INLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD Q

WRITE PLA

THE DIVISION OF HEALTH OF MISSOUR!

0.300 |
0.40

i Y e 16. SOCIAL SB:URITOY
-, own| yeu, give war or dates of sarvics)
ws | HIT™

e A
PLEU JAN 16 1559 STANDARD CERTIFICATE OF DEATH Stote Filk Nov. 42789
! BIATH NO. - REG., DISYT. NO. _34:8_;_ PRIMARY REG. DIST. mlog.a:_. Registrar’'s No 1 1 ﬁ’?‘g
1. PLACE OF DEATH e 7. USUAL RESIDENCE (Wbers deossed lived. Uf jastitation: residence befors |
. COUNTY . STATE b. COUNTY 'dmi-‘nnl
" : " Missouri 2 2.4 7
b. Cé‘l‘;Y (If eutzids corpurate limiis, writs RURAL and give \ gTAI.YEI"dlmei: ’EF’ c. CITY (I outaide corporste limits, write RURAL and cive townshiz) — /
1o o]
owmSte Louls, Missour'i’“' 'rowu Ste Louls &
d. FULL NAME OF (If not in boapital or instication, glve street add or | (If reral, give ixoation}
HOSPITAL OR ; IIm:m
NetmotionS ts Louls City Hospital $322 Choutean Avenue
3. NAME OF a. (First) b. (Middle) c. (Last) | 4 DATE  (Month) (Day) - (Yesr)
{ T¥pe or Print)_ Iinfent Twin ¥ala A Brown bEATHDe copber 25, 1951
5. SEX @ 6. COLOR OR RACE | 7. MARRIED, NEVER M.ARF!;IEDr 8. DATE OF BIRTH 9. AGE Un yesrs| ¥ DOER | iR r um Py
WIDOWED, DlVORC . ) birthday) |Months Miy,
Mata O/l White - Dec 25, 1951 | 0 |
10a. USUAL OCCUPATION (Qbve kind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Buate or forslen country) 12 CITIENOFWHAT
done during most of working life, sven If retired) ' DUSTRY 4
None None Ste Lonis, Migsourd U S WA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
iJames Brown JCatherine. L N11 _
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS

r Rope

Nona James qumn- 2329 Chontasan A;zg= :
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL
. Enter only cnecanssper | I DISEASE OR COHDITION . ! ONSET AND DEATH
“Tom does wot mean | ANTECEDENT cAUSES e y 2 et od—tli Ar
the wode of dping, such | Morbid conditions, if any, giving DUE TO (b)
|| s heart falure, asthenta, rize to the chove couse (a) dnﬂng . I . . B : J
de. It waeans the iy | ‘the wnderiying couse lost. e eti Z;‘z
cass, injurt, or complica- DUE TO (c) Nlcets 7
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' [
Conditions contributing to the deaih bul ot -
related to the dizease or condition cousing death. ~
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION =~ » . - ‘| 20, AUTOPSY?
TION .
] . ves L] wo [
21a. ACCIDENT {Epeciiy) 21b. Pucsonmunv {e8.. Incraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hon, larm, {aatory, sireat, offies bldy., wto) . .
HOMICIDE ‘ :
21d. TIME (Month) (Day) (Tess) {Hount | 21e. INJURY CCCURRED | 2H. HOW DID INJURY OCCUR?
E - WHILEAT[ ] NOT WHILE 7 7 ‘ X
INJURY = | work AT WORK

lo , 18 , that | laal aaw t{c deceaaed

2. [ hereby certify that auended the deceased from
alive on and lha! dealh occurred at

_.LP m., from the couses and on the date stated above.

?IGNA‘I’URE '{é 76(' : Z {Degree or titlo)

23b ADDRSS Z3c. DATE SIGNED

SFocr @éza’/r.oé VA &? 5.

24d. LOCATION {OClty, town, or county) * (Btate)

M

2.0

243. BURIAL., CRE‘#A 24b. DATE Z24c, NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Specify)
Burisal \U 12-31-‘31 Mtamn'ﬂ'in'l Pan . Noxr
DATE m-:c‘n BY LOCAL- | REG! IGNATURE 2. FUNERAL DI RECTOR' 8 81 GNATURE

‘ADDRESS

Albvert H, Hoppe=-4700 Washington Blvd

(Licessed Embalmer's Statermnent 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 —ocreeaee .

Student Eabalasr No.

working under my persona! supervision,

Signed... NO_EMBALM

Student cieacorrnanvescss eemssssansnasnanes
Student Embalmer

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated gbove. T - - "

P
-




