THE DIVISION OF HEALTH OF MISSOURI

- FILED MAY 12 1954

22, I hereby certify jhat I atlended the deceased from Ayl—, 19& lo #Z_L, 19;g,ltha! I last saw the deceased
alive on , IBgand that death ofeurred at )22 20Pm., from ihe causes and on the date staled above.

No. 300 )
-5 STANDARD CERTIFICATE OF DEATH e e o, LIROA
BIRTH NO. REG. DIST. NO. ,3]8— PRIMARY REG. DisST. m‘l@_ Registrar's No 3863
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f Institation: resldence befors
0 a. COUNTY a. STATE MiSSQuri b. COUNTY adinimlon).
b. CITY (If outcide corpurats limita, writse RURAL and give ¢. LENGTH OF ¢. CITY d. Iz Residence within Jimsts of
. woship) AYX 41 1hip place) OR . Y wn?
TOWN St.Louis, Mo. *™°|FMMBALHS") +Sin St.Louis, Missoudi ¥ H %D
g d. FI'LI’&PEN'I‘:‘AMLEO%F (If not in boapital or institution, give sirect addross or location) .- STRIEEE‘SI'S {If rural, give location) "202 % 7
S iNorirorion INGARNATE WORD HOSPITAL 287 55250 Texas a
E 3Dr‘EAC'g§S§DEFD a. (First) b. (Middle) c. (Last) 4. Dé}-s (Mar:th) (Day) (Year)
e (Type or Print) . LUITA BROWN DEATH  April 27,1954
g 5, SEX ,I 6. COLOR OR RACE { 2. mlADFg?IED. ISIE‘\;'SE %BRRIE&# 8. DATE OF BIRTH 9. :.Gslr(‘l;;:e)-n hlir UNDER 1| YEAR | F UNDER a0 mms.
- . [£:1-1 A ¥, oothe | Days | Hours | Min.
s Female | White dowe May 27,1882 , l
e 10a, USUAL OCCUPATION (Gieklod of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : : .
R E do. dﬂmmﬂlﬂlﬂﬁurmmﬂ:lﬂnu:.dl:rd) . . DUSTR' ) .(Cn.r and State or Forsign (‘auntry)/ 12Cgi!.|1;ll%ERI‘q{?0F WHAT
TR sundry Helper City Hospital I1llinois UuSehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ®IFE
- nk. 7 Unk., Deseased
E - 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITC‘)( 17. INFORMANT" S SIGNATURE OR NAME ADDRE?SMQ
{Yos Bo,orunkoown)} | {If yes, xive war or dates of service) L .
E No 489-05-8748° | Leota Bradshaw,3750a California, St.bouis ,
I 18. CAUSE OF DEATH- . MEDICAL CERTIFICATION : - :g;gnvalﬁgrggczu
=] ) |. DISEASE OR CCNDITION *
Z E’:zr‘"(’;;"’(‘;‘)’mn'ﬁ‘(’g DIRECTLY LEADING TO DEATH®(5) 4’.,' o erNe e p}(’ .S-'/’Mﬂc#' Y.
—_— : o . gemeralred M efasFrse
E *Thir does mot mean ANTECEDENT CAUSES \j S
! the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
- at heart fatlure, asthenda, || rise to the above cause (a) stating
&= ete. It means the dig. | the underlying cause lost. .
> ease, injury, ar complica- BUE TO {c)
o tion which causzed deoth.' | 11, OTHER SIGNIFICANT CONDITIONS ) ", i .
= Conditions eontributing to the death but not
9 reloted to the disease ar condition causing death.
[.r: 19a. DATE OF OP{_ZIRO.?‘- 15b. MAJOR FINDINGS OF OPERATION T . 20, AUTOPSY? .
£ £ P STomacd
= 3 /4/.51/ 0{549 AP CINEOWA D /oy ves [ No,&
o 2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY t(o.g.,Inorabost | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUHCIDE . boms, farm. factory, street. office bldg., atc} -
Z HOMICIDE - TV X
g 2ld. Tcl)gE (Moath} (Day} (Year) (Hour) 218, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
i INJURY = | Mok L] 'ATWORK i
z
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222, BIGNFTURE . (Degres or mmq 23b: ADDRESS 2. DATE SIGNED

-—'---

7 [RuAnt, I~ /505 o Gpan e o |y 3 feyf
202 BURIAL, CREMA. | 24b. DATE . 4. RAME OF CEMETERY OR CREMATORY | 240. LOCATION (Qity, town, or county) #  (Bate)
Tiog, REMOVMI:B:MH;-) |

emova 4-30-13564 ‘ Salem , I1 |
DATE REC'D BY LOCAL | REG R FUNERAL DIRECTOR'S 51 GMATURE ADDRESS
REG. . gu in me, I
APR 2 8 19 ’) A}%Oi Ea.i':a. egge Bt Lonsd 42




STATEMENT BY LICENSEb EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

378 < T-TU - 3 N - PP P , Student Embalmer No,..........

working under my personal supervision..

Student . ..o iemiiiiiiieaireaiiianaeanaaaas SignedTs. . LAt
Signature of Student Exbalmer

Licensed Embalmer No. el 3

P. 0. Address A Tk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




