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WRITE PLAINLY—USING UNFADING RLACK INKE—MAEKE A PERMANENT RECORD

QCQ

- ||. Enter only onecauss per

FILEDDEC 2 1950

THE DIVISION OF HEALIR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. Ho.lm. Registrar's Nawigczmg‘Ou-

40013

State File No.

b. CITY (I outelde corpurnte limits, write RURAL and give ¢. LENGTH OF

TOWN ST ,1OUIS s

d. FULL_ NAME OF (If not in bosplta! or institution, kive streot address or [oeatlon)
HOSPITAL OR

STAY (la this place)]

Mg

- BLRTH NO.
T. PLACE OF DEATH 2 USUAL RESIDEMCE (Where decoased lived. 1 inatittion: residence befors
2. COUNTY 2. STATE b. COUNTY sdaiiaslont.

c. CIT"{ (11 ouwdde corporats Umits, witie BURAL asd cive township)

ST.LOUIS

TOWN

2 /AT

d. STREET

(1f ruesl, give location)

/227" 5340 DELMAR BLVD.

'd

W

15. WAS DECEASED EVER IN U.S. ARMED FORCEST
(Y. no, or unknown) | (1f yes, xive wnr or dates of serviee)

no. Q.

o

16 SOCIAL SECURITY

wstirution 5340 DELMAR BLVD,
3, &%ME or-": 8. (Fint) b. (Middle) . (Last) I 4. Dp.-rg_ (Mouth) (Day) (Year)
,ME‘,,‘HSE,.. ) MARTHA IUELLA BROWN, oexm Nov/ 5, 1962
8, SEX / 6. COLOR OR RACE | 7. #IARRIED "E\‘:’S%S“S'Eﬁ, ) 8. DATE OF BIRTH I.»\“GE n roan ’: m.u 1 Dnmu ; oo umm.
pe: 1 . birthdsy] 0! cars In.
Female White sl Dot 5, 87. | |
m:‘._ us:ng&cgp'.q'nou (Gbvebind ot =k 10b. KIND OF BUSINESS OR IN- 1. BIRTH (City «ad State os Foraign Cowntry) 12, ogg'}%r‘ar?; WHAT
fe.. sasasasasaa.aa 1Robinson, Pennsylvania

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

. SGJATURE OR NAME
Naomi Rath BrownL

5340 Delmar

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lins for (s), (b}, and (¢)

MEDI CERTIFICATIO| INTERVAL
DIRECTLY LEADING TO DEATH'(A) I ’

Wa

cl,......a,

oTals docs mot meaw | ANTECEDENT CAUSES
the mode of dying, such g‘wwmmﬁl:‘m. if .m, m DUE TC (t)
mun
& hearl futlure, asthenia, -the ndal:;ap canss lad

de. It means the dis-

e, infury, or complica- DUE TO (2)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dul nol
related to the disease or condiiion cousing deaiB,

tion which caused death.

- 1 -' o e

21b. PLACE OF INJURY te.gy bn or about
Socafarm. W& g

SUICIDE.
HOMICIDE M

T52. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY?
' tu‘ QR ‘ Y M-A - ves (). wES
21a. ACCIDENT

r

2le. (CITY, TOWN, OR TOWNSHIP)

(COUNTY) - (STATE)

1]

2. I hereby uﬂily._im § aﬁmded
. gliveon By N

= and thal death occurred al

N4a. Tét_!ﬂ (Menth) - (Day) (Teur) (Dew} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? )
- wimy = u | meary s . ¥ N
the deceased from 221, 19.{7. to _ Nl B ., 165 that I'last saw the- decessed

m., from the causes and on the dole stated abore.

z':a."s:eg'rugfz ! ’ , [ ’\Y\-D'% ue)

23b. ADDRES

ST C

St 7S

NI
2i3. BURJAL. CREMA- ub DATE
TION, REMOVAL (Bpesity)

E OF CEMETER‘I’ OR CREMATORY
LHALLA CrémATORY

St. Louis County, Mo_.,

TION (Qity, town, of county) mc)

 Cremation | 11

nM'EREI:'DBYL%CEAGL i

|| NOVG 1952 _.'_
7/

25: FUNERAL DIRECTOR'S SIGNATURE

C.R.Iupton & Sons ;7233 Delm Blvd

ADDRESS




~ " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iy recorded on the reverse side of this certificate was embalmed by me, or by

sy

Student Emdaimer No.

] v 4
working under my personal supervision. o ::‘: :
STUAENTY cuvnoeresnvarovansrasasessassssnsns Signe ._._& ”

Student Embal
H e 1 Licensed Embalmer Ne. \?f g/y

. T S P. O. Addnq,ﬁ!%:ﬁy.‘@_;__ |

N;:u: “The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. {Failure to comply with
tbnnbcvewnsﬁtmgrmdsﬁuuvoéaﬁonoiﬁmsg.)

¢ 'If this body is not embalmed, fact should be' so stated sbove.




