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WRITE: PLAINLY—USING UNFADING BLACK I

- y } o h
eFILED JAN 30 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH NO.
I. PLACE OF DEATH @ 2. USUAL RESIDENCE (Where decoased livad, If institation: remidence befor
. . adiniseion’
s CONTY St. Louls *STATE  Missourd > COUNTY 5¢. Louis "
b. CI‘I‘Y {Ef outnide corputats limits, write RURAL and give c. LENGTH OF c. CITY {If outside corporats limits, write EURAL and give townebip)
b R townahip) | STAY {in this place
+°  TeWN Wenster Groves 0 years TOWN Wewbster Groves Z/ / ﬁ 7
d. FULL NAME or (If not in hospital or | Eive streot address or locath d. STREET (If rural, ghrs location}
HOSPITAL ADDRESS g
INSTITUTION 225 Jefferson Rd. 225 Jefferson Rd.
2 3-DNEACMEESOEFE') 8. {First} b. (Middle) c. (Last) 4. DATE (Moath)  (Day) (Yess)
>( Twpe or Prind ) Wayne Hughas Brown DEATH  Jan 15,1953
.5, SEX .-J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ UnoER 1 YERR | I CWoER 20 470,
- WIDOWED, DIVORCED {Bpecify} last birthday) |Monthe| Days { Hours | Min.
.. Male White Married April 28,1879 73 f |

2. USUAL OCCUPATION (Give kind of wark

10b. KIND OF BUSINESS OR IN-
DUSTRY

Drug Business

11. BIRTHPLACE (State or forelan sountry}

IZ.CgITI%El; ?F WHAT
Rock Creek, Ohio

2

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND.. on wIFE

A e g

-Jameg“Brown . Unknown Elizaveth H.08k0rn Briwm
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' & SIGNATURE OR NME' l‘ ADDRESS
(Y. 0o, or unknown) I (If yoa, rive war or dates of service} NO. LR
N None lirs. Elizabeth O. Brown:.ssb-Jerfersond
18. CAUSE OF DEATH MEDICAL CERTIFICATION PETaC INTERVAL BETWEEN
. Enter only onecause per | DISEASE OR CONDITlON AND DEATH
Jins for (e, (hy. and 1 | DIRECTLY LEADING To DEATH® , _ATteriosclerotic Heart Disease years
*This d“‘; not mean ANTECEDENT CAUSES Y,
the mode of dying, such | Aforbid conditions, if any, gieing OUE TO (b)
as heart fallure, asthenia, | rise (o the above couse (a) alating - - - - - n - . - . T -
ete. It means the dis- the underlying cause last.
case, injury, or complica- .DUE TO (c) S - 4
tion which eaused death, | 1. OTHER S]GNIFICANT CONDITIONS -
Conditions contributing to the death but not
- reloled to the disense or condition causing death. .
|| 19a: DATE OF '0P1gl%;;i‘ 'igt. ‘MAJOR FINDINGS OF OPERATION ~ ° ! ' C CC 20. AUTOPSY?
| N . _ | H2A00 | w0 ek

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eq..inorabogs | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) . . . (STATE) ..

SUICIDE homa, farm, factary, street, office bldx.,10.) T R o o

HOMICIDE - : ) :
21d. TIME (Monts) {(Day) (Yeur) (Heur) Zte INJURY OCCURRED | 21f. HOW DID INJURY OCCIJRT

OF . ) mm.:n NOT WHILE .

INJURY AT WORK

alive on

21 hereby certify that I gttended the, deccased Jrom

195_3 and that death occurred af

W to _.Ian,_lg, 195:3. that 1 last saw the deceased

m., from the causes and on the dale sialed above.

. O (Degm or title) | 23b, ADDRESS Z3c. DATE SIGNED
/2 - .204 ®B; ‘Big »Bend “1-16-53

24c. :\A\teotcmmnv OR CREMATORY ''| 24d.-LOCATION (City, town, or county) T (state) !

Bellefontaine -Comstery Ste-Louis - Moy ‘- iF
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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, of by occeceneean

Student Embaimer No.

working under my personal supervision.

SEUGENT senvemsarssrenssensraneseses . 0 signat Mﬁ?%

) Student Ernbalmer B . . - . .
I N . ) . Licensed Embaim Nn J7 ¥ f S
T . . po Addre% ,Z,i«—m - e .

" .Note:. The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER i lus OWN HANDWRITING (Faxlure to comply wi
‘the “above constitites grounds for revocation of license.) . i .
If this body ia not embalmod, fact ;should. be 0 stated bove.” Bl EEA o
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