fILED THE DIVISION OF HEALTH OF MISSOURI
ritd FER 17 1953 STANDARD CERTIFICATE OF DEATH

.S, No,.300

State File No, 2898

v, 10.40

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

REG. DIST. NO, 3 18___

PRIMARY REG. DIST. no1 00 3 Registrar's No, 1010_.. S

- ||. Enter anly apemuseper

line for {a), (b}, and {¢)

*This docs not meen
the mode of dying, such
o2 keart faliure, asthenio,

1. DISEASE OR CONDITION

- BIRTH MO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (When & d lived. 1 Ry belos
a. COUNTY a. STATE b, COUNTY sdmimion!.
o Mo,
b. CITY (1f outelde corpursts Limits, write RUBAL and give ¢. LENGTH OF ¢. CITY (If outside ootporats limits, write RURAL aoJd give township)
rownehip}| STAY (i this place’ QR 4‘/
oW St, Louls TOWN St Louis S /' /
d¢. FULL NAME OF (If not in borpltal oz Institation, sive strest sddrem or location) STREET (If rursl, ghve location)
HOSPITAL OR . ADDRESS -+
iNsTiTUTIoN 4914 Davonshire Ave. 14 4914& Devonshire Ave.

3. NAME OF 3. (First) B. (Middie) c. {Last) 4. DATE (Month)  (Day). (Year)
iTwpeor int) CHESTER BROWN OEATH Jan. 28 1953
5, SEX a 6. COLOR OR RACE ) 7. MIARRV!%% NIE‘\’IgR %RRIED. 8. DATE OF BIRTH D.hknGE {In r-;n ; c::l ID.H: ; TmorN an.

N ) on ours 1.
Male White | Married /| oct. 31,1805 | 67 | |
10a. % OCCUPATION (e kad o =k 105, KIND OF BUSINESS OR | w‘;. 1. BIRTHPLACE  (Gie; ead Stote or Forsigs Countiy) 12_CITIZEN OF WHAT
Express Messenger<M.K.&T. R.R. Col Manchester, 111,
138, ramgn S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. M, Brown. Emma Unknown Mary Brown L
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Yu.ln?rnkmn) | (11 yoi, eive war or dates of sorvice) 6 5% . ]
0 712=-16=01 Mary Brown 4914a Devonshlie Ave,
MEDI RTIFICATION INTERVAL BET
1. CAUSE GF DEATH CAL CE T ORSET AND DEATH.

DIRECTLY LEADING TO DEATH® (g) E i @l E‘ ) Py ’g“&“ |
’

ANTECEDENT CAUSES

L ant w2

),/ PE0s e

Morbid conditions, if eny, DUE TO (b)
rh:rtoﬂcubucmuilc Jm ‘ .

alive on
a. SIGNA

Us. nunl.u. CREMA-
AL (Bpasity)
urial

.2

r/ﬁp.,

de. 1t means the diy. | M SRderiving e s W W—_—- RY¥ L
caxe, injury, or complico- DUE TO (¢) -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS' R 4 .
Conditions contributing to lh deaih dut not :
related to the disease or causing .
19a. DATE OF °P-F|“°'}i 195, MAJOR FINDINGS Of B ' 2. AUTOPSY?
’ ) _ Yis D @
2ia. ACCIDENT $1b. PLACE OF INJURY (s.0.. I or abows | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
CIDE oo, farm, isetory. street, olles blig.. ma) - L
Homcwe - . . ' ‘
. TlllE OMameh) ﬂ/ 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
WHILEAT[—] NOT WHRLE L
INSORY % AT WORK ~ [_l Y 2o ‘ :

Ihmlladmwthcdweaacd

2. 1 hereby certify that Lltended e deccosed from “

> .
24b. DATE L4

RANE OF CORETERY OR CREMATORY
Joan.31.19531 Bellaefontaina. Cem.

1 ,and that death ouunedmwm,jrm!hceaumandm!he te da!edabove
L. ADDRESB 2. DATE SIGNED

>35S =283

24d. LOCAVION (Cify, town, of egfmtyy™
st, Louls, Mo.

DATE RECD BY. LOCAL

JAN 2 9 195%

ﬂjgsg“ mujmﬁ 0

2% FUNERAL DIRECTOR'S SEGNATURE ADDRLSS -

riegshauser 4228 5.Kingshighway Bl

W-Wmmsm




- _rr— —
e e —————— 0 Y —— — ——————————— = —

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, 0f by e ocmeeceaee

Student Embdalmer No.

working under my personal supervision.

Y

StUdent t.cinensetavonanan testnevuavaes sese
Student Embalmer

v ' P. O. Address

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

If this body is‘not embalmed, fact should be 6o stated above. | "

o




