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WRITE PLAINLY—USING UNFADING BLACE INKE—MAKE A PERMANENT RECORD

8 1050

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

38318

. *This does not mean
the mode of dying, such
o8 heart fatlure, asthenia,
de. It means the dis-
eare, infury, or i

ANTECEDENT CAUSES

Morbid conditions, if any,

the underlying cause last,

State File No. ....j.t?r}h?-l-.-
BIRTH NO. res. oist. wo. __ANE eniuany nu..'o% Registrar's No o
1. PLACE OF DEATH 2. USUAL RESIDEN ( Siowtsed Ived. If Insticction: rexidence before
2. COUNTY a. STATE Mo b. COUNTY adinlasion).
.
[ LENGTH OF . CITY m-uud;mwmumm.-mnmmunmum
ToWN St, LOUJ.S LrSin St.louis é
. FULL NAME OF )
HOSPITAL OR (If not in hospital or insthution, give street address or locnﬂlm) A%Tg (It raral, give locuticn) 0
INSTITUTION Mo ,Baptist Hospital 14503 McPherson Ave.
S.gEQ_:ME OEF'D a. (First) b. (Middle) e, (Last) 4 DATE (Menth) (Day) (Year)
{ T¥pe or Prine} Ruth Brown DEATH Nov. 26 1950
5. SEX / .| 5. COLOR OR RACE | 7. m&a&g NEVER MARRIED, ; 8. DATE OF BIRTH 9. AGE Un rean| # oc TEAR | o DWOCR % mm
RCED {Bpecity] ' birthday, Hours | Min
F. v, - ' July 8,189 56" 1 38| |
102. USUAL OCCUPATION (Givekind ot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forean sountry) 12, CITIZEN OF WHAT
s o DUSTR )
udﬁ. Ooﬁllienfhuﬂ!mm!!ww Y M esota / Oqgll.i‘gq?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Henry Narveson | Unknown | Emmor Brown _
g.w:s O?EEEE‘:'EEP E‘;’E’f..‘“..&f;?ﬁ'ﬁﬁ. I:',?RCES': 16. SOCIAL smunﬂg 7. INFORMANT'S 5i1GNATURE OR NAME ADDRESS
no i : none Mrs.Helen Kern,i503 McPherson Ave.
18. CAUSE OF DEATH NOITION 'EED'C‘“- CERTIF 'GIL A ONSEY XD e
| Enter onlyon I DISEASE OR CO! l‘
linofor (e), (b, and (o) | PIRECTLY LEADING TO DEATH"(5) erehra | Worrhépe Hilgvei

,m,,,nunomﬂlm.’urusm }]IWJV'IF Wl‘*’“ﬂ ﬂ’zm Al la‘)f::

rise 0 the above cause (a) sating

DUE TO (e}

tion which caveed death,

11. OTHER SIGNIFICANT CONDITIONS

| Conditions eontriduting to the death but ot IE r""@l 50"4-[‘:""444 5‘7,'-5
related Lo the disease or condition causing death
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, A'EITOPSYT
TION
_ . ves [] wo [
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY teg..inoraboat | 21c, (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! hoow, fartm, (agtory, strest, ofios bldy.. ste) .

FOMICIDE ) )

21d. TIME (Month) (Day} (Year) (Hour} 21e. INJURY QCCURRED | 2)f. HOW DID INJURY OCCUR? 3‘5
OF WHILEAT[—] NOT WHILE y
INJURY WORK AT WORK

22, T hereby certify that I attended the deceased from __3€

alive on .

, 195 0

) and that death occurred af

! L

L1984 1o

ﬂﬁ&u_
iJJQ_.Pu., Jrom i

19.5‘)__. that I las! saw the deoeaud

causes and on the date stated above.

QGC::TURE . D

v
44

{Degres or title)
)

T1d W T2y oy, Sh Lo,

2. DATE SIGNED

g7 hevs~0

TIO

24a, BUEI}‘IAzl CREMA._|

24b. DATE

Nov, 28 +1950

24c. NAME OF CEMETERY OR CREMATTR

~

249/ I.OCATION (Oity, town, or county)

Buate)

Sioux Falls,So.Dakota

DATE REC'D BY LOCAL
i 27 o5 "

/zs. FUN

AL| DI RECTOR®

SIGNATURE

840 ILindell Blvd.

ABDRESS




AU RS,
T +

- " STATEMENT BY LICENSED EMBALMER

I hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_....

working under my persona! supervision. Stht Emb MW ..... Cerediaieeiaiea,
Signed - W -
Slgned..........5;;:’;;‘1.E;;;.“;;;........‘...‘. Licensed Embalmer No c37 ?3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above cornatitutes grounds for revocation of license.)

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