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

HLED SEp 235 1952

THE DIVISION OF HEALTH OF MISOURI

STANDARD CERTIFICATE OF DEATH

REE. DIST. NO., 311 8 PRIMARY REG. DIST.

003 State File No

32786

st s bt e

8366

Fem

Col Marrie

March 4, 1891

Months l Days

BIRTH NKO. —_— Registrar's Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, 1 instietl iducos before
a. COUNTY ———— a. STATE Missouri b. COUNTY adinisaton).
b. CITY (If cuteide corpurate limits, wtite RURAL and glve c. LENGTH OF ¢. CITY (I outside corporats limits, write RURAL and give townabip)
. townahip) Sri‘f {in this place) . a
TOWN St. Louis TOWN  St. Louis 22/ Y
d. FULL NAME OF (If oot in h_nn.l or Lestisution, glve streot sddress or location) d. STREET (I rural, give iocation) | -
HOSPITAL OR ADDRESS . :
INSTITUTION 5029 Dickson Street :; ) 3029 Dickson Strest
3. NAME OF a. (Flrst b. (Middle) "¢, {Last)
DECEASED ) . ‘ B 4. Dg;_'E (Month) '(D”)QS gw)
¢ Twpe or Print) Mattie Ola rown pEatTH  Septe 2, 1952
5, SEX 3 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNGER | YEAR | tF eouR 1 w3,
WIDOWED, DIVORGED (8pacify) : )

Homl Min,

10a. USUAL OCCUPATIO!

done during most of working 1ife, even if retired)

N (Glekind of work | 10b. KIND OF BUSINESS OR M-
DUSTRY

11. BIRTHPLACE (State or forcgn sountry)

/

12. CITIZEN OF WHAT
COUNTRY? .

Hougowife Monticello, Arkansas
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed. Brooks Maria Boone ! Vernon Brown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unksown) | (If yea, xive war or dates of service) . NG
- e , Vornon Brown, 3029 Dicksom Street
18. CAUSE OF DEATH L CERTIFJCATION INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CDND[TIC')\ N /: (:Z % z ; / 4 4 ONSET AND DEATH
line for (a), (&), end {c) DIRECTLY LEADING TO DEATH (a)
Tt doer o san | ANTECEDENT causes o? 0 !
the mode of dying, such |  Adorbid conditions, if ony, giing DUE TO (b}
a8 heart foflure, asthenia, | 7ise fo the abose cause (o) stating
e, It means the dis- the underlying couse lost. -
ease, infury, or complica- DUE TO {¢) L
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions condribuling to the death dut nol
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

TION [E/

YES NO L—_]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE home, farm, fastory, scrsat, offios bldg., ev0.) .
HOMICIDE
214. TIME (Moath) (Day) (Yew) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT ™) NOT WHILE, L’,& 43
INJURY = | woRK AT WORK .

2. I hereby certify -'that I gitended the deceased from

, 19

i8 lo

10___, that T last 6t the deceased

alive on

and that death occurred af M ~ m., from the causes and on the date sialed above.

proo or titlef | 23b. ADDRESS . | Z3c. DATE SIGNED
/300 : 7 AVAR2
., NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of count¥)/ £ (Stale)
, oZion Hill C Iy a
REEISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR®S S|GNATURE ADDRESS -
" vy z o J¢0R. Me Co Green, 3517 laclede Avenus

on Reverse Side)

i 3 Bk s S



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by mviocrice~

Student Embalmer Mo.

Student seunssnsecas tetisvsersrnnesantnees Slg‘l‘ler.v< E ,j‘/&é.tﬂ ;6

Student Embalmar
, Licenzed Embalmer No.... 6/% 2 f

P. O. Address. y A‘-—‘——‘-—v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lm-e to comply with
the above constitutes grounds fot revocation of license.}

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

working under my persona! supervision.

’ [ ’




