S. No.3¥00

10.48

I

THE DIVISION OF HEALTH OF MISSOURI

| 2407+  STANDARD CERTIFICATE OF DEATH seare sie o SAOLL
J lg@ APR 4 195‘3 REG. DIST. NO. 31 8 PRIMARY REG. DIST. KD.]_0.0.S.. Regisirar's No,........ 3103....
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d ad Lived. If Lostituti id befors
a. COUNTY a. STATE Migsouri b. COUNTY sduimton).
b. C"'Y (If vutoide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY d. It Residence within Hmits of
TOWN St. Louis , Missouri township) [ STAY (in this place) TOO\EN St LOI].iB » glty Wwﬂmr
d. FULL NAME OF (If pot in haspital or institution, give strest address of, location) . STREET ¥ rural, give location) 7
rfiast  Tovie €Ity Wosnitel 11 | P smslarimedm, 2227
3. NAME OF &. (First) b. (Middle) c. (Last) 4. DATE Mogthing (D
DECEASED : ) )
e oeo  Baby Boy F Brown | Jor MaPeH 21 165
5. SEX 0 6. COLOR OR RACE | 7 mikD%ﬂEg Igﬁ\’lchPéARR[ED. 8. DATE OF BIRTH . TS AGE {In years| tr unpem 1 mn IF UNDER u s
- . (Bpeclty) Laat birthday) Mnnth
Male f White |never married o |Mareh 21,1953 0 01" ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done during mmo!wwkialllfo.l"nﬂnth::i) T - DUSTRY (Ciry and Stats or Foreign Country utocﬂ;j'lz'%r;?FWHAT
[ St.Louia Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR wIFE
Bernard Brown BEdith Drueilla Laller | ———————
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nwnknown) (1f yes, Eive war or dates of service) NO. )
V- —-———— nons Bernard Brown 3825Marine ave,
18. CAUSE OF DEATH ) , MEDICAL CERTIFICATION . lg;‘gg}fu BETWEEN
 Enter only onscauseper | |- DISEASE OR CONDITION J AND DEATH
line for (g}, (b}, and (c) DIRECTLY LEADING TO DEATH® ;)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart fatlure, asthenia, rize {0 the above cause (a)} slating

de. I means the diz- tAe underlying cause last.

case, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disegre or condition cauzing death.

b

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 3 . 20, AUTOPSY?
TION _ . .
ves (1 wo [J
21a, ACC]DENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorsbout { 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE bome, tarm. factory, nmt office bldyg.,a10.)
HOMICIDE . Lt
214. TI%E (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’ . /
: WHILEAT[—] NOT WHILE . .
INJURY WORK AT WORK ’7 7 3 S

2. [ hereby certify that I attended the deceased from 3-21-53 18 1o 322153 , 18 , that I last saiv the decéosed
alive on __3._21:5_3_ 18____, and tha! j:leath occurred al 5_30_*5.41:., Jrom the causes and on the dale staled above.

23, SIGNATURE (Degroe oz title) | 23b, ADDRESS _ i 23¢. DATE SIGNED

./7;-/‘,%/ -.7/7L #W W~ R, | 1815 Lafayette Ave, , ‘ 3/22/53

zzao NBgER M'gi' m.n; " 24b: DATE 24c. MME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity,town, or county) (State)
choval o March 23,1953 | St,Trinity Cemetery 2000 Lemay Ferry Road_Lemay,Mo.

WRITE PLAINLY—USING UNFADING BLA:VCK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

- FUNERAL DIRECTOR' S
MARZ 3 1955 | LY, , Dkt Mg -Fottuoloter 0. £.E.88, 78U SMikavay

(Licensed Embalmer's Statement on Reverse Side)




*

STATEMENT BY LICENSED EMBALMER 0"'; - O

I hereby certify that the body whose name is recorded on the reverse side of this certificate was—ernhoIr

by me, orby ...ivarriioe e e aereseeboeeSeisesainstinnnnearnanarraka s , Student Embalmer No...ccccvuan-..
working under my personal supervision.. W .
SHUAENt oottt ea e reeaea e e anaanan Signed...7Y.. M7 /

Signatute of Student Embslner

re

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
E T4 this body is not embalmed, fact should be so stated above. T

- .




