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WRITE-P,Ifl’NLY-—USiNG UNFADING BLACK INE--MAEE A PERMANENT RECORD

ALED OCT

BIRTM NO.

18 1950

STANDARD CERTIFICATE OF DEATH

£S5 -
REG. DiST. NO. _318_ PRIMARY REG. DIST. KO. 10_0_.3. Registrar's No,

State File No e fgeny: 2....‘...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Lived.' If insthotion: reskdencs before
a. COUNTY a. STATE Mo b, COUNTY admimion).
. »

, CITY . \ . LENGTH OF CITY

b. 4T wummmugmu writa RURAL and give " csrm(h%d__‘ Z (I outelde corparate limits, write RURAL and give townshlp) 2/@7
TOWN _St, Louls yCrom g, Lout!s

d. FHLL N'PA"E.EOOF {If not Ln bospital or Lnstituticn, give streot addrem or loction) ASJDREETS €1 rmoat, give kocation) 7

INSTITUTION- S+, Anthony Hospital 3138 Gurney Ave,

a.gEAcPEE SOEFI;D a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) AT, TCE LOUISE BROWN DEATH Oct.- 8 1950
5. SEX ) 6. COLOR OR RACE | 7. V':“FDROQ'!'EE NE\\%EC.EBRRIED ) B DATE OF BIRTH > B.I.A.?E u::n;n ;ﬂ:tr ’ﬂ ;Iﬂm Py

Bpediiy) birthday, oute | Min,
Femsle Whitae Married ‘Oct. 30,1923 26 | '

102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
done during moss of working 1ie, sven if retired} DUSTRY e COUNTRY?
Eousework St. Louis, Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr. John A, Schﬂaig Lorsine Pol )

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

W—moﬁmﬂ (If yoo, xive war or dutes of sorvio} HO.

[¢] ) -

, Enter only onecause per

18, CAUSE OF DEATH
line fer (a), (b}, and (c}
*This does not mean

t2¢ mode of dying, such
o4 heari failure, asthenia,

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid condilions, if any,
rise {0 the above cause (a}

DUE TO (b}
hitng

de, It meons the dig- | Fhe underiying cotse ot -
cast, Infury, or complica- | DUE TO {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions ooutribu.‘.inq to lh.e death bud not
related to the di or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION {
No~vt, ., ves L] wo B4
2]a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ss..inorabout { 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE boma, farm, . streat, ofios bidg..ene) '
HOMICIDE ~ A) Nova ,
21d. TIME- W» \ {Your) tnma\ .21. ~m RY OCCURRED | 2if. HOW DID INJURY OCCUR? ﬂ é/;:] X
-”\ t‘& t NOT WHILE
INJURY W onn AT WORK

AN a!weoj}
Fosan

zz.Ih‘e:e

Egth%lau 195L§.a

and that death occurred at

d Jrom

19
_i:ié‘ﬁ

ﬁtﬁtlJﬁﬁI&:EtmulhuwwMe&mmd

,from the causes agd on the date stated above.

Tld BURIAI.‘."-CRE.MA-
{Bpeslty)
gur'f\a(al

W htiue)

530 (D Y pasl_ D)ﬂ ~

o

Oct,11,1980

24c. NAME OF CEMETERY OR CREMATORY
Calvery Cemetery

24d. LOCATION (Oity, town, or county) - / /7 (am)
ot. Louls, Mo,

REGISTRAR'S SIGETURE E

FUNERAL DIRECTOR'S SIGNATURE ADDRESS

25,
kriegshauser 4228 S.Kingshighway El.

<
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Jill_.J.

ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco'rded on the reverse side of this certificate was embalmed by me, or by o
working under my personal supervision, ' Student Etmbalmer Now.oow.sas esesacnsaveansan
S:gned. %’ ﬁm
Signed...cvenss .s;;;;;‘;. A STPAAALELERLRLED Licensed Embalmer No ¢‘!2F/

P. O. Addrasﬂif%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Bdilure de”comply &

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -



