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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED AUG 20 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8_ PRIMARY REG. DIST. IO.JQ_QB. Registrar's No.

State File No.

line for (a), (b}, and (c)
*This does not mean ANTECEDENT CAUSE

the maode of dying, such
as heart fallure, asthenia,
ee, It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DF_ATH'(a)

Morbid conditiona, if any, gising DYE
rise to the above couse (o) ating
the underlying cause lagt. -

' BIRTH NO. REG. DIST. NO.
I. PLLACE OF DEATH 2. USUAL, RESIDENCE (Wbare decessed lived. If ingtitution: residence befors
. COUNTY . STATE b. COUNTY -u-nh .
* ‘ Missouri 5%
b. CITY (It outeids corputate Umits, write RURAL and o e LENGTH OF i c. CITY Restdence within Limts of
o l{ place) town?
TowN 3t .Louls ° oW 8t.Louls e i 4
d. FEO”S'P#A’]‘.EO%F (1f fot in hospital or i ive streot address or . ﬂg;grss (I rural, give locasion)  °
wstmution- Enroute City Hospital é’D 4432 Washington
3. NAME OF 8. (First) b. (Middle) T e (Last) 4. DATE (Monthy  (Day), (Year)
DECEASED Day),
(Typeor Py~ WA11 1am Ao Brown oo July.2¥, , 1953
5. SEX 6. COLOR OR RACE | 7. xlmmeo PII)EVER MARRIED, | 8, DATE OF BIRTH Aa. AGE a yean| ¥ G ) AR | i oo u e,
D (Bpoolfy, o ays | Hours | Min
Male White 22 |July 7,1880 % S | |
m:;h USUAL OCCLI!PATION G kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢, 14 State or Forsiga Country) 12, CITIZEN OF WHAT
mostof w an if retired] RY?
wher o SEore™ |Package Liquor Oblon,Tenno / oS0
||3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHAND OR WIFE
Unknown ] Unknown | Alsie May Brown
g. WAS DuEEkmEF EYII;.R :r:d U.S.ARMdI.ZD FORCES? f 6. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
(B oW, ros, kive war or dates of service)
“Wo Unknown Lucille Duzenberryj4452 Washington
18. CAUSE OF DEATH . ACAL CERTIFICATION . INTERVAL BETWEEN
| Enter anly opecamseper | I DISEASE OR CONDITION , . 4 ‘  oce ,( 0~ Sw
s

Mm

{b)

e A

-.

Zooo Lot prcactiol

tion which caused deqih

II OTHER SIGNIFICANT CONDITIONS//J

Conditions nontributmg to the deaih but not
related to the disease or condition causing death.

19a. DATE OF OF’ERAN-

15b. MAJOR FINDINGS OF OPERATION

7‘“‘6‘ &4.47 2/ JpBs
sfcsee il

zu:;?f( . 6&4-

2'b.Pl.ACEO;£JURY(I-I ,ia or sboat
home, farm’ oo . 850.)

2lc. (ClgyN OR TOYWPSHIP ¢ (COU% (STATE)

2id. flME (Mu-‘hz (Dar)  (Year) (HourJ;

INJURY L4 53 /o

2le. INJURY OCCURRED

WHILE AT HOT WHILE
WORK AT WORK

21f. HOW DID [NJURY OCCUR?

£976Y

-aliveon 1.9,.,.\_ and

2] héb{ cemfy that I allended t{e deceased from

that death oceurred at

, that I last saw the deceased

I
/ fn fram the causes and gn the date stated above.

23b ’A

o @a l

!
)

|

@[GN%TURE / E :/; a ,

l 238, DATE SIGNF.D

752.?

BURIAL CREMA

24d LOCATION (Oity, tewn, or connty)

TEN REM

DATE REC'D BY LOCAL [}

Albert H.HO

7 e

{Licersed Ernbalmer’s Statement on Reverse Side)

4’700 ashin ton Blvd

24b, DATE y I/ﬂc NAME OF CEMETERY OR CREMATORY {Btate}
7o23=5 Local : ¢ Froy., Fonno’
‘S SIGNATUR 25, FUNERAL DIRECTOR' 8 SIGNATURE ‘s ADDRESS

o




— — O

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxded on the reverse side of this certificate was embalmed

BY M, OF DY o ettt ieise e rieearaa e -., Student Embalmer No..........oeneem-t.

%
working under my personal supervision. v

Student.....oooniniiiiiiii i e Sigheds... .\ ©_.7 o - /L SUUPU

Signature of Student Embalmer
;/. i
i P. O. Addresgf:%ggmr.%

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).

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

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




