No, 300
10.48

)

TINFADING BLACK INK--MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

T BiRTH NO.,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
318

FILED JUN 20 1955

REG. DIST. NO.

ICATE OF DEATH

e PRIMARY REG. DIST. NO.

1003.......x.... 45704

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If loatitution: residance befors

a. COUNTY a. STATE b, COUNTY ndinisiont.
» O
b. CITY (If outcide corpuorate limits, weite RURAL and give ¢. LENGTH OF c. CITY . & Is Resldence within lmits of
H i OR . Cai =
TOWN  St. Louis oo YBY 32578 town St. Louis IR S
d. FHCL’E.PII‘IA{EO%F (If not in hospital or institution, give streat addresa or location) %r[!;REEESTS (If rarsl, give loestion) f
INSTITUTION St. John's /4 LL75 West Pine ﬂ/ /D
N C(F 3 N .
3 DE%A&ES%IE a. (First) b (Mifldlo) 7 c. {Last) A, DSIE (Mgmh) é ¥ (Year)
(Twpeor Prine) Clara Julia Brown DEATH 1955
5. SEX /b 6. COLOR QR RACE | 7. MARRIEB nggECgSRRIED 8. DATE OF BIRTH 9'1.A.GE m;:;m IF UNDER 1 YEAR | IF UNDER u Hms,
) {Specf, t } |Monthe | Da Hours | Min,
Female | White " dowe 3/30/1874 1 | 28 | =
10a. USUAL OCCUPATION (Ciive kind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . L Cl
domﬁnr'mrmuto!.w klnzllf-.-:nn‘:i! r':::r:rd) DUSTRY {City ond Stete co Foreign Cout.rv)O | 7 CUTIZERI:‘(?OFWHAT
housewlle Mo, D
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

' _John Howard Unknowm He H.Brown,Decgased
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown) {If yen, give war or dates of service) NO. .

no no Mrg,Paul B,Brown 7401 Somerset Ave,

18. CAUSE OF DEATH
. Enter anly onecause per
Hne for {a), (b), and {(¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

MEDICAL CERTIFICATION

WW%M

INTERVAL BETWEEN

ONSET §ND DEATH

*This does nof mean ANTECEDENT CAUSES ” ET -~
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} _d.m*'&_ QOQ@V,:L— 11 W
as heart faflure, asthenia, rise {o the cbove coude (a) siating
ete. It means the dig- the underlytng cause last.
case, infury, or complica- DUE TO (c}
tions which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing fo the death but wot .
related to the dizease or condition causing death.
19a. DATE OF QPERA- [ 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. YES M NO D
i)

21a. ACCIDENT - {Speciiy) 21b. PLACEOF INJURY (s.g..inoraboat | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . homae, larm, [zctory, strest, offioe bldg., eta.)

HOMICIDE
214, TéhéE (Month) (Duy} (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK ‘{a.O‘D

22, I hereby certify that I atlended the deceased from S—1¥ 1955’ lo s ZX , 195837, that 1 last spw the deceased

alive on -2 , 18 ¥ and thal death ccourred at/é._.ﬂ m., from the causzes and on the date slated above.

22a, SIG% K ?S Q Q V\/ﬁwor tItltD

mpes ]

23¢. DATE SIGNED

33T

24a. BURIAL, CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY aicl LOdATION_ (Glty/own, ar county) - (State)
TION REM_OVAL {Bpecily) .
urial 3/31/1955 | Calvary St. Louis Mo,
DATE REC'D BY LOCAL EG AR'S SIGNATU - }5. F! RAL DJRECTOR' S S1GNATURE . ADDRESS ~
REG .
MAY 311 )@2/ M 3840 Lindell Blvd,

'—Dﬂﬂ A- (Licensed Embalmer's Sut,é;u! on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .o e iiiiiiesaraae e i ? .. e ... L
Signature of Student Embalmer
Licensed almer No. 4
P. O. Address___,%/

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, he also shall sign in his OWN handwriting.

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




