Mo, 360 THE DIVISION OF HEALTH OF MISSOURI 261'? 1
- 0.
e by sor 31 198) STANDARD CERTIFICATE OF DEATH . v riewo. 0O O -
'BIRTH J.--- . REG. DISY. NO. 31 8 PRIMARY REG. DIST. wm_—OB._.. Regisirar's No 6966
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where J d lived, If lostitgth rowid befors
,-D a. COUNTY a. STATE . b, COUNTY adinisston),
: : Missouri
b. CITY (1f outnid limits, write RURAL and gf . LENGTH OF . CITY Restdene
OR ey orpurata fmle, el m::-.hln} g‘l‘AY fin this placy) ¢ OR “a'mr men'r"p‘:i—-hhaumw?rgf
TOWN 5t, Louis TOWN 5%, Louis TR
d. FHOL%PP'&MLEO%F {If aot in hoapital or lnsticution, give streot addiem of location) QSE')TDREE' (If razal, give location) ; A; f N
INSTITUTION quer (‘I Eb; | Ig QE ' 5_/ ?2“! ggu.pnja D
SDNE%%ES%FD 0. (First) b. (D_ﬂdd]?) c. {Last) | 4. DATE (Month) (Day) (Year)
{Typeor Print) Dellar ‘ Brow.n CEATH July 11 1953
5. SEX 6. COLOR QR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7| 9. AGE (Io years| i uER 1 YEAR | & UDER u was.
3 W_IDOWED. DIVORCED (Specitgyt taat birthday} Monlh-l Days | Hours | Min,
| _Female Negfo Widowed Dec. 22, 1890 | _62 , :
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dmdnﬂumu‘oiwor&lumo.d:m‘:l nr.:r:rd) - Y DUSTRY (Ciry and State or Forsign Country) / lz&:gll}u%ﬁp\"?FWHAT
Dommestic Work Pvt. family Futica, Migs. - U. S. 4.
. Hllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE-
Tom Neal 4 Kliza Burke . 1 Jack Brown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (If yes, xlve war or dates of servioe) NO. -
No 2 Jack Bro Hickory

INTERVAL BETWEEN

‘| ONSET Azﬂm

7

i
]

18. CAUSE OF DEATH EASE OR o )
| Enter only onscauseper | [. DIS! R CONDITION :
Jine for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH" g

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbld eonditions, if any, giring DUE TO (b)
az heart fallure, asthenta, | rise fo the abose cause (o) stating

ete. It meana the dis- | ¢ underlylaa cauae last. '
case, infury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

i ‘|| Conditions contributing to the death but not
related to the dizease or condition cousing death,

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION X L . 20. AUTOPSY?.
: . TION ¢ ‘ ‘
YES D NO M
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.,ln orabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) )
SUICIDE home, larm, faatoty, strest, office bldg., sto.)
HOMICIDE .
214, Tcl,PéE (Moath) {Duy) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT["~] NOT WHI
INJURY o | "hore L) rwo 33¢ X
22. I hereby cert attend deceased from ' 1 Qﬁ.l I last saw the deceased
alive on nd that deat fro ? couses and on the date stated above.

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24d. LOCATION (Oity, town, or coun
S5t. Louis County, Mo. -

TOR'S SIGNATURE ADDRESS

221 N. Grend

24a, WUR AL, -
TIQN, REMOVAL (Bpecify)

Emova,
DATE REC'D BY LOCAL




. - b »
t STATEMENT BY LICENSED EMBALMER
L) LY -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

DY Me, OF DY .ottt it ettt anaans

working under my personal supervision..

Student ...cooiniioiiiiiiiiiiiii it iea s ianaaas
Signature of Student Embalmer

Licensed Embalmer No.? .7é'

. ' P. O. Address /2 2 /21 %re

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




