THE DIVISION' OF HEALTH OF MISSOURI 40235

. Ho. 300
o | MEsNoy 19105 SVANDARD CERTIFICATE OF DEATH Stse File ...
i
BLRTH NO. REG. DIST. NO. :;_1_8__ PRIMARY REG. DIST. NO“‘ 0_0_3; Regisirar's No, 103.7.9 oessn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosasd flvad. If 1 residonce before
o ». COUNTY a. STATE b. COUNTY sdchaion
Missouri -y
b. CITY (i outclde sorpurnte imita, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Residencs within lmits of
Tg\zﬂ ST . LOUIS townshlp) STIA‘I’ in this place) T(c))‘:\" St LOul S, l{'lg Hmp:‘r:hdcmf
FH%P:‘TA&EO% %‘ nf: in hospital ér i?toﬁtudﬁn lve sirest aid_ o tion) . sDrgREESS (If rursl, givs loeation)
uis 1 5 a
INSTITUTION 0 y Ho p1t 9“ 434] Westménster Place
3. NAME OF a. (First) b. (Midale) c. (Last) 4. DATE (Month) (D
DECEASED - sy} (Year)
(Typeor Printy  REBECCA BROWN, anDCT. 31, 1953
5. SEX / 6. COLOR OR RACE | 7. #ﬁ)%%%g‘ NEVER | IESRRJED. 8. DATE OF BIRTH 5. AGE Ga vean[ ¥ troen Yor | ¥ ueoer n s,
. L, {Bpucify) R birthday} |Meon Days } Hours | Min.
Female White Single.. 7| April 24, 1874, ' 79. , I
10a. nl;IdS:lrzl; SE.‘EEF.&I.'.,T.‘ (e Lind o work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢, g Stae or Foraign Gountn) lzcgm%sﬁl‘unorwmr
At Home,. Derby, England.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HiJSBAND’OR V¥IFE
George Brown. J Hannah McGi None.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunk'g 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. “n"a“"‘“"’ ‘“’""‘"‘I'l‘a‘" dates of servics Mary Brown, San Francisco, Calif.,
A N
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (a), {b), and {c) DIRECTLY LEADING TC DEA'I'H'“)

This docs et - 7 z r3
*This does mot mean | PNTEGEDENT CAUSES @

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (B)
s heart fallure, asthenia, | rise to the ebove cauze (a) 'stating 0
the underlying cavse last.

ete. It means the da-

ease, injury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- ’ Conditions contributing to the death but not
related to the disease or condition cauting death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - . .- 20, AUTOPSY?
TION | = . >
ves [ wo [
2la. ACCIDENT {Bpeciiy} 21b. PLACEQF INJURY (s.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, office bldx,, st0.) :
HOMICIDE
21d. TéhéE (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? B
WHILE AT NOT WHILE
INJURY m- | “WoRK AT WORK ‘/ ;—-a ,

18 18 , that I last saw the deccascd
decupred at‘g/a 'm from the causes and on the date staled above,

v 23b. ADDRESS . 23c. DATE SIENED

| S0 o @W /1) 3
4.8 AME OF CEMETERY OR CREMATORY 244, LOCATION WQity, town, or county) */ (Blate)”
ON REMQ AL[chH:v) h

Remoyal, 11/3/53. I St. Peters Cemetery. Lucas-Hunt Rd, St. L. County,
DB REGISTRARS SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ABDDRESS
'ﬂ‘ﬁ\f‘ﬁ H% Bnd - b C.R.Lupton & Sons' 7233 Delmar Blvd.,

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WR

. §77 (Lictnsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LT L o U ) Signed@ #c/ .......

Signature of Student Embelmer
Licensed Embal

P. 0. Addres

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

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

7¥ this body is not embalmed, fact should be’'so stated above,




