FILED JUL 26 1954 THE DIVISION OF HEALTH OF MISSOURI

No. 300
o2 STANDARD CERTIFICATE OF DEATH St Fite Mo 24022
{BIRTH NO. REG. DIST. NO, 31_8_ PRIMARY REG, DIST. IJ.O_D_B_._ Kepistrar's Nn..‘....ﬁ&&@.m...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decenssd lived. If lastitution: realdenos before
\ a, COUNTY . e &. STATE b. COUNTY »dnlwion) .
Uls 5. — — Missounri
b, CITY (If outeide torpurate limits, write RURAL and xive ¢. LENGTH OF €. CITY (If cuselde oorporate limite, write RURAL sad give township)
OR - towrwhip! Y {in this place) o} .
TOWN j']‘- wa s Mes. TOWN St .Llouis 12 /4 ‘
- FULL NAME OF (If got in hoapital or institation, glve streot address of location) d. STREET (M rarat, give locatdon) L4
HOSPITAL OR KP F ADDRESS . |
iNstruTion 7 o 4/ txe, S 2/ 2641 Pine St. |
‘ |
3 NAME OF ; 8. {First) b. (Middle) c, (Last) . 4 Dg;E (Month) (Day)  (Year)
(rvoeor bty M A oy Tetly 14 /fﬂ
5. SEX 5 6. cown PR fz 2 #IAD%RIE& NWEECIEBRRIED. 8. DATE OF/BIRTH 5. I..A"GE (In yesna| & o v UsoEr u m.
(Bpecif; — t o: Days | Hours
Yemale I Colove Wia 6w 8-27- /849 “"“""ﬁ%l | =
10a. USUAL OCCUPATION (Giwe kind of work | §0b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (Sta t
donagduring most of wor! o. m’:! ntlt:rd) B DUSTRY S MAI' orelim sowatm) IzchHZEN §F WHAT
o US 8 W L] v . "
13a. FATHER'S nmz' 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sr———
| Naxey Ne | Johawie Brown
Iz. WAS DECkEASEP EVER IN U.S. ARMED FORCES? | 156. SOCIAL SFCUR;"I'J 7. INFORMANT" & I@lATURE OR NAME ADDRESS
{Yos. no, ot unknown, ., .

(I yua, xlve w-x dates of servioe}

57 Ha

INTERVAL BEFWEEN

18. CAUSE OF DEATH
D DEATH

 Enter only oneeausper | 1. DISEASE OR CONDITION _ ~
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH*(5y Cd ) g ”

)

“This doet ngt mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUEFTO (b)

. s heart fullure, axthenda, | ride to.the above canse.(a) ating . - LT T ’ ' '
- T N ete. It means the dis- the underiying cause lost,
eaze, infury, or complica- . DUETO (@ . oo
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS Cre

Cunditions contributing to the death bl rod . -
related to the dlsense or condition equsing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OP IoN . ’ 20. AUTOPSY?
TION

21a. ACCIDENT | (Bpecity) v 21b. PLACEOF INJURY (ax..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIPY. . _ (COUNTY) (STATE)
HSUOII\(I:E(?IEDE boms, farm, factory.s , offioe bldx.,eta}

21d. TIME (Month} (Desy) {Year) (Houry " | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT —| NOTWHILE
TNJURY P WORK AT WORK ) 2 PP L)‘ qj'x
g 7
2. [ hereby certi at F allended eased from 9 0 '~ that I last saw the deceased
alive on : , 18 d that death odbyfre 3 edauzes and e dale stated above,

2. SIGNATUKE / - : / ; 235, AD I 2. m\/tfya

%4[3 BURIE‘}. DAT! 24c. F Cl RY OR CREMATORY | 24d. ON (Oliy, town, o county)é# / tate
: /s 2/8% M)u.&:'\-«

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU! '25_PUMERNL DIRECTOR™ 8 51 GNA ADDRES
UL 17 19ds° | 0 2, 7P mxyﬂm:.ﬁﬂfw
s Statement on Reverse Side)

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




g

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision. tudent Embslmer o TrranRessess

Licensed Embalzper o é/ /) X /

[
P. 0. Address ety ;5; O

5igN@decranacracrraenrcanarscssosnransnnns

Student Embalmer

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

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




