FILEC APR 261954 THE DIVISION OF HEALTH OF MISSOURI

; ATURE } :) or titip) | Z3b, ADDRESS 2. DATE SIGNED
% A‘ - YQ% ét‘t . 9Q04a North Taylor . - |4/12/54

24b. DATE LeraryTy F'NE OF CEMETERY OR CREMATORY. 24d. LOCATION {(Oity, town, or county) ... (5tate)

415 54

s BURIAL, CREMA-
S

DATE REC'D BY l.OC.AL

Washinrzfnn_ Park Bt, louis CO MO
25, FUMERAL DIRECTOR'S SIGNATURE QDDRESS
2&{1‘»9 Boyd Bros Funeral Home 3706 Finngy

(Licented Embaliner’s Staternent on Reverse Side)

No.300 P )
to:30 STANDARD CERTIFICATE OF DEATH e i o L DCDD
"BIRTH NO. REG. DIST. NO. _3E PRIMARY REG. DIST. NO. R.-gutrana......g.g..g_..g.f..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsorased lived. I bwtitution: residence bafors
a. COUNTY a. STATE b, COUNTY ; sdmimioa).
0 Migsouri
b, CITY (If outalde corpurata Utnite, write RURAL and give grAl?ENGTH OF c. CIOTY (M outxide sorporate [imits, write RURAL and glve tawnship)
township) {in this plaee}|] :
5 TOWN S8t. Louis W St, Louis 01499
& d. Fu(!.\'SLPI;"PAMEOOF (If not ia hoapital or (natitatlon, give street address of location) dAsl:‘Jr[?ErSS (If raral. alve Jocation) ETTTO
3 INSTTUTION Baint Marv Infirmery 14 4174 Enright Ave
ﬁ 3 gE%hEES?EFIS a. (First) b. (Middle) T ¢, (Last) 4. DATE (Mouth) (Day) (Year)
OF
B | (Typeor Pring) William Brown DEATH 4 12, 54
ﬁ 5, SEX 6. COLOR OR RACE | 7. \I'J"‘IAD%R\'EHEEE E%EC%SRRIED. 8. DATE OF BIRTH l 9. AGE {In rc)‘n J u::a 1 YEAR | owOER W oRrs
., {Bpeci, on Days | Houra | Min,
g | Yale 7] Nearo Married Aug 7. 1902 | |
102, USUAL OCCUPATION (Cibve kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
z domdu.rialﬁmmf-nh ( e Xind of ‘::;l; ORI (Btate or forsign mntr.v) / IZCSL'IH%NY?FWHAT
i Garment Cleaninhg Oklahoma
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» James Brown | Laura Rosc
=) IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes.D0, nrﬁ!nowu) (I yo, xive war or dates of servioe) NO. B
5 A
i 18. CAUSE OF DEATH MEDICAL, CERTIFICATION 'gggmg?.g%"
. =] . Enter only onecamss per 1. DISEASE QR CONDITION ' Leukemia
2 line for (), {b), and (¢ | PIRECTLY LEADING TO DEATH® (5 _
g o This does wot meam | ANTECEDENT CAUSES .
the tnode of dying, such | Mortid conditions, if any, giving DUE TO (b) -
3 . ||-0s heast foblure, asthenia, | rise to the abooe couse (a) sta!isw. L. ce e e e S .
G | cte. st means the dip. | “he underlying cause liat.
o || s nsurs o comic. ____DUETO @ -
A tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - = 7 b + et
= : Cunditions contributing to the death tuut ot :
E} related to the diseare or condition causing death.,
= Il 19a. DATE OF'OP_FR:AIG 190, MAJOR FINDINGS OF OPERATION S S I 20, AUTOPSY?
_E . X v:sE'noD
o 2ia, ACCIDENT (Bpecity) 215, PLACEOQOF INJURY (a.g..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COU . (STATE)
b SUICIDE -+ home, Iarm, Inatary, atreet, office bidg., #te.) - .
& HOMICIDE: & . "
g 200 TIME - (Mchh) (Diy) * (Yaar) tioun | 2te. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
D GF Lo Vo WHILE AT[~~] NOT WHILE -
>I.' + INJURY . “ WORK/ AT WORK .
; 21 heréby certi {y that I altmded e deceased from S April 19 54 1, 11 April, 19514_ that I last saw the deceased
ﬁ alive on l_AL, 1954 apdkt gecurred at __'_iQDm Jrom the causes and on the date siated above.
]
[+H
2
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U

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...._.. ______ e
-~

Student Embalmer No.

working under my personal supervision,

SAUAONE vererrnrneeareens s Signed. fgzd/wf%%

Student Embalmer

Licensed Embalmer No

P. O. Address__,!_#iﬁ...l’.a&..&m .........

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

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




