No. 300 F"_ED OCT 18 1950 TME BAVISIVUN UFr FEALTH Ur MIoUUR /,‘ 3463

1048 - STANDARD CERTIFICATE OF DEATH _ . 7 4010 File Nouvorrip ko s
| BIRTH NO. REG. DIST. NO. ﬁgl_a_ PRIMARY REG. DIST. WO, ___ Registrar's No
1. PLACE OF DEATH i 2 USUAL RESIDENGCE (Whers dacessed lived. If lnsthution: recidence bfors
COUN \ . . .
O |_» o : * STATE 14 sgouri b. COUNTY s
: b. CITY (f catside corpurata’limita, write RURAL wdeive STAI‘I’-:NG'E: ,,Ef., . CITY (If ouslda carporste limits, write BURAL and give township) g, 4 ¥
8 oW St Louls 3.dys rown St. Louls.Mo ,
d. FULL NAME OF (if not in hospital or Snatitaticn, give streot nddn- or looation) fﬂrREEr If ruml, gve looation) -
) HOSPITAL OR ADDRESS -
Q INSTITUTION- Homer G Phillips Hospital _/ 3222 Chotijeau
B = NAME OF — & (Firn) 5. (Middle) e (Las) _ COMTE (Mot (Dw (e
e { Type or Print) Joe : Brown oAtk ©c. 2D 1950
E 5. SEX J“l 6. COLOR OR RACE | 7. MARRIED. E}Evsgchalsawaﬂ.’ 6. DATE OF BIRTH ¥1'9. AGE Tz reni o 05085 n"ﬁ 7 o i kI,
. ¥ | Hours | Mio.
3 Male Col Married / Mar. I5-1905 45 , l
10a. USUAL OCCUPATION (Giwekind of work- | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE arelgn oountry
ﬁ done during most of working l!ffo. sven if :th:ll; N ° DUSTRY (Brate o f ’ Izcglﬂr?}'lizﬂ'\"?o': WHAT
= Labor Miss
< 132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF WUSEARD™OR WIFE
& Willlam Brown Bettie | Ethel Brown =~
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMA
! (Yea. o, or unknewn) | (If yes, whve war or dates of servies) ' NO. 7 ?R NT'S SIGNATURE OR NAME ADDRESS
§ ] : Ethel Brown :
I 18. CAUSE OF DEATH : MEDICAL, CERTIFICATICN L Igfﬁfmﬁgﬂgm
i || Eoteront 1. DISEASE OR CONDITION . . sl ™
Z | ime for (83, (b3, end (¢ | DIRECTLY LEADING TO DEATH® ¢y Hypostatic Pneumonia 3 days
v *This does not mean | ANTECEDENT CAUSES L.
© || the mode of aying, uch | Aortiz conditions, if any, gioing OUE TO vy _Delirium Tremens Undet.
3 s heart fallure, asthenin, | rite lo the abore cause (a} dating
=] cte. It means the dig- the underlying couse last,
o case, infury, or licg- DUE TO {¢)
'z || tion which caused death. | 13. OTHER SIGNIFICANT CONDITIONS
[~ " Cynditions contributing to the death bus not
g telated to the disease or eor ing death. Second Degree burng left leg
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
= . YIS E -ND D
¢ || 218 ACCIDENT (Bpecity) 21b. FLACEOF INJURY (o.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
h SUICIDE bome. farm, factory, surest, offios bldy., ete.) '
Z [  HomciDE e . |
g. 21g. TIME. (Month) (Day) (Year) (Houn | 2te. INJURY OCCURRED { 214, HOW DID INJURY OCCUR?- . R
oF - ) WHILEAT (] NOTWHILE . ‘
| INJURY n T WORK . e, ]
bt
E 22. I hereby certif; that T attended the deceased from _230_3 1950 ¢ _.L 19__5.chat Tlast siaw the deceased
- alive on ,__19_‘2h 19_50 and that death occurred ab _q_lﬁ m., from thé causes cmd on the date sidated above, - -
o IGN /l?/ ' " (Degroe ortitl) '} 23b. ADDRESS R i . DATE SIGNED
, M. . D | 2601w Whlttler St i 10-?-50
E 'nou REMO‘ML _24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION. (Otty, town, oremmty) tate)
& 'u Oct. 5.%0 Oakda.le Cemetery - | - St. Louis. Hounty. MO,
DATE REC'D BY LOCAL T 2. FUNE DI ADDORESS
Q0T 3 195 .2“ e

(Licensed Embelmer’s Statement ¢p/Reverse Side)




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, oebr——w_........_.

Student

working under my persona!l supervision. -

3lgnede. cvenesesvianrrennnnans Perestsaanen

Student Embalmer - Licenzed

ey
P. Q. Address__,j_. //...._. =y

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. . .




