WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT. RECORD

FLED SEP 1 1355

REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

oisr. wo. 318

DE3T. NO1 008

State File No,

Rmuirar s+ No. .._6888 —

27488

BIRTH NO. PRIMARY REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f loatitutlon: residence before
a. COUNTY a. STATE b. COUNTY sdintsion).
. Missouri
b. CITY (If cutcide corpurate limits, writs RURAL and give c. LENGTH OF || ¢ CITY 2ol

oW St, Lonis, Mo

townsbip)

STAY (ip this place)

oW 8t. Louis

F;{JOLEP{‘T'-AAB?_EGORF (If not ia hospital or lustitution. cive ltr.olr dd fon) %rgégﬁ (f runl, give location) .
INSTITUTION BARNES HOSPITAL 5617 Labadlie Avenue ﬁﬁ(( »
3D"‘EJQCNEES‘DEFD 8. {First) b. (Mtddle] c. {Last) 4, DS"L'E (Month) (Day) (Year)
(Typeor Printy  WAL114 am Elmer Brown DEATH _ August 6, 1955
5, SEX 0 6. COLOR OR RACE | 7. MARIEEB %IE\},EEC}&SRRIEA/ 8. DATE OF BIRTH 9.:;(;:'5 {In ve;n ; ux.n |D"mn" I UXDER 4 HES,
{8 oo H Min,
Male WHite fErered e 10 - 14 -1882 2T M il
132??;\1. occul 'If'}l‘gil | (@wexizdot =t | 10b. KIND OF Busmmf(o'i% IN- | 10. BIRTHPLACE (i}, wud Sate or Forsigs o,“m;/ 12_ CITIZEN OF WHAT
enance man School Building Arlington Kentucky -
13!. FATHER'S WAME £ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
S s H
Geor n Mzddle Trev
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S1 GHAWRE OR NAME ADDRESS

(Yos, B0, OF Unknown)

No

(Il yum, give war of datos of service)

89— 03—5‘5001& Mrs. Mary Brom,ﬁélz Lgbg,die"Ave.

-18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Entercnly cnscauseper | ). DISEASE OR CONDITION . ONSET AND DEATH
line far (a), (b), and () | DPYRECTLY LEADING TO DEATH ) __memljﬁsmzlar_llcmdant
This does w0t mean | ANTECEDENT CAUSES iy
the mode of dying, #uch | Morbid conditiona, if ang, giring DUE TO (6) M@&Qf_mm_(mmmm_) -
s heart fallure, asthenia, | Tite [0 the above cause (o) dating
de. It means the dig. | he underlying couse lost. -
ease, infury, or complica- DUE 7O {e)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS _
Conditions eontributing to the death but not-
reloted to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 5 .
/ ves ot wo [
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.s..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - boma, farm, fastory, srest. offion bidy..ete.)
HOMICIDE . . . :
2id, TIME (Montk) {(Day) (Year) (Homr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY ~ _ P il [ i

22. [ hereby certify that T attended the deceased from _Jduly 3 1955_, lo
6, 1855 , and that death occurred af _E,__.gg,qn Jrom the causes and on ihe date stated above,

alive on __Aug,

, 19_55, that I last saiw the deceased

ez YA

egros of tltle)cl“nb ADD

BARN ES HUSPITAL

23¢. DATE SIGNED

, - R/&/58
BUR 1AL, CREMA 24b. DATE 247, NAME CF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {State)
TION REMOVAL
Remova 8/9/55 Memorial Park Cem, 8t. Louls Count ¥ Mo,

DATE REC'D BY LOCAL

AuGg-195%"

T“é““’“"”f?‘w

25 FUMNERAL DIRECTOR'S SIGMATURE

})4 Drehmann-H,rral 1905 Union Blvd.

[ Jrl_l

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

DY ME, OF DY oo iiiiir i et iret e s s s ra b e , Student Embalmer No,.....-....

working under my personal supervision..

Student .. ..ooioeuiiiiiriiiei i e aaaarananaea-
Signature of Student Embhalmer

Licensed Embalmer N’Ou-j.‘s

* ~P. O, Address ...........cccue.....

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 hlS 'OWN _handwriting.
T4 this bedy is not embalmed, fact should be so stated above ...

-




