THE DIVISSON OF HEALTH OF MISSOURI

No. 300 's)
i | AUEDAPR g fg5y  STANDARD %F:ilgFlCATE OF DEATH swru Ng%‘mﬁ)ﬁ;ﬁ
.:.r_ BIRTH NO. : REG. DIST. NO. - PRIMARY REG. DI3T. mmg.a. Regittrar's No -
. 1. PLACE OF DEATH f 2 USUAL R DENCE (Whare decsassd lived. 1 instliutlon: residence bufote
D a. COUNTY a. STATE ﬂ b, COUNTY sdnission),

b, CCI’EY {11 outside corporate limits, write RURAL and give
townabip)
Town St. Louis, Missouri”™

d. FULL NAME OF (11 aot ia bospital or lnstizctlon, give strest address or looation) aive location)
Nermimion St. Louis City Hospital #1 ABovess é E;i?_ﬁﬁf:ﬂ YETTE.

¢, LENGTH OF ¢, CITY (If cuteide corporats limits, write BURAL and give townabip)

STAY (o this plaes) o . r .. 0;)} 3 Z

E.DNE%ME OF s. (First) b. (Middle) c. (Last) 4, DSF (thth) (Deay) (ym)
(Typewr i) ABNER 8. BROWN | oom AR, 22 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 79 AGE (Ia ywars| = WIER | TTAR | ¥ GODIR 5 wis,
M ﬁ WIDO DIVORCED (Bpwetty) ﬂr’ 'Ium.. Days | Hours | Min
. M pEC b/ |
10a, USUAL OCCUPATION (Give kindof woek- | 10b. KIND BF BUSINESS OR IN- IRTHPLACE (Stase or forelsn oountey) 12. CITIZEN OF WHAT
dorw durkig mess of working lifs, sven U retired) DUSTRY . f , “COUNTRY?
Al VI2/ANGE

n:aa. FATHER'S MAME ﬁ 13b. MOTHER'S MAIDEN NAME 14. N OF HUSBAND OR WIFE
CHAA geww | fRAcE S Uﬂ/(_%
15. WAS DECEASED IN U.S.ARMED FORCES? | 16. SOCIAL sscungg 17. NFORMANT' 5 SIGNATURE OR NAM ADDRESS

(Yeu, Do, o7 cokmown) I {1 yea, xive war or dates of service) A u}“ .
e " ", oW/, [2] [/
18. CAUSE OF DEATH : MEDICAL CERTIFICATIO .
| Enter only onseauseper | . DISEASE OR CONDITION 2 :Ea: - g f - M Q
line for (), (b), and (o | P'RECTLY LEADING T‘f SEATH® () ] _
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if any. giring DUE TO (b)
ar heart feflure, asthenia, | Tise to the aboee couse {a} stating
de. It means the dis. | M underiying couse last.
case, Injury, or complica- DUE TO {¢)
tion which caused degtd. | 11. OTHER SIGNIFICANT CONDITIONS ] .

Conditions contributing to the death but not .
related to the disease or eemdition causing deatd. %fﬁ@u[ /

19a. DATE OF OPTEI%A?i 190, MAIOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e4..inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . howe, farm, factory, strest, offios bidy..sn0.) ) )
HOMICIDE ~ . _
21d. TIME (Month) (Dey) (Year) f(Houi) | 2le. INJURY OCCURRED [ 2H. HOW DID INJURY OCCUR? ‘ - -
OF " WHILEAT NOT WHILE . :
INJURY m. AT WORK ¥

. Ll
2. I hereby certify that I aitended the deceased from 3=17=51 18 to _3=22.51 _ 19, that I last sow the deceased
alive on __3- ??-51 , 18, and tha! death occurred at _{, 2204 m., from the causes and on the date siated above.
' R Dmor title) | 23b. ADDRESS 23c. DATE SIGNED

1515 Lafayette Avenue 3=22=5]
u:fncmou {City, t.ovrn. or county) R (51&!0)

24c, NAME OF CEMETERY OR CREMATORY

24a. B y .
"RE 5 -2 4(.('/ Var ¥

ATE RECD BY REG SIGNATUR . ruu:aA CTOR'S S1GMATURE . ADDRESS
MAR 2 2 %t ig m . g Q’;géégg J’/J égg%gg
(Licensed Embalmer’s Statement on Reverse Side)

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




\ '.'-.k s
* 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 byeccmeiece -

Student Embsimer lo.
working under my personal supervision.

L

Student

sddBeERIRSAsdbaduBRIRAS RN anm . “ue

Signed
Student Embalmer L
L

.

icensed Embalmer No _4/ / /9(
P. Q. Address_s?j_z-r

comply witl
the above constitutes ground: for revomuon of llcense.) .
& o ) sk
If this body is- 1‘:ot embalmcd,' fact should be so stated above ok o N AP : IR
L .




