5 THE DIVEION OF RtALIFR OUr MIAJIUKI

5. Mo.300 N
e I FILED JAN 25 1953  STANDARD CERTIFICATE OF DEATH s 2S99
R - (¥ 4 H
'BIRTH NO.______________________ REG. DIST. NO. _%_ PRIMARY REG. DIST. no.]Q.O_3. Regirtrar's No..o... 056.4“
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where dscesssd lived, 1 insti Kence befurs
a. COUNTY ) a. STATE . . b. COUNTY admimion?,
3 Missouri
b. CITY (If outelds corpurats Limits, write RURAL and give ¢. LENGTH OF c. CITY (1f outaide corporate Uimity, write RURAL and give township)
OR townabip) al'&} tln this place)]| OR . - e
TOWN  St, Louis I'S. TOWN St. Louis Z 22
a : d. FULL NAME OF (If not in hosplital or instituilon, cive street add or | d. STREET (If rural, give location) . ’
o HOSPITAL O Qimess Ca
o | INSTITUTION Fnroute to Citv Ha 726a Chotoan
ﬁ 3. NAME OF 8. (First) b. (Middle} c. (Last) ' 4. DATE (Month)  (Day)  (Yen)
E {Type or Print) ELSLE D, RBROWN DEATH  Jan, 15, 19%3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE, (In years| I Twoxx 1 TiR | ¥ DORR b mn,
. WIDOWED, DIVORCED , (Bpedify) last birthday) umn, Duys | Hours | Bis.
Female White Married. ./ Dac. 8, 1808 54 |
é m:;m USUAL g&;ﬂr?'non ((Obvekind of work 10b. KIND OF BUSINESS OR IN: 1. BIRTHPLACE (i 10t State or Foruigs Country) 12, cgb'l;}_%l“ir?FWHAT
2 Housewife At Home Kansag USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
" William Avers : ]  FElsie Upknown William Brown
iz || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 177. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, ovunhoown) | (If yem, aive war or dates of servics) NO. . R
; No NA £o2 oy gaen |Wiliiam Brown, 726a Cheteau, St. Louis,ifo,
18. CAUSE OF DEATH MED! CERTIFICATION . INTERVAL BETWEEN
hld .|| Enter only onsesuse per § 1, DISEASE OR CONDITION __ - ' ONSET AND DEATH
Z  {I'ine for (o), (1), nod (o) DIRECTLY LEADING TO DEATH® () R W
Y o This docs aot mean | ANTECEDENT CAUSES /
(3] DUE TO (b)
the mode of dring, such | Morbid conditions, if mr. ﬁlﬂo (b)
i 3 as heart fallure, asthend: rise to llc abore conae | ]
-] cc. It meana the dia- the Lt annhﬂ
0 case, infury, or complice- DUE TD {c)
|| tiom which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to (he death but a0t
3 related to the disease ';'mum cousing death.
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ) myr’
. TiON
= Cl
o | e AccioEnT (Boecity} 21b. PLACEOF INJURY ts.s.. ks orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY}
b SUICIDE homs, farm, fagtory, strest, ofles bldg..me) . )
z HOMICIDE i : . .
g 21d. TIME (Moat) (Day) (Yea) GHoun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
J‘ INURY a | Mo L woms (/91-2«)(
E ﬂ.IhcrebyaﬂifyMIuﬂmdedthmaedfrom 19 , lo , 18 Ihat!ladmwlhcdeceaccd
1 , 19— __, and that gefih occurred alex <34 /9 m., from the cguses and on the date s;dbd above.
. R
Ok ,tﬁ- SIG 'ruRE. ,; /y : ) fﬂ (Degren or title) m.yn ESS) (‘3 { Bc/ﬁ/?_éb
E A BURIAL CREMA { 24p. nA'rEﬁ 2. RANE OF CEMETERY OF CREMATORY | 24LOCATION (Oity, :qwn.o:mty)/ sty
§ anovaf' Jan. 19,1953 National Cemetery afferqqn an'ﬂ_,_ic]rf q un
'S SIGNATU _ 25- FUNERAL DIRECTOR'S S1GHA
IR S To55e Dy Helavghlin Funeral fome, 2901 Tafayette

%} (Licensed Embalmer’s St on Reverss Side)




mSen  a et et ——————————————————————— _— ——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;!c of this certificate was ¢embalmed by me, or by——.....

,,,,,,,,, Studont Embalmer No.

v-orking under my persona! supervision.

Student ciicsenrrcanesseserrannne eriansas s i .- - oA e ot
Student Enhaluler

Licensed Embalmer No 9/6_ S IW2)

P. O. Address ﬁ :;..4—«4«/ s

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 erinbalmcd.. fact should be so. stated above.




