S
THE DIVISION OF HEALTH OF MISSOURI
26810

. No.300 .
ol | HLED AUG 18 1951 - STANDARD CERTIFICATE OF DEATH swe e oy
'BLRTH NO. REG. DIST. NO. —LZZ— PRIMARY REG. DIST. w0. 2O D Renictrars No 48 .
6 - [T PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY adaisslion),
Jackson Missouri Jackson e ~,
b, CITY (If outside eorpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY {If outalde porporste limits, write RURAL azd give township)
OR township)| STAY (in wbis place) OR K
TOWN Kansas City 1l yr. TOWN  Kengas City ‘9. )
d. FULL NAME OF (1f not in hosplal or institution, give streat sddress or loestion) d. STREET (I eural, give location)
HOSPITAL OR ADDRESS
INSTITUTION DOA - St, Luke's Hosplital YMCA, 10th & Oak Streets
3. gE?:héES%’B 8. (First} b. (Middle) . (Last) 2. Dg;g (Month)  (Dey)  (Year)
{ Twpe or Print) Charles BROWER DEATH August 5, 1951
5, SEX 6. COLOR OR RACE | 7. M%%%EB ];ll-:‘\;gFRtCMARRIED 8. DATE OF BIRTH - 9, lﬁGE bz-;.y.;u o woen {YER [ ¥ Unven u wes,
<ify] t ¥, 0N Days | Hours | Min,
Male White Wover married: 2 8-3-28 o3 | [
10a, USUAL OCCUPATION {(Giekind af werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forsien eoumtry) &/ 12_ CITIZEN OF WHAT
done during most of worling tife, svan if retired) DUSTRY COUNTRY?
Bell Boy Continental Hotel 5t. Louils, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
"Browe | BEmma Gilfoy —_—
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (If yew, give war or dates of sarvioe) NO.
J__Yas WA-I1 93-24-2L50 - IMr, G.M. Brower, 5092 Easton, St.Louis, Mo.

18. CAUSE OF DEATH MEDICAL-CERTIFICATION lggg}m BETWEEN
. Enter only onecauss per I. DISEASE OR CONDITION ‘ AND DEATH
Jine for (a), (4, and (¢) | P'RECTLY LEADING TO DEATH® (5) » ’Cm%i 2

*This does not mean | ANTECEDENT CAUSES %MM %@&:27/%5/ 44‘& —

the mode of dying, such [ Afortdd eonditions, if any, gising DUE TO
ar heart fallure, asthenia, | -rise {o the above cause (o) siating

de. It means the dis. | the underlying cause last. W W&

case, injury, or complica- DUE TO (¢} vn la
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS q ’ ‘L’
Conditions contriduting o the death but ot @ | |

related to the discase or condilion cousing death.
19a. DATE OF 'OP_FIFgI\‘- 19b. MAJOR FINDINGS OF OPERATION =~ 20. AUTOPSY?

/ 23 ves [A w0 [
#1a, ACCIDENT (Epecily), 21b. PLACE OF INJURY o, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COYNTY) _ (STATE)
b . I . .office bldg., '
Bibhe o o gy | ™ DE727 S| R B fooboge Sy

#

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

2id, T{IJ?E (Montd) (Day) (Year) (H% 2le. INJ'URY OCCURRED Zlf HOW DID [NJ UR&
WHILEAT | NOT WHILE
INURY &= 55/ 7 work L] AT woRx %M fé/ﬂaét W
2. T hereby certzj'y that I attendad the deceased from , 18 , , 19, that I last saw the deceased
alive on ,and that death occurred ot m., from the causes and on the date slaled above.
T %:};A “10191' 7&(Degroo oz title) | 23b. ADDRESS ' Z3c. DATE SIGNED
7, Clidaty ! <6< d&ﬂ&%@;jd Yy | & -
24a. BURIAL, CREMA- MbﬂATE 24c., A\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ¢r county) - {State)
TION, REMOVAL ¢ ¥ : ..
Removal 8-6-51 — : St. Louis, Missouri a

25 FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

Mollody-McGilley-Eylar, Kansas City, Mo.

(Licensed "Embalmer's Statement on Reverse Side)

R’S SIGNATURE

DATE REC'D BY LACAL | R
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f—[p:{ﬂ
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PR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, of by — oo ..

Student EMBalmer Nov.sseasasenseoarrrornannas

Slgnedecsasanaas A sensesar et st usbonnuann Licensed Embalmer No ,4/06 3

Student Embalmer
P. O Address./...__..

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure p¢”comply with
the above constitutes grounds for revocation of license.)

H this body is not embal__med. fact should be so stated above. - - '




