THE DIVISION OF HEALTH OF MISSOURI

0. 300 s :
-0 FILED APR 29 195" STANDARD CERTIFICATE OF DEATH e e o L3201
"pirTi o, 22l D AL~ C?f REC. DIST. NO. _3]_8_ PRIMARY REG. DIST. m.l(_m Registrar's No 3600
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If lostitution: reddence bafors
9] a. COUNTY : 2 STATE  Mj sgourti b. COUNTY sdcieion).
b.%}'!‘l (I outedde oorpurate limits, write RURAL and give c. I?ENGTH OF C. CITY (If outslds sorporate limits, write RUTEAL an give township)
township) (o
oW St, Louis "| A3l mng o St, Louis L
% d. FH!O'SLP#ME OF (If ot ta houpital or fostivation, slve strest addrems of location) || d. Srg% Q1 rural, ive botatico} e S A |
0 NsTiTifemer G.Phillips a P 282l Dayton o
B = NAME OF a. (First) b. (Bdiddle) 7= o (Law) LDATE (M) (De)  (Yew
& || (Tveorpin)  Barbara ' Brown DEATH 4 3 54
z 5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (in years] ¢ ooem 1 vEAR | # teoen n s,
g c3 WIDOWED, DIVORCED ¢ last birthday)} Mcm.h, D 112,.
Fem, egro - |
g 10a. USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Biate ot forelan eountry) ) 12 CITIZEN OF whAT
E done during most of workiag life, sven if retired) DUSTRY M COUNTRY?
& lasourl
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .~ [t4a. wame oF wusoanD ok wiFE
| Jeanette Brown |
E 15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY 5 51 GNATURE OR NAME ADDRESS
- 0o, 0T nown, yan, K1V WAr or - .
3 i , 742601 N, Whittier
* gL ‘It 18. CAUSE OF DEATH . bisi OR CONDITION MEDICAL CERTIFICATION mﬁm
. Enter only onecause per EASE
Z  |limefor a, (o), and oy | PIRECTLY LEABING TO DEATH'(n) Premature birth, ne onatal death
i 77 docs mot mcam | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .
3 |t ar beartfuilure, asthenia, |, rite to the above couae fa) Rating _ . _ | Ce e = .- . cee e . -
& et It means the dig. | e uaderiying cause last. s s o I T ' : - :
o) case, injury, or complica- DUE TO (c) —_ - 0
z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - -1
bt " Conditions contributing to the death but ot
a related to the disease or condition causing death.
tx; || 19a. DATE OF OP_EIJ})!N *19b. MAJOR FINDINGS OF QPERATION =, ’ ° o - * 2. AUTOPSY?
g SR vs [ wo CF
o 2la, gﬁFéFDEET (Bpecify) Zb‘l,:..P:.ACEIOFINJURY :’mi;::nbm; 21¢. (CITY, TOWN, OR TOWNSHIP} { (STATE)
N 'aotory, sireat, en . Y, . - hd M
7 HOMICIDE o - Sy x N
g 21d. TIME tMonth) (Day) {(Year) (Hogr) 21e. INJURY OCCURRED 1 2if. HOW DID INJURY OCCUR? . \
OF WHILEAT[™} NOT WHILE C . : ) SIS
‘l INJURY m. | work AT WORK T T P PRSP
E, 22. T hereby certify that I atiended the deceased from LL"E"—, IESL_, to 4&3.“_, IQELL, that I last saw the deceased
; ' alive on b L. IQ_EJ.L and that death occurred atle $208m., from the causes and on the date slated above.
ﬁ 23a. S!GNATU RE (Degree or title 23b. ADDRESS 2. DATE SIGNED
- Sy M,&/z} M, D, _ "d601N, whittier. Lt heT=5l
g Tloﬂag&l OAVLALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ..} 24d. LOCATION (Olty, town, or county): ~, -{ftate} ;
Boecity) . - -
S f-30 ¥ Anatomical Board . St. Loms Mo, . - ...
DATE REC'D BY LOCAL | RRGISTRAR'S SIGNATUR - FUNERAL DIRECTOR’ S SIGMATU ADDRESS
APR 21 1954 l Y, ey 5 )”é-&?owland—}\ker ortury Servico

’ ; (Licensed Embalmer's Sutmouﬂm



/ STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer No.

working under my persona! supervision.

Studant cesassesedasaEsBaTSINsIaRCEannnanar Sigm'd

Student Embalmer
Licensed Embalmer No

P. 0. Address

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

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




