THE DIVISION OF HEALTH OF MISSOURI 4 52 17

. No. 300
048 ‘ STANDARD CERTIFICATE OF DEATH Statr File No... N
T ] an
BIRTH RO. LED JAN 19 IJJA REG. DIST. NO. _31_8PRIIMY REG. DI5T. m-;m..s}?egufmr:hfa 123&1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets 4 d lived. If iosthtatlon: d befors
a. COUNTY . a. STATE , b. COUNTY admiwign),
0 o =/ ;- ;ﬂ
b. CITY (If outolds corpurata lUmits, write RURAL and give ¢. LENGTH OF c. CITY (if cutaide norporats limits, write BURAL anJ give township) d
townsbip)| STAY (in this place} OR
T8 St. Louis 29days TOWN s+ ILouis
d. FULL NAME OF (If not in hoepltal or institution, give sireot sddreas or Ioelticn} d. STREET {E rural, give location)
HOSPITAL OR ADDRESS 196l Maryland Ave
INSTTUTION Deaconess Hosnitel /& Fegatmoreland Hao
3. NAME OF s. (First) ] b. (Middle) / c Gasy 4. DATE (Month)  (Day)  (Yea)
{Type or Print) Alma J. Brawn DEATH Ty 95
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| o UsDER | YEAR | ¥ UNDER u nRs.
/ WIDOWED, DIVORCED (8pecity) . Laat birthday} Monthl Days | Hogms | Min.
F W Widowed o2|__ april 11, 1870| 8zyrs |
10a. USUAL OCCUPATION {Givekind of work [ 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelen equatry) 12, CITIZEN OF WHAT
dﬁ- f-orkiu L, sven if retired) DUSTRY I COUNTRY?
ousewl Home Angola, 4nd, / US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. E. Johnston Unknown Paul V¥, Brown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. S0CIAL SECURITY | 1I7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yu.MNr unknown) | (It sN. wive war or dates of service) N NO.
[+] one one Hugh F, J. Brown 5932 Plymouth

18. CAUSE OF DEATH ja]] L CERTIFICATIO INTERVAL BETWEEN
, Enter only onecause per 1, DISEASE OR CONDITION . ﬁ ONSET AND DEATH
Jine far (a), {b), and (o | DIRECTLY LEADING 7O DEATH®(5) ML%—CJ\A 3 %“_
*This does not mean ANTECEDENT CAUSES Q ¢ N
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) w lw “-‘Q&E /M

af hear! fallure, asthenia, | rise to the above couse (o) dating
5 the underlying cause lasl,

ede. It means the dis-
case, injury, or complice- DUE TO {c}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS * 6 ) E
Conditions contribuling to the death bud not C “"

reloted to the disease or condition causing death

19a. DATE OF OP%%AJG 19b, MAJOR FINDINGS OF OPERATION : o 2 .| 2. auTorsy?
. . ves Ea (1
2ta. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (ag..incrabout | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, [arm, fastory, street, office bldg..eve.) - *
HOMICIDE
21d. ‘r(!)nl_gE (Mogth) (Day) (Year) (Hour} | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: e WHILEAT{ ] NOT WHILE L. . .
INJURY = | “work AT WOBK _ . ‘ L{/,? no

2. T hereby certify that T attended the deceased Jfrem _&ﬁ, lo M_, 1953, that I last saw the deceazed
m

alive on 13;.%3, and thet death occurred al from the causes and on the dale staled above.

(Deg:ree.oanlu) 23b. Aojﬁss Z: Q -L,\.‘ ;‘[e I 2%. DA ;GNEDA

24a. BU e!,‘m VL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oityf, town, crcounty) 7/  (Btale)
TIO v .
"Remo Dec, 3L, 1993 lLake C

WRITE PLAINLY—USING UNFADING B.LACK INE—MAKE A PERMANENT RECORD

RECDBYLOCAL

DEc 30 195%




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——oeeee

Student Embdaimer No.

Licensed Embalmer No i ,Oé d

P, O. Address n’{ /’}{7£M

working under my persona! supervision.

Student .....0- ersemsssessssssasstdessnanne
Student Embaimer

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

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




