THE DIVISION OF HEALTH OF MISSOURI

o no-s00 ‘ FILED JAN 31 1951 STANDARD CERTIFICATE OF DEATH  * o ruem,
Ham}n NO. - REG. DIST. NO. 3 !&: PRIMARY REG. DIST. nolDD:;_ Regintras's No....... .._Sg).[).....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacessed ilved. If fustivation: residence before
I a. COUNTY a. STATE Missouri b. COUNTY sdinimlon).

b. CITY (1f cutaide corpurnte limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outaide corporats lruits, write RURAL and give towaship) ;
OR wrrabip) | STAY tin this placs) R ) &2
TOWN St, Louls fommasie ~ we  St, Louis Qz%
FULL NAME OF (If aot in hospital or [nstitution, give sirent nddress or loestion) STREET (If rural, give Jocation) D

" "HOSPITA ESS
M e Pennsylvania ave, APDRES 3650 pennsylvania svenue
3. é\lE%nélE o a. (First) b. (Miadle) ¢. (Last) . t 4. DSF (Month)  (Day)  (Yean)
(MwPHM) Elizabeth Brown _DEATH 1 17 51
3 6. COLOR OR RACE | 7. MARRIED, NEVER c'é‘BRglgu?: | | 3 DATE OF BIRTH 5. AGE (o ymna] 1w boca s | aoot « .
¢ oM H Min,
F’ema le Negro HEAGueR " |epril 3, 1854 il l =)
10a. USUAL OCCUPATION (Qsvekiad ofxork | 10b. KIND OF ausmzss OR"IN: | 11. BIRTHPLACE (State ot forelen sountry? 12, GITIZEN OF WHAT
done during most of worklos Jife, sven if retired) DUSTRY O COUNTRY?
Potoai, Missouri SA
LlSn._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | america Maxwell J ell Brown (dec'd
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY |17 INFORMANT ' 5 51GNATURE OR NAME ADDRESS
(Yo, 80, or unknown) | (I yes, rive war or dates of servios) NO, .
No None lla snderson 3659 Pennsylvanis

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATH
. Enter only one s per I DISEASE OR CONDITION .

Itne for (), (), sad (¢) | DIRECTLY LEADING TO DEATH® (4 [ LC&MUVL(F?/'— Ja—;,,;

”

| ANTECEDENT CAUSES
*This does not mean ﬁ/"""""}“') W
the mode of dying, such | Afortid conditions, if any, giving DUE TO ® i S le z“'; WW—"D

&2 heart fallure, asthenia, | rise to the above cause (o) stating .

fé. It meane the dls- | the underlying cause last.”
case, infury, of complica- DUE TO (c)_ - - —
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS T f
Conditiona contributing to the death but not -t
related to the disease or condition causing death. » . .
« || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - S ’ ’ ) ’ 20. AUTOPSY?
TION
_ . ves []-wo (1
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ax..fnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) (STATE) .
14 * * SUICIDE *+ ' E | bomse,farm, Iagtory.street.ofovbldg. w0 | ° ' . -
HOMICIDE
21d. TIME (Month) (Day) (Tear) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? " ﬂ‘: R
‘ ‘ WHILEAT[™™} NOT WHILE S WU A!j"
- INJURY = | “work { | a7 worx -e"'" P

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

‘22 I hereby ceﬁ'gy that T auended the deceased from fana 1/ 183 1 za““-' w4 ﬁ 1987/, that T last saw the deceased

alive on _|5_l,fapd that death grccurred at £:_3_0An frgl the cquses and on the dale stated above.

23, NATUYRE (Degros of title) |:23b, ADDRESS 2. DATE SIGNED
W 9/ U bV (o5 /u-yw A l-/8 47

.

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 21{ LOCATION (Clty, town, or connty) (States)
TION, REMOVAL EBpecily)
urislnN 1=19-51 IFather Dickson Cem - 8t. Louls County  Ma

DATE&EL‘DQBY LOCAL | REGISTRAR'S 516G RE 25 FUNERAL DIRECTOR'S B)GNATURE ADDAESS
JAN 1 9 195F é , /ef&‘z\, hRussell Und,, Co. 2732 pine Blvd,

(Licensed Embalmer’s Statement on 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, or by

N

working under my persona! supervision,

5'9""-.---.---.-----o-.---o-.--n----.-lo-

Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above.




