e300

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

HLED JAN 2¢ 195

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, g@_rnmmv REG. DIST. NO.

Stete Fite Now SIS, ...
Registrar's No, __...Q241 ssren

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dsconsed lived, If iostitution: residence before

a. COUNTY a, STATE b, COUNTY ndinlssion).
Mo.
b. CITY (I cutside corpurate timita, write RURAL and give c. LENGTH OF c. CITY (If outsids corporate limits, write RURAL and give W'nlhlp]
townghip} | STAY (in this place) g’
Town St. Louls TowN  St, Louis
d. FULL NAME OF (If notinb !ork ion, give streat address or location) d. STREET ( rural, give location)

HOSPITAL OR
insTTUTIoN Tutheran Hosvpital

;?DRS‘ 4434 Ellenwood Ave,

3. NAME OF b. (Middle)

DECEASED a. (Finst) e (Last) | 4. DATE (Month)  (Day)  (Yean)
(Twpe or Print) ZORA Me PERREN PEATH Jan. 8 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF.BIRTH 9. AGE (o ywars| ¥ DXOGR | YIAR | 7 GOt 5t #ES.
WIDOWED, DIVORCED (8paoity) tast birthday) |Montha] Duays | Houre | Min.
Fomale | White | Widow Dec. 28,1883 59 |
m:;nusu'"' gg‘czj?:mlﬁimd'“§ 1ab. KIND OF BUSINESD?J;-:T]RN‘; 11. BIRTHPLACE {City and Scats or Foreign Country) ubgﬂﬁ%ﬁt‘”op WHAT
Housework Golcondia, Il1.,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel T. Brown Lucy Parrish ate e erren
17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yea. 0o, or unknown) | (If yes, xive war or dates of sarvice)

No

II& SOCIAL SECURITY
NO.

Georgia E, Esufmenn 4434 Ellenwood

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-||. Enter enly onscamseper | I. DISEASE OR CONDITION _ ﬂ Z ) , ONSET AND DEATH
line for (), (1), and {0) DIRECTLY LEADING TO DEATH® (5 d _f LS
*This does not mean ANTECEDENT CAUSES
the modz of dping, such | Morbid conditions, if any, ﬂ“’ DUE TO (b)
s heart failure, asthenta, | rise to the ebove cause (u) Hating .. - o - -
ee. It means the dis. | the underiping conse lax.
case, Infury, or complica- DUE TO () -
tion which caused dealh, II OTHER SIGNIFICANT CONDITIONS .o .
Conditions coniributing to the death but mob
related to the di or condillon causing death. :
-19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION: ! ' ' = 20, AUTOPSY?
. TION D
, _ yoll wld
1a. ACCIDENT (Bpeciir) 21b. PLACEQOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIM) {COUNTY) (STATE)
SUICIDE . bome, farm, taetory, strest, offies bldg..mel) . ' , N
HOMICIDE i - .
214. Tcl,gE (Month}  (Day) (Tewr) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INJURY - . m. IIHILEAT ngww:aul.‘: l 7 o K

2. I hereby c*crtdy that I atiended the d d from

19'57 . o »"“““(31953 , that I last saw the deceased

alive m%—,wﬂi ond that deathlbecurred ot _-__Q'QE’A m.Lfrom the causes and on the date siated above.

WRITE PLAWLY—-:-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

28a. SIGNATURE or 23b. ADDRESS Bc. DATE SIGNED
[l Hutielaeer 3 | S0 M%_ (-G -53

'n BURIAL. CREHA; 245, DATE Zdc. NAME OF CEMETERY OR CREMATORY . | 244. LOCATION (Olty, town, or county) , . (State)

oi!{emova Jan 12, 195" VYalhalla Cemetery | St. Louls Co. Mo.

DATE REC'D BY LOCAL 'S Sl 75-FUNERAL DIARECTOR'S SIGNATURE "7 ADDRESS

JANG 195% 7/ #4 lkriegshauser 4228 S.Ki{ngshighway Bl

on Reverse Side)




e rere————r

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Mo.

working under my persona! supervision.

Student cuvsescecccasn ceasrasansarss vaienes
Student Embalimar

Zez

Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds .for revocation of license.) k
If this Body is hot embalmed, fact>should be so. stated above. ey

- ‘ ’ . 4 * :(_ . I

EN 0 !




