THE DIVIRON OF REALTH OF MUK
S. No.300 DEC 27 1950 : o
-0 FUER . STANDARD CERTIFICATE OF DEATH e Fie ... F2 AT
. 10, . S R
BIRTH WO, REG. DIST. Mo. _3718,_ PRIMARY REG. D15T. .A&)QB_ Regudrgrgh’j( 6‘) ‘
1. PLACE OF DEATH = ==— |2 USUAL RES|DENCE (Where daosased livad. 11 o idence before
a. COUNTY #. STATE Missouri - b. COUNTY adinkelon),
/ b. CITY (I outeide corpurnte Umits, write RURAL and give ¢. LENGTH OF | ¢. CITY (If oumide’corparate liml, write BUBAL aad give townehlp)
OR . townabip) | STAY (in this place) OR
TowN St, Louils TowN  St. Louls 26
. FULL NAME OF (U ot in bospital or Enstivytion., glve street address or Jocation} ' (i1 rural, give keation)
HOSPITAL O DRESS o
wsriomion 3162a S. Spring /&f 3ltb62a S. Spring
3.3&%1\&% SOEFD a. (First) b. (Middle) . (Last) R 4 DSF (Month)  (Day)  (Year)
(Type or Print) Forrest L. Brown | DEA™H 12/12/50
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (s ryen] v omen | far | ¢ woo @ o
. {Bpaciiy) o Hours | Min
Male ¢ | White aower 7~ |May 8, 1865 L5 [ > |
10a. USUAL OCCUPATION (Givekindof work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreten ooautey) 12 GITIZEN OF WHAT
domdnrl.uﬁm f working Lifa, aven if retired) DUSTRY / [vs] 1
etires _ -~ Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P Unknown ] Unknovm . | Mary J.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yws.n0,0runknown) | (If yes, xive war or dates of sorvice) NO. .
No —- - Adolch W. Hallenberg--585lia Goener
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imﬁgm%u
| Enter only onsceuseper | 1. DISEASE OR CONDITION o . w oh
Jine for (8}, (b), and (¢y | DVRECTLY LEADING TO DEATH®(a) C ol A B X & £ A LS’ ﬂr‘,"l‘:i

*Thiz does no? mean | ANTECEDENT CAUSES .
the mode of dving, such | Aorbid conditions, if any, giving DUE TO (b} : ZL\“—M é Eé -
at heart fallure, asthenta, | riee to the above couse () stating E , . . ;
de. It means the dig. | the underlying cause lost. p -5 z . 4 )
eose, infury, or complica- DUE TO (c) ’ Cu /]

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS E
Conditions eontributing io the death but net )/"//
related Lo the diregae or condition cauting death, (\ M/ﬁ

19a. DATE OF OP_FIFglﬁ 19b, MAJOR FINDINGS OF OPERATION 0 MM \\*\) 20, AUTOPSY?
ves O o O

2ia. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (a.g..inorabeout | 21c. (CITY, rB‘wn.UR TOWNSHIF) (COUNTY} (STATE}

bome, fart, factory, mrest, ofice hldg.. ste)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Heur) | 2le. INJURY OCCURRED | 2if. HOW RO INJURY OCCUR? ;l;ﬁ 4
WHILEAT NOT WHILE -
INJURY WORK AT WORK "/ h

2. I hereby cem{y tht I at nded the deceased from / W‘ IJ 5 7 L’// = 19".0 that I last sow the deceased
alive on and that death oceurred at E.Mm from the eauses and on the dale stated above.

23a. s:GN?ﬁJM /@AA/: (Degmor title) zabg ﬁzss 4- ‘: e l }3:2 E&\/T;SIG‘;%

WRITE PLAINLY—USING TUNFADING BLACK INKE--MAEKE A PERMANENT RECORD

2. BUR Mlg;.ﬂcnzm- 240, DATE 24, I\A'VIE OF CEMEI'ERY OR CREMATORY 7| 24d. LOCATION (Oity, town, or county) - (Etate)
__ Burisl i 12/1‘;/5’0 Sunsgeét Buriasl Park S, Lnouis 8o, . Missouri

T ADDRESS

DATE REC'D BY LOCAL R RAR'S SIGN, E it 2. FUNERAL_DIRECTOR'S SIGMATURE
REG. q f ; P .
DEC 14 5w %ﬂgf»\ Ko boln bo— 363h Gravois

(Ticensed Embalmer’s Statement on Reverse Side)




et s e tesmepes e e————————— P —— e e
—_—,—,—,—,—— e ——————————

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, or by ...
L L. ' Student Embalmer Nowuieeesa. saavans tessesaanses
working under my persona! supervision.
; Signer* % QM-L-LA.‘J\_/
Signedseuucaneas stesbraessnnn vessssaacns

Licensed Embalmer No a 1K "

P. 0. Addre;r@m 22t

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

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




