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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILEDNOV 15 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH I L

31 8 PRIMARY REG., DIST. NO. 1_(.)_(13 Registirar's No.uiissmacsnns

" BIRTH NO. REG. DIST. NO. e
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whete deccassd bivad. 1f Institation: resilence befare
a. COUNTY a. STATE Missouri b. COUNTY adminalon).
b. CITY (If outcide corpurats limits, writse RURAL and give ¢. LENGTH OF ¢. CITY 4. 1a Resldence within ltendts of
TOWN S t . Louis toweship)| STAY (in this plaee} T(())'l,\':lN S t o Louis '] rnmwmuhd town)
d. FHé%PP'IéAT_EOOF (1f not in hoapital or inssitution, give streat address or location) . IAsDr[?REEESrS (1f rural, give location) dlﬂk
iNsTiTuTion ~ Firmin Desloge Hosp 2/ 3535 Page
RGP n . o Ore Bun e
rvpeorpin) (o b & 645w oo Oct 22 1955
5, SEX -E) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo yesrs| IF UNDER 1 YEAR | IF UNDER M WAS.
Male White YPRrEed ‘“""”“/’ Apr 25 1897 -1 i i il S
10a. USUAL OCCUPATION (Gve tad of work 11. BIRTHPLACE N

done du.nng:gt of -irld

10b. KIND OF BUSINESS OR IN- 12, CITIZEN OF
ni! ndnd) : DUSTRY co ? WHAT

Unknown

{City and State or Foreign Cnnntryq

13a. FATHER'S NAME

13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

\ Unknown Brown ) Unknown Helen Brown
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yeu, MNrounknown) l (5l yan, givo war or dates of service) NO. Mrs Hele n Brown 3535 Page
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onecausaper
ine for (8}, (b}, and {c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenie,
de. It means the dis-

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TQ DEATH" ()

_cifé’E 151,4 14 yAch/xI& W&Hﬁes 1S

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b) Mﬂ_é ﬂs,( S" L ( 15 —_—

rize to the abose cause (a} stating
the underlying couze last,

DUE TO (¢}

core, infury, or '
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bt not
related to the disease or condition cousing death.

19a. DATE OF OP%%‘}& 19b. MAJOR FINDINGS OF OPERATION L 2. AUTOPSY
O yes wo L]

21a. ACCIDENT {Specify) 21b. PLACEOF INJURY tag..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE boma, fsrm, Iagtory, sirset, office bldy., e10.)

HOMICIDE .
21d. TIME (Montb) {(Day} (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2] hereby certif; that I attended the deceased Jfrom %/ I'Q:CJ_', lo M, 19_sGJ, that I last saw the deceased
{ Y'Y, 19 L0, and that death occlirred at __L_é.m., from the causes and on the dale siated above.

Z3b. ADDRESS 2%. DATE SIGNED

4 él’{a_ . (Dograa l',titlet _/

#

240. B

1AL, CHEMA-

HnFig &

24b. DATE (/' ¥ 24c. I\AHE OF CEMETERY OR CREMATQORY  24d. LOCATION (Otity, town, or county) (State)

Oct 25 1955 St Matthews St Louis Mo

DATE REC'D BY LOCAL

OCT 254 958

RAR'S SIGNATURE - 75 FUMERAL DIRECTOR'S SIGHNATURE ADDRESS
)4p E.J.Schnur 3125 Lafayette

{Licensed .Embalmer’s Statement on Reverse Side)
5 N




STATEMENT BY LICENSED EMBALMER

£".. ‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

-3'28 T I -3 RSP OUIPPUPPURPP PP E SO frmaanns , Student Embalmer No.......... |

working under my personal supervision..

Student .. ccooioiiiiiiceer i iiasiissi e
Signature of Student Fnbalmer

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

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

T4 this body is not embalmed, fact should be so stated above.

.




