A
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

[8IRTH NO.

FILED OCT 18 1350  STANDARD CERTIFICATE OF DEATH
REG. DIST. N0, 318 PRIMARY REG. DIST. M%Rmmmr’a No

THE DIVISION OF HEALTH OF MISSOURI

34628
8335

. State File No.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If institution: residence before
a. COUNTY a. STATE Mo b. COUNTY- sd:mimion).
L ]
n - - s
b. CITY (i outatds to limits, write RURAL snd i c. LENGTH OF ¢. CITY (1 outeid ta Umits, write BURAL acd nahi; . &)
0 o vownabipt| STAY (i this ptace) OR e dre omkip) 22 O /
TOWN . St, bouis . Town St, Louis 2

HOSPITAL

d. FULL NAME OF (If not in bospital or fstitution, give streot address or locstion)

. STREET

44 L, give locadion)
ADDRESS iy N

8188 McPhérson

{Yes. 0o, or unknown) | (If yes. xive war or dates of

INSTITUTION.  Bernard Nursing Home
3. NAME OF s, (First) b. (Miadle) ¢, (Lost) 4 DATE _ (Manth) (mg) (Year)
{Twpe or Print) ChaTlotte Isabel Brown oy Oct. 3, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH | 5. AGE {ln gears| I Unpén 1 YR | & ORDER 1 A,
} WIDOWED, DIVORCED (Bpedits) |- -7 : last birthdsy) | Months I Days | Hours | Min,
P w Single_ Y Nov. 28,1868 Blyrs |
10s. USUAL OCCUPATION (Giekiad ot work-| 10b.” KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or ferelgn countey) 12 CITIZEN OF WHAT
done during most of working life. even If retired) DUSTRY . COUNTRY?
Betirad School Teacher!St. L. Public Sch,| Cininnati, Ohio / sa
138. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= drma M Wright. | HNome
5. WAS DECEASED EVER IN U.S. ARMED FORCES?

service)

16. SOCIAL “SECURITY
NO.

17. INFORMANT 5 SIGNATURE OR NAME New Gnﬁmé
Ia

| Ng None None Miss Constance Brown 5171 Kenna
18. CAUSE OF DEATH - DICAL. CERTIFICATION , A 'mvﬁm
_ Entet only oneceuseper | | DISEASE OR CONDITION _
ltne for (8), (b}, and (e) DIRECTL_Y LEADING TO DEATH'(Q) ’ J . : Z
. ANTECEDENT CAUSES // I-
This does not meon . - ..
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) Lo _
s heart falture, asthenda, -| .. ‘118¢ {0 the-abooe oauu(a)ua.lfna - . B T LA Rt S e A
ete. It means the dip- | Uhe nmderiying couse lot. : :
ease, Injury, or complica- e . --DUE TO_(C).. e - . i s o
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS o "
’ Conditions contributing to the death but not
related to the disease or condition cousing death .
1%a. DATE QF OP'FE)AIG 19b. MAJOR FlNDINGS ‘OF OPERJ\TION E/\ T - 2. AUTOPST?
.. D Z . L. . ves L) wo
21a. ACCIDENT {Bpecity) 21b, PLACEOF]NJI.&Y(-.: foorabous | 2lc. (CITY, TOWN, OR TOWNS'IIP) _ (COUNTY) (STATE)
SUICIDE _~ *~ , - bome, farm, tactory. steest. offce bid..ote) - e . "
HOMICIDE SIS P
214, TIME (Month) (Day) (Year) ~(Hour) 2le. INJURY OOCURRED | 211, HOW DID INJURY OCCUR? /é:/
WHILE AT[—] NOT WHILE
IRJURY . WORK AT WORK" X
2. I hereby certify that I gitended the deceased from iii; 19L& Z/lo _CAQ:_Z;, 195_ that T lost satw tht deceased
-alive on and that death oecurred at S_;f ., from the causes and on the dale sialed above.

23. SIGNATUR

Hey

23c. DATE SIGNED

5-3-070

: 7 (Degros or uuo) .z‘z%%'-’ga ?ﬂﬁz\g&%ﬂ/‘-’ .

24b. DATE
Het 3, 1350

u BURIAL, CREMA-
Bgema%lon nL

24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Qity, town, or county)

SVATHALLAvCRIMATORY: Bt.louis: 0o¢]]

(State}

DATE REC'D BY

LOCAL | Rl RAR'S 516 RE ———
oot 3 1955 £ %Mk,

ADDRE RS

25. FUNERAL DIRECTOR' S_-81GNATURE

Dles

>

“(icersed Embaimer's Statemunt cxv’ Reverse Side)




ﬁtfﬁ%?%n |
5897 Rebpune &

Ca 720/
Fo28%8¢

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, of by ammiimie

Student Embaimer lo.
Licensed Embalmer No. \

P. O. Address \

Note: + The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}

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

working under my personal supervision.

Student coevevsssrsnsanassansasccanes




