THE DIVISION OF HEALTH OF MISSOURI

300 -
- iL 5 AN 26 STANDARD CERTIFICATE OF DEATH s e o SO E
4 t .
! BIRTH 195[1 REG. DIST. NO, _3_1_8_ PRIMARY REG. DIAT. I(O-']._()D.a. Registrar's No. 0211
[N PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If ingtitution: residencs befors
s. COUNTY a. STATE  Misgsouri bt. COUNTY adinlalon).
b. CITY (It cutside corpurate Limits, write RURAL snd give c. LENGTH OF || . CITY : 4. Is Residencs within Umits of
OR STAY OR i :
ToWN ST, LOULS, MISSOURI™™ |~ - --™) town St.Louis, "o, R
FHUS';PP{]"M?_EO%F {1t ot in lwlnlnl or inatitutlon, glve sirest address or location) ?DRES 18 44(umu .i;;aum ? 3 ?
INSTITUTION. ST, LOUIS CITY HOCPITAL o7, Hana
3 NAME OF a. (First) b. (Middie) ¢. (Last) " | 4 DATE (Menth)  (Day) (Year)
(Typeor Prins)  THERES A Margeret BROAN DEATH JANUARY 7, 1954
5, SEX ' / 6. COLOR CR RACE | 7. &!&R“}EB glE‘ygchSRg[ED.) 8. DATE OF BIRTH 8, :.('BE o n)-rl ;x ‘Dﬂ O UNOER M EmS,
. ! . Hours | Min,
| Female White Married | Febraury 6,1903 45 | |
! mu USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE < : ’ 12, CITIZEN OF WHAT
| DUSTRY {City aad State or Foreign Cowarry)
e eveallmind) | Oun Home | Missouri O| et .,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND'OR WIFE
tAugusta Raymo | Unk. Milton
:3. WAS DECEASE‘? E\(III;ZR IN'dLI.S. ARMdED FORCES? | 16. SOCIAL SECUR}IOY 12. INFORMANT"'S SIGNATURE OR NAME ADDRESS
G unkmome) | (K re. e war cr daten of servios "| Miiton Brown,1844 Menard,St.Louis, Mo.

I8, CAUSE OF DEATH . . MEDICAL CERTIFICATI T T
. Enter anly coecauseper-| 1. .DISEASE OR COND {TiON 25 - - ERY ETWEEN

e - _F /M ONSET AND CEATH
i for (o, (0, and @3 | BIRECTLY LEADING TO DEATH-(,) { La anl
SJANTECEDENT CAUSES gé z ” + Q .
. *This does not mean { M MM—
fhe mode of dying, mich | Morbid conditions, if any, gising DUE TO (b)

a2 heart fallure, asthenls, rise to the above cause (a) dating

e, H_fm the dis- _the underiying couse tm L. i ) .
ease, Infury, or complico- DUE TS (¢)

tion which caueed dexth. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death gt nod
related to the disease or condition causing death.

i 19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION . P 20. AUTOPSY?
: TioN S S : :
. ves (0 wo O]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.s., tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
ICIDE - bome, farm, fagtory, strast, office bidg., #ta) -~ . . . '
HOMICIDE i .
21d. TIME {Month) (Duy} (Year} (Hour) 21s. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?®
INJURY, -, Wreomn L] "Rrwonk. : H7EX
2. 1 hereby certify that T altended the deceased from _L=A=54 19 to _1=T=5)  19_ _, that I lost saw the deceased
ahve on _lﬂ_., 19, and thot death occurred at 12 2 30Pm., from the couses and on the date staied above,
o Z3b. ADDRESS - 2. DATE SIGNED
1515 Lafayette Avenue 1-8-54
“ . 24c hA\!E OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {Stats)
T, . : . -
[ Mt.Hope Cemetery St.Louls County, Missouri

WRITE PLAINLY—USING 1/NFADING BL;CK INE-—-MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | R

JANgG  195% o Ao |7 WEREREE uhd B Wms I ssours

(Licensed 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 en
DY INE, OF DY ottt it ciiireeteoeraresassnssecsrrsassmnsesesmorisnsssasssssasanionss » Student Embalmer No........

working under my personal supervision..

Student.....o.eomn il Signed M %
S gnatare of Stodent Exbalmer

Licensed Embalmer No.....!

-7 Yow LT -
- P. O. Address,.. .. %v

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

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

T4 this body is not embalmed, fact should be s0 stated above.




