% il THE DIVISION OF HEALTH OF MISSOURI
Ho. 300 FILED APR 28 195!  STANDARD CERTIFICATE OF DEATH ceare Fie ho.... 4 ARG

1p.48
REG. DIST. NO. 52/ 2 PRIMARY REG. DIST. 0.0 00 & Registrar's No ,?\.5'/-\.(

BIRTH KO
| :, (] 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If ioatitotion: residence before

. COUNTY  gm TOUIS * STATE . MTSSOURI b CONTY o , LOU IS ;™

l b. COIEY (I oatoide corpurate limits, write RURAL and give %‘ra'f‘"ﬂ'.'. DI?F! . Cg’g (! outside oorporate lmits, write RURAL and give towaship)
. townahlp} { e <
téwn UNIVERSITY CITY " S35 UNIVERSITY CITY «3 5

d. FULL NAME OF (If not in hospital or institgticn, give strest sddrem or location) d. STREET (I tural, give ivcation)
HOSPITAL OR ADDRESS d

INSTITUTION 6932 AMHERST AVE. 6932 AMHERST AVE

3. NAME OF 5. (First) ' b. (Middle) c. (Las) 4. DATE (Month)  (Day)  (Yeed)

o iy CAROLINE  BROWN HAMMOND oAt Aprdl 11, 1981

5. SEX [ 6, COLOR OR RACE | 7. MARRIED, NEVER MARR]ED 8. DATE OF BIRTH 9. AGE (In years| F mim | YeAR | ¥ NOER 1w,
WED, PIVORCED tast birthdar) Momhl Days | Houm I Min,

Female White rried / une £28. 1876 74

10a. USUAL OCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS OR _IN. | 11. BIRTHPLACE (8tate or foreien sountey) 12, CITIZEN OF WHAT
most of working lifs, sven If resired) DUSTRY / COUNTRY1?
USA

ome - = = - Ohio
Murray Brown | unk Walter P, Hammond

Iilaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
16. SOCIAL szcunrrv 17. INFORMANT'5 S1GNATURE OR NAME  ADDRESS.
none s.B.A.Strenp:843 Warwick Lane

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION TNTERVAL EETWEEN
| Enter only cnecsmeper | 1. DISEASE OR CONDITION :/_;_D é é l" Zﬁ ONSET AND DEATH
oo for (6), (29, and () | DIRECTLY LEADINGTO DEATH® o) 2 I no

*This docs uot mean | ANTECEDENT CAUSES /

the mode of dying, such | Aorbid conditions, if eny, giring DUE TO () y
a3 heari fotlure, asthenta, | rise fo tM ubou mmw) dating

o e the i | B
DUE TO {c}

eare, injury, or compli )
Hon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ¢ = ¢ - -

" Conditions contriduting to the death but not Z
related to the dlaease or condition causing death.

19a.-DATE OF OP*F%:'G 19b: MAJOR FINDINGS OF OPERATION ’ - o St | 20. AUTOPSY?

- . - S — Hen s, w0 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..lnerabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATD)

;lwﬂll(l:IEIEDE . boms, larm, fastory. strest. offios bldr., et0) ; _. .

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

. S . <1 | WHILEAT NOT WHILE
INJURY 1o, WORK AT WORK

2.1 hereby cemjy that I-attended the deceased from 22— { 199:{. lo ._ﬂ,_._fl_ 19_;1. that T last sow the deceased
alive on ___él_._i 19_&1 and that desth occurred at ﬁ__.._Ptl from the couses and on the date slated aboge.

- |} 220. SIGNATU &’ (Degroe o tit] Z3b. ADDRESS |ac DATE SIGNED
“éw Wh -"’73-9/%7—4‘4-—#-'9/ #)2-5

Sis BURTAL. CAEMA. | 240 DATE E OF CEMETERY- OR CREMATORY | 24d, LOCATION (Olty, town, o county) .  (5tale), ..

e 4-13-1951 l Va alla Cemetery _St,Louls Go., Mq,

DATE REC'D BY LOCAL ISTRAR'S SIGNA ?325 FUNERAL DIRECTOR' S SIGNATURE - .  ADDRESS =
é@_ﬁw d*" oJerehe 2244C R, Iupton & Sons ;7233 Delmey Blvd:

5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yea, 0o, or unknown) | (1 yes, xive war or dates of service)
Q - o

: ' i
WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licansed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce.rtiﬁcate was embalmed by me, o by e

Student Embalmer No.

SEUBBAL ouuresonersonnoresertnorsnsansnnnes Signed.. W%ﬂ&( ........................

Student Embalmer o~ PRk’
Licensed Embalmer No Jf é /

P. O. Address,‘é{.QZZML,%.M.W“.__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this:body is not embalmed, fact should be so stated above. - -

working under my personal supervision,

.
= v




