.S. No.3%00
Ev. 10.48

o>

'WRI'I‘IF. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVIHON OF REALTH OF MIDSOURI
’ FILED 1177 10 1951  STANDARD CERTIFICATE OF DEATH sy i

{ala.Tu 0. REG. DIST. NO. gl-_&i__mumv REG. DIST. JDUd Reamrar:h'c.g()o.lm:.:...

bbbl
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deowased fved. Il iostitution: residence before
a. COUNTY a. STATE b. COUNTY adicimion).
N Missouri -
b. C|T'I’ {If vuteide corpurate limits, write RURAL and give ¢. LENGTH OF - WITY (I ouradde corporate limits, writ¢ RURAL snd tive township) o
townahip!| STAY (in this place) R .j_ 2
O SETAnd StLouis

.

. FULL NAME OF (If not ia hoapital or instlsution, give streat address or locatlon) d. STREET (If cural, give loeation)
e X - h; ADDRESS 2247a Cass Ave,
_h__}?_xonoruneed;dead.: .
3. NAME OF 8, (First) . b, (Mlddle) ¢. (Last} 4. DATE (Mant.h)
DECEASED . . - Dey,
{ Type or Print) Milton Jd Brown oF -26 iggl
5, SEX I 6. COLOR OR RACE | 7. #{ARRIED NEVER MARSII”ED 8, DATE OF BIRTH 9. Ifl\‘t‘SE (lnr.;n ¥ UXDER § YEAR | W oM = nm,
. (Spacity) Morhs | Days | B Min
Male | White farried . | 6-13-1912 wy |
102. USUAL OCCUPATION (Qwekied of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate or forelen vountry) 12_ CITIZEN OF WHAT
dons during most of working Lile, sven if rotired) DUSTRY coutﬁrgw
lumber Plumbing StCharles,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ross Brown | Ella Smallev | Minnie
[3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' § S1GNATURE OR NAME ADDRESS
(Yoe. 5o, ot unknown) | (If yes, sive war or dates of servios) NO. -
489-18-381 Minnie Brown . 2247& Cass Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter anly onecauss per I. DISEASE OR CONDITION ONSET AND DEATH

tine for (a, (b, and (0) DIRECTLY LEADING TO DEATH® (3

*This does not mean ANTECEDENT CAUSES
the mode of dying, such Mordid conditiona, if ang, M’W DUE TO (b)

a3 heart faflure, asthenia, |- rise to the above canae {a) stating . B - B - B
de. It means the dis. | A¢ underlying cause laat. /—\ L. y /
DUE TO (¢) - ;

N

care, infury, or !
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS 't “- v
Conditions contribiding to the death bt not /
related to the disease or condition causing death. . \ AL

19a. DATE OF OP%%'}E' 19b. MAJOR FINDINGS OF OPERATION ' ' - - s 2. Amgsw
21a. ACCIDENT (Bpecity) - 21b. PLACE OF INJURY teg..Inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE _ - bome, farm, Instory, street, offios bldg., ete.) ' .

HOMICIDE ) .
21d. TIME (Mcath) (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? " "‘? /

<7 | wHILEAT NOT WHILE p-f{; i
INJURY . WORK AT WORK ] /

22, | hereby certify that I attended the deceased from ., lo 19 ', !hal_li lasi saw the deceased

alive on , 19 , and that death occurred at 1 Pm., Jrom the causes and on the date stated above.
B3 SIGNATURE Zall egree or title) | 23b. AD @Z-Q/L_L 23c. DATE SIGNED
J@M %%@w /3S0 . : - Ay 3
%asua g RI 31. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, or county) (State) °

tBudth .
uris 3-1-195]1 Oak Grove. Cemetery StLouis County Mo
D B i. | REGISTRAR'S SIGNATU 25 FUNERAL DIRECTOR'S SIGNATU

MR ‘igﬁ? ﬂ/M Heckmann-Baue  StCharles Hissouri

(Ticented 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 ...

. .. ' Student Embalmer NOiceeesnassanssasscansonanes
working under my persona! supervision,
, Signﬂ{/:} , MM— EW Cj:w
Signcd.....-....' ----- ersssarnaan Srasssassnsa Lioen':d Efﬂbalmer Nﬂ 4055 0
. Student Embalimer =

P. O. Address_StLouis Missouri

Notes 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 should be 0 stated above.




