. THE DIVISION OF HEALTH OF MISSOURI A3 0vey.

. No.300 ’
- , FILED APR 20 1951  STANDARD CERTIFICATE OF DEATH 03,5 g ey
[miRTH MO, REG. DIST. NO. 3 ‘8 PRIMARY REG. DIST. NO. 0 3:J§¢gu!mr:N
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased’lived. If institution: residence before
a. COUNTY a. STATE b."COUNTY 7 sdiciselon).
Missouri
b. CITY (It cuteide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside ocorporate limits, write RURAL aad give township)
OR A township) | STAY {in this place) OR
TOWN Saint Louis Weeks JOwN  Saint Louis .- i 3
d. FULL NAME OF (If net in hoapital or lustitatlen, give strast address of location) u)T Qf rarat, ghve locatiow) 7]
HOSPITAL OR . i DDRESS
INsSTITUTION Missouri saptist Hoapital 12132 Soulard Street (4)
36‘E%“&ES%FD a. {First) - b. (Mldd.l!) ¢, (Last) . 4. DATE (Manth) _ (Dap) (Year)
(Tepeor Prine) ~ COY2 M. Brown oeAH April 5th, 1951
5. SEX / & COLOR OR RACE | 7. MAR%}EB. lgIEVggCESRRIED. 8. DATE CF BIRTH 9. I.A.?!Ev:lrg:{m" ; w | TEAR | O owoEm i mas,
. . {Bpecliy} : - L 0 Days | H Min.
Temale | |White MEEFRLE " 7 hee. 7th, 18997 0 < < i il
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN 1l BIRTHPLACE {Btata or forelgr country) / 12. CITIZEN OF WHAT
dons during most of working lifs, sven if retired) COUNTRY?
Housewor Own Home qé)djﬁf Illinois , Stresator
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Fry _ Ella (Unknowm Huzh R. Brown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeou, Ttor ugnkoown) | (If ,ﬂ wive war or dates of servios) NO,
o one Unknown ugh R. Brown, 1213 Soulard Street (2)
18, CAUSE OF DEATH MEDICAL CERTIFIC.ATION , INTERVAL BETWEEN
_Enter only cneceusper | |- DISEASE OR CONDITION ONSET AND DEATH

lne for (8), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a) -

*This does not mean | ANTECEDENT CAUSES _C E E
the mode of dying, such | Morbid conditions, if any, gbing DUE TO (b}
a4 heart fallure, axihenta, | ‘Tis¢ to the aboce case (o) dating —_——

. WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

ce. It means the dis- | the vaderlying cavae last,
care, infury, or complica- . DUE TO (a)
ton whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not —_— e
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
___TieN —_— : , .
|l vl
21a. ACCIDENT {Bpecity) 21b. PLACEOF IRJURY (s.g..lnorsbout | 27Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE P, ] home, farm, fagtory, strest, cffios bidg. sve} -
HOMICIDE —
21d. TIME (Month) {(Day} (Year) {(Howsi™.| 2]e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?I.[I:RY . wml.: AT NOT WHILE — — _,5
. . AT WORK .
2. I hereby cert y that I auended the deceased from M 19__.(_ lo _"fi md_j that I last saw Mc deceased
alive on nd thai death occurred at &,______ m., Jrom fhe caum and on the date staled above,
Zia, s:ew % Mm |z ?DEE ) E:’ : g;[ 3 D?f_lg"
Y
24a, BURI cnsmr 24b. DATE WE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
ﬂembt - -o or 4/9/51 Uni Miners Cemetery Mount Olive, Illinois .
DATE REC'D 8Y EG R'S 516 25, FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
APR 6 195f } M Calvin F. Feutz, ABBB Natural Bridge Bivd.

iz d Embainwr’s 5 on Reverse 5ide)

P




o p—— et -

'

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 . __

‘ working under my persona! supervision, Student Embalmer Nouwuevessvsersss.o.n, Aeesn
{ Slgned el A s
Signed.....c.... g;u;;;‘.t E;La];e;“'”“"” Licenszed Embalmer No L’[/f‘é

£
7 : : P. O. Adl:h'e;-:ua'ﬁyo?f,i"‘%‘-~b %
i~ Note: The sbove MUST BE SIGNED BY THE LI

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so srated sbove.

CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi




