THE DIVISION OF HEALTH OF MISSOURI

No. 300,
oo (LED APR 12 1957 STANDARD CERTIFICATE OF DEATH, ) s i Normerme D LR
BIRTH NO. REG. DIST. NO. __3_1&9«:1:»!1 REG. DiST. no.1‘__,_. Registrar's No 3025
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residenca before
8. COUNTY a. STATE b. COUNTY sdmision).
Mo, :
b. c&‘}i;v {If outaide corpurats limits, write RURAL and give 4 c. |‘|"EH|ETH OF €. CQ’;{ (I ouraide corparate limits, write RURAL and give township) .
{ 1] - i
TOWN St. Louis, PO=BE BT L5224 5.2 own St, Louis, A/ 3 ?
d. FULL NAME OF (I pot ia b ! or lostitation, give sireot address or losation) d. STREET (I rors!, grve location) a
HOSPITAL OR . ADDRESS
INSTITUTION. City Infirmary ¢ X 5800 Arsenal St.
3. II;IE%ME %IE s. (First) b. (Middle) T e (Last) 4. DS"I__'E (Month) (Day) (Year)
( Type or Print) Marshall Stewart B rown 0EATH Harch 29, 1952
5, SEX 6. COLOR OR RACE | 7. \I\I'IiAD%RIED. NIEJSECIgSRRIED.) 8. DATE OF BIRTH 9. AGE (Ia yan| v oo | Dnmn ¥ GROER 1 xES.
. . (Bpecdty’ . oni ) Min.
Male White Wdower  571Pec 23,1886 T ' =
102. USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) / 12, CFTIZEN OF WHAT
done during most of working lile, sven if retired) DUSTRY COUNTRY?
dren none I].lj.nois U .3 [] A *
!Iaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
‘ William Brown Sarah. — ,
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? l 16. SOCIAL SECURITY { 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknewa) | (I yeu, dlve war or dstes of service) - NO. )
- ‘ City Infirmarv Record 5800 Arsenal St,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg;sgrulli 35".5“,'."}“
| Enter only onsmussper | 1. DISEASE OR CONDITION . N . H
Jine for (8, (b, and {c) DIRECTLY LEADING TO DEATH® (5) Generalized Arteriosclerosis
. ANTECEDENT CAUSES
*This does not mean s > :

the ot of dvtng. such | Agortid conditions, 1f ang, gising DUE TO (&) Arteriosclerotic heart disease

as beart failure, asthenic, rise to the abope cause (o) stating

de. It means the dis. | b umderlying caude last. :

case, injury, or complica- DUE TO (e}

tion tohich caused deah, | 11, OTHER SiGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diszaze or condition causing death,
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
YES NO D
21a. ACCIDENT {Epwcity) 21b. PLACEOF INJURY (ek..lnarabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg.. sta}
HOMICIDE _ “
219. TIME (Month) (Day) (Year) (Houor) 2ie. INJURY OCCURRED | 2it) HOW DID INJURY OCCUR?
oF WHILEAT{—] NGT WHILE
- INJURY o | woRrK AT WGRK :

2. I hereby certify that I altended the deceased from mt.._zs,ﬁ 15 ,to March 29, 18 52 that I thst sow the decensed
alive on —Oat, 26, 1951, and that death occurred al Am., Jrom the causes and on the date staled above. .

@mrgs T @ H_ J ﬁ:ﬁ"m&) 23b. ADDRESS a-B 3&‘53?5?2

5800 Arsenal St.

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

‘2['1.. Bg&é\}_&cﬂEMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) (Binte}
) . .
emoval & 3 Lagghville ,Ark,

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR™B 3)GNATURE "ADORE 83

MAR-3 11952 Alvert H.Hoppe,4700 Washington Blvde
. ‘s Sta Side) B

"

on R

.




TETN

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, 0T by mccreericene

Student Embalmer No.

................. -

working under my personal supervision.

Student cissisennsrencaseens b atdeentutrtares
Student Embalmer

Licenseg/iimbalmer ‘53’4 g
It LA e

/
G. (Failure to comply with

- P. O. Address s A

Note: The above MUST BE SIGNED BY"I'HE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

- .
~




