. Mo, 300
. 10.48

()

HitD QLGP & 1999 THE DIVBEIUN OFr MEALIA Ur MU

STANDARD CERTIFICATE OF DEATH  qr rie 1o @D ¢ D6
BIRTH NO. | REG. DIST. NO. __3]_8PRIWY REG. DiIsSY. WO, 1003R¢gulrar:Nn 73?9
“1. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Whers decosssd lved. If fostitution: resilence befors
a. COUNTY a. STATE B{o . b. COUNTY adinbmisn).

b. CITY (H outalds corpurata limits, writa RURAL and give c. LENGTH OF {| e €ITY d. I Restdenes within Limits of

OR . STAY OR . Ay !
TOWN St . Louls townahip} {in this place) TOWN St . LOU.lS ;lg Nr:udﬂtwnl
‘a. F}’l‘%‘SLPFIBAhI‘_EOORF (I not in bospltal or institutlon, give strect add or location) . AsDrl'.?REEETSS (If rurat, give loestion) ‘;l o I f
instirution - St.Anthonys Hosp. I/ 7123 Virginia >,
3. NAME OF a. (Firsty b. (Middle) o (Lest) | 3 DA-,-E (Month)  (Day)  (Year)
(Tvpe or Print) Dona B. Brown e Aug. 6 1954
5. SEX . 6. COLOR OR RACE | 7. MIARR!ED NEVEECMAR‘(EIEE![ 8. DATE QF BIRTH ED :.GEufﬂf;;'" ;; m :D“rm" IF UNDER I HRS.
. Do t L] Hours | Min.
Female | White Married Apr.26 1883 ., il | |
wa US&E&?E{PATION (::b::::nl.:::u::fdx; 10b. KIND OF BUSINESS OR If;!\: 1. BIRTHPLACE. {City and State or Foreign Gountry) 0 Izbgl[JTr}%ERr“;?FWHAT
ouse Wile At .Home Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE
) Geo.c.GOwer | Luritta Johnson Harry J.
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yos. 0o, o1 unknown) | (I yes, eive war or dates of service) NO. . - .
No Harry J.Brown 7123 Virginia
18. CAUSE OF DEATH . S MEDICAL CERTIFICATION N INTERVAL BETWEEN
. Enter only onecaussper | 1. DISEASE OR CONDITION W m ONSET AND.DEATH
line for {8), {b), and (¢} DIRECTLY LEADING TO DEATH'(a) g L &< &7 d

*This does not mean | ANTECEDENT CAUSE" G/W‘—Wﬂ £ Weo,
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) F -
as heart fallure, asthenia, | rise to the above cauae (a) stating . o . .

de. It means the dig. | ohe underiying cause last.

ease, infury, ar complica- DUE TO ) :
tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS . B

Conditions contributing to the death but not
related to the diseqse or condition cousing death.

i5a. DATE OF OFERA”| 190 MAJOR FINDIGS OF OPERATION T~ ) - | 2. AUTOPSY?
§7efsy | et ) fr—ne oA sy
21a. ACCIDENT {Bpecity) 21b. H.ACEOFINJURYQ{I-.bornbm ZYC. (CITY. TOWN, OR TOtWNSHiP) (COUNTY) (STATE)
SUICIDE, . hore, farm, factory, strest, offies bldg.,e0.)
HOMICIDE - ..
21d. TIME (Month) (Day) (Year) {Hour) Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? :
ILEAT ] NOTWH
INJURY o T WORK. ) 5 _}K
2. [ hereby certify that I atlended the deceased from ___Q___U:__._, 10 ¥ o & ~ & = 19 8N hat ] last saw the deceased
alive on _&___ IQJ_fand that death occurred aty s SQP_ m., from the causes and on the date staled above.
23a. SIGNAT Degres or tmn 23b, ADDR 23(: DATE SIEN?
24a. BURlAL(!CREMA— 24b. DATE 24c, I\A“E OF CEMETERY OR CREMATORY m LOCATION (Olty, wwn, orcounty) . (Btate)
{Epedlly) ’
emova‘i Aug .9 19541 Mt.Hope Cem. - Lemay : Mo.

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

DATE REC'D BY LOCAL RS SIGNATU 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS
MﬁwM 221 Jos.P.Fendler Jr.7128 Michigan

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBA‘LMEﬁ

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY IME, OF DY oo iaeiitiiiiriiri i cirtccitictaieieeticaaencrsarsnaraacsttssannnnasaatanasnas

working under my personal supervision..

Student ....ccceneeiiirceciceaaracnir e aansanes Signed.
Signature of Student Enbalmer

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

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

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



