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ALED JAN 13 1951 STANDARD CERTIF

UN OF HEALTH OF MISSUURI

G203

ICATE OF DEATH ;
T11<8

State File No...

aliveon ____

e
! BIRTH NO. REG. DIST. NO. g A0 priuary wes. 0ist. %0, TNV Registrar's Nowoorom,
1. PLACE OF DEATH T T2 USUAL RESIDENGCE (Whers decsised lived. 1 fnati idencs before
a. COUNTY a. STATE b. COUNTY adinimioal.
Missouri
b. CITY (It oxteide eorpurate limits, write RURAL and give | ¢. LENGTH OF c. CITY {M cuteide corporate Limits, write RURAL and give towpehin)
. townabipt| STAY iip this place) OR
TOWN St. Loui s : Life /;PWN St. Louls 2 //45‘
. FULL NAME OF STRE|
HOSPITAL OR " =t 12 be=o! o T D ORESS (18 rural, s loeatlon)
INSTITUTION 111ips Hod 3903 W. Bell, Apt. 25
3 gE%ME ?‘:FD 8. (First) b. (Middle) ¢ (Last) 4 DATE (Mouth) (Day) (Yemr
(Typs or Prinz) Norman Rothwell Brown DEATH 12/22/50
5, SEX .2- 6. COLOR OR RACE | 7. MA:)R(;R“I’EB NEVEEC!SRRIED 8. BATE OF BIRTH 9. AGE (in yesmn ;‘r UNDER | YEAR | W UNDER 10 mrs,
(Bn-dlv) ontha| Ders | Hours | Mio.
Male Ne g1 o arrieq Unknown 1893 | Abtusw | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or forndgn country) 12, CITIZEN OF WHAT
done during mest of working Life, sves if retired) ! ?{ g RY?
Contractor Sckridge Brilck |Co, Gray 8Bummit, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Jeff Brown . | Lula Bibb Daisy Brown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 50,00 unkoown) | (If yes, give war or dates of service) NO.
Nog 497-01-8073 Daisy Brown,3903 W, BellAvenus
18. CAUSE OF DEATH , MEDICAL CERTIFICATION Ign'rggﬁ.‘gw?
. Enter only onecause per | 1. DISEASE OR CONDITION T™H
line for (8), (b, and () | D'RECTLY LEADING TO DEATH®(5) A
*This does mel meon ANTECEDENT CAUSES W% mﬂw
the mode of diing, such | Morbid conditions, if any, gising DUE TO (b)
s heart fallure, asthenio, | rise to the above cause (o) siating .. [
ede. It wneans ﬁ“ dis- tAe underlying couse lexd, .
case, injurs, or compll DUE_TO (@)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contrituting to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P 20, AUTO L
TION .
. ves 4 wo L]
21a, ACCIDENT (Bpecify) 21b, PLACEQOF INJURY (s.g., Inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, Iactory, strest, offies bldg., sto.)
HOMICIDE .
21d. TCI)EE (Mogth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy o | mHan ) o A2/
2. I hereby certify that I attended the deceased from S lo , 18 lhat I last saw ‘the deceased

1g__, and iha! death vececurred aré__z_ ., from the catses and on the date stated above.

@;IGNATURE fg ; : j Z (Degroe or mla)

z%b. ADDRESS
1300 Clark Avenue

23c. DATE SIGNED

aunm. cnsm— 24b. BATE (f .24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, 6t county) “ (Btate)
nou REM
_Bur_ial ‘_" 12/28/50 | pOREBENWOODcoon, Cem.l St, Louls, Mo.
DATE D BY LOCAL | REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
27 19 &9 Ches. J. Gates, 4107 Finney Avenus

4 Embalm ‘s S

on Reverse Side)

N




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 — oomoeene
. e TTmmmmmm—m—— Student Embalmer No.ssusevroannes, teseraranaa,
working under my persona! supervision, /
r
Signed.... 4/ Y [ VG/MM"‘? e Pl
T T TrrevTasassarcanann Llcensed Embalmer N/&_?G

Student Embaimer

P. O. Address 4107 Flnney Avenue

e 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 license.) -

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




