTERVAL BETWEEN
ONSET AND DEATH

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such

Morble conditions, if eay, giviag DUE TO (b)
rite o the abore catse (o) stating .

o# heart fallure, ia, !
rifollure, asthenia the underiying coute lasd.” -

etz, It means the dis-"
DUE TO (&)

case, infury, or lica- . _ | ‘
tion which egured death. | 11. OTHER SIGNIFICANT CONDITIONS: ~° = !

Conditions contributing to the death but not
related to the disease or condilion causing degth.

19a. DATE OF OPTEI%?G <190, MAJOR FINDINGS OF OPERATION - - " A - - | 20. AUTOPSY?
—_— No surgery. ves L1 wo )
21a. ACCIiDENT {Bpecily) 21b. PLACE OF INJURY {og..inorabont | 21c, (CITY-. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, (astory, sireet, office bldg. . e0.) .
HOMICIDE
"] 214. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
‘ OF - WHILEAT[—] NOTWHILE
IRJURY m. | "worK AT WORK

2. I hereby cerufy that I atiended the deceased from _EL

1950, ¢ M%A“g“mﬁv lost saw the dcceased

(Licensed Embalmer’s Su(emcnt on Rm Side)

alive on _pprmmate;df 3‘ Wk iaERath occurred at M ., from the causes and on the date stated above.
2. SIGNATURE/_~ (Degros orgjitle) | 23 ADDRESS 1930 Lindell Blvd. 3. DATE SIGNED
, ey o 2} 1. :- . Saint louis, HMo. 9-18-50
2s, BURIAL, CREMA 24c. NAME BF CEMETERY DR CREMATORY | 24d. LOCATION (Clty, town, or county) _ (State) .

N {Bpecify). .

gurial 11 D _Lakewood Parx Cem. Affton, Mo. _

D BY LOCAL | REG! 25. FUNERAL DIRECTOR' S "AbOWESS

DATE RECD BY .. Holfme{st.er (?oTorua‘l Mortuary

gpp 184




Dr. Frank Smith ;
j‘-'- o 2 ¥ w1

;_ STATIREINT BY LICENSED £MBALMER
LR

.

I hereby certify that the body-whosgname is recorded on the reverse side of this certificate was embalmed by me, or by....
...... )” : R Student Embalmer No, .
working urder my personal supervision.

STUTEATE vovnrsnsarssnseranees Signed... W Al

Student E.mbalmer

L:cen-ed Embalmer No

) . ' o P: Q. Addreaa_.._? ¥/ ?jﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (leure to comply wn&
the above constitutes grounds for revocation of license.)

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




