THE DIVISION OF: HEALTHS OFIMISSOURE; 1\ Yo ansd 4

No. 300 hlamiac Vo)
o L STANDARD CERTIFICATE OF DEATHl St il N |
ILED MAR 31 1953 31 003 D
BIRTH RO, PREG. DISYT. NO. PRIMARY REG. DIST. NO. Rggu‘fchNo'_. _____ N
0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whems d d lived. If i ion: id before
a. COUNTY a. STATE cou adinimion).
Missouri St . 'Em: ia
b. %‘a\' {If outoide corpurste limite, writs RURAL and gir;.u C. '{’ENGE'. DEF c. Cg‘é( (If cutside corporate limits, write nURAL acd give towmbip)
tow) )] ce)
Town St. Louis " {8 b TOWN  Overland 91 J 7/ ‘

% d. FH{!)JS-PIN'PAH;'.E OF (If not in hoapital or institution, give street nddress or Ioﬂtlon) d. ASDTgl%EESrS (H rursl, give locstion) i /

a INSTUTioN Misgourd Baptist Hospital 3608 Cgalvert Ave,

ﬁ 3. NAME OF a. (Fitsh) b. (Miadley ¢. (Last) 4. DATE {Month) (Dsy) (Year)

= (Type or Print) Lee Brown candarch 9, 1953

13 _.__'_’_H'__-_

é 5, SEX 0 | 6. COLOR OR RACE | 7. MARRIEIB, EﬁgscfggRRIEg.) 8. DATE COF BIRTH 9, I.A‘?E {lnyo;n l: u&m Iﬂ F UNDZR U HEL

, . (Bpacify)s oo Hours | Min
Male White Widow """ Nov, 15, 1676 | 6 [l |

é Wa. USUAL OCCUPATION tGivekind ot work | 10b. KIND OF BUSINESS OR lNy- 11. BIRTHPLACE (8tate or forelgn oouttsy) / 12, CITIZEN OF WHAT

during most of working Life, even if retired) NTRY?

A Thsurence Agant Iife Ingtranc Illinois .g. o

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR W|FE

. Rev, Edward Drown Sarash E. Thomas [The Late L1l11e Deen Bro

i I5. WAS DECEASED EVER IN IJ,5. ARMED FORCES?T | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeq. po. or unknowa) » xive war or dates of sarvice} NO. '
% Wo None Sa H Ca A

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eovwontomemere | 0SS 05 SONRN, 2Ge | ooy

2 il e for (a), (b), and (&) | P ! TH(a) L2 niRel

- *This does nol mean ANTECEDENT CAUSES .

3 the mode of dying, such Morbid conditions, if any, giving DUE TO (b) e /AOM g: &W ?
c-n] || heartfailure, astheni, | ..rise to the abone case () stattng. . Y
TR de. It i the dig- | € UnCTYIng cause AO |

vaut, nurn o comptt DUE TO (c) p@@ #M \taceae | O <pq

g tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS J .

=~ Conditions contributing to the death bul not :

a related Lo the disense or condition causing death. * L X

- g || 19a. DATE'OF OPERA- | 18b.MAJOR FINDINGS OF OPERATION - : ..~ - . = '" : enon s * e - | 20, AUTOPSY?

E + it aan ea b —_— YES EI no'ﬂ

) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE boma, farm, fagtory. streat. offics bldg.,e10.) ——— T ’ . M T, -

] HOMICIDE ~——— S ]

g 2td. TIME (Month) (Day) (Year) (Hour) ‘2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

.J‘ INJURY B - . @ “a%:":T NAO'IT“"'{;{RI;E e e . N 0 23 x
E 2. 1 hereby cerhfy that I auended the deceased from d-15-53 go , to 3 - ?‘ 5‘3 19 , that I last saw the deceased
= . alive on ____, and that death occurred at ._LE m., from the causes and on the date staled above.

g 23s. S, (Degrea or thlﬁ 23!) ADDRESS 23c. DATESIGNED
s M ‘v LY S 2¢ () eenberes ;é»:z FZre.8" )
E %_4 % }l{R]éL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Oity. town, or county) (Stals) .

. {Bpecify)
g Yo~ 2Y11) 53 P Cemetery Cape Glrardeau : - Mo.

DATE REC'D BY LOCAL

MAR.1 0 195%"

RAR'S SIGNATURE - % UNERAL DIRECTOR'S S1GNATURE /a/J A?ﬁ;s
5%&@" |

—W (Licersed Embalmet’s Statement on Reverse Side)




. 7 Ty
b i _—
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, or by .. "

........ \ Student Embalmer Ro.

working under my persona! supervision,

Student cecisessresrconenntrsacanenacnas vaee

Embaim - h
odent i Licenzed Embalmer No.. .? 3?& ...........
P. Q. Addres%/o/:pgzjj:%&

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,) -~

= "I this body is not embalmed. fact should be so stated above. ’ h A ( T




