No. 300
10.48

FILED FEB 2 - 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stote Fite Novwmrnrmsonn

REG., DIST. NO. 31 8 PRIMARY REG. DIST. NOJ_O—OS. Registrar's No..... 0112—.

! BERTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1 fnstitstion: resideace bufore
a. COUNTY " a. STATE Missouri b. COUNTY sdinisatonl,
b, CITY (It cutside corpurate limits, write RURAL and give <:.T |={ENGTI_-I OF c. Cg’g d. In Renidence within limits u!_uu_
oWwN  St, Louis, Mo. 11 eaaksll SN St. Louis Rl i e
d. FHCL)!S.PI]‘J#A\I‘I_ EO%F (t mB.—. Aﬁiﬁ E institution, give street addross or lotation) SDTDRREES (1f roral, give locatlon)
INSTITUTION HOSPIT AL 0 o IhWF & 4220a North Broadway
361;8&%5%% a. (First) Tlizabelth v (Middie R ©) ¢ (Last) Brown 4, Ds}'g (Monlh) (Duy) ng)
¢ Tvpe or Print) Elizabeth Ellen Brown DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| IF UNDER 1 YEAR | o uNDER u mms.
F le / White mowwiﬁg%zgao (Smuﬂl October 3, 1889 aat ggm.y) Months ' Days | Hours | Mis,

10a. USUAL OCCUPATION (Give kind of work
done during most of workiag life, even if retired)

10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
DUSTRY

(City and State c‘: Foreign Countrv}

112, CITIZEN OF WHAT
UNTRY?

Hougewife At Home Millshales, Illinois / ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Thomas Hopson Martha Rose Deceased |
13. WAS DECEASED EVER [N U.5.ARMED FORCES? i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yes. no, of zoknown) {If yos, give war or dates of sorvice)
i Mrs. Irma Hicks, 4220a North Broadway
18. CAUSE OF DEATH nsE co , MEDICAL CERTIFICATION lg:ggﬁg%ﬁu .
. Enter only opecsuscper | 1. DIS OR CONDITION i
fine for (a), (b), and () | DIRECTLY LEADINGTODEATH'; __ Pylmonary Fdems |
. ANTECEDENT CAUSES '
*This does not mean . . Heart Failure 1 wk, i
the wmode of dying, such | Aforbid conditions, if any, gising DUE TO (b) Congestive |
as heart failure, asthenia, | rite {0 the above cause (a) stating |
ete. It means the dise the underlying cause last.
case, infury, or complica- bueTo  _Hypertensjve Arteriosclerotic Sev, Yrs,
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Heart Disease
Conditions contributing to the death but a0t
related to the dizease or condilion canaing deafh.
1%a. DATE OF OP'IEI'?)”I\‘J 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
q;{O‘D ves L) wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.£..inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inotory, street. office bidg. s10.)
HOMICIDE -
2id. TIME (Month) {Day) {(Year} (Hour} 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILE AT [—] NOT WHILE
INJURY = | “worK AT WORK

2. I hereby ceﬂj{y that é attenged the deceased from %, to —Jan,— 5, 1955, that I last saw the deceased
alive on 1955-_, nd that death occurred al Y m., from the couszes and on the dale slated above.

ST fmle_ 5

Z3b. ADDRESS

BARNES HOSPITAL

23¢. DATE SIGNED

1/5/55

gme or title)

" WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Za BURI gg.&tgﬂ.\- 24b. DATE 23, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
{ )
mo Jan 7 1955 Koontz Cemetery Fairfield, Illinois
RE M 25. FUNERAL DlRECTOR -1 SIGNA‘I'IJM: ADDRESS

DATE REC'D BY LOCAL.
REG,

\Math Hermann & Son,Inc. 2161 E.Fair Ave.

{Licensed Entbalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY e, OF By ittt ittt e it eaens Student Embalmer No...........

working under my personal supervision..

éd % aé i
XX ETs 13 s | AP igned..... {7 LT O .

Signature of Student Embalmer

22 7
Licensed Embal r .. /
_ ‘ P. O. Aédresﬁ 7

o

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



