. No.300
¢. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. 3‘ 2 PRIMARY REG. DIST. NO. _QL‘ Registror's No.w... 31{;’

FLED SEP 27 1956

32545

State File Nol i,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lved. I instliution: residence befors
a. COUNTY - a. STATE . . b, COUNTY dintafon),
Saint Louis Missouri St. Loufs
b. CITY t1f cuteld te llmits, -rrlu RURAL and wive c. LENGTH OF c. CITY exlde
R ulelde corpurate fim w:n,h,,,} STAY (in this place) OR . I‘[O O/') .o e "L:fwmla"uldmfo‘v'uﬁ
TowN  (Clavton 5 vs own Kinloech p e E
d. FULL NAME OF {If not in hoapital or {nstitytion, give strect address or location) STREET {I! rumal, give lmdon{
HOSPITAL ADDRESS
INSTITUTION St. Louis County Hosp 314 Carson Road,
3 NAME OF - a. (Firsh) b. (Middle) T, (Last} 4 DATE (Month) (Day) (Yean
(Typeor Print)  Martha Brown DERTH 9 10 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF CNDER | YEAR | F bnoER 3 ums.
WIDOWED, DIVORCED (Bpecif Lust birthday} Mnnun, Days | Hours | Min.
Female Col Widowed 25 Deec 1872 83 I
102, USUAL OCCUPATION (GiveXkind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE b
done during mulu.!'nrkiuulq..:onuﬂ ruetl:d) h DUSTRY (City and State or Foreign Coustry) (] COU?IZEP{'?F WHAT
Housewife own home Caruthersville , Mo '

138, FATHER'S NAME 13b. MDTHER'S MAIDEN

' Henrv Russell

NAME

Charlotte unknown

14. NAME OF HUSBAND'OR WIFE

John Brown

E'.“Wn.lsolr)sfkiﬁg? E\(JER IN‘U.S. AzlerEP F?RC‘E;' 16. SOCIAL SECUR;B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s v Yea, ElVE WAL o Ol gervice, - - -
No None Annie Franklin, Kinloch, Mo.
18. CAUSE OF DEATH . MEDICAL CERT!FIcATIO . o lmggﬁg%ﬂc
., Enter only one couse per 1. DISEASE OR CONDITION g - fg“
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (o) - 74
: ANTECEDENT CAUSES
*This does not mean W f
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) £ AR CL A0S, S
as Beart foflure, asthenia, | rise to the above cause {a) stating
ele. It means the dis the underiping cause last.
ease, infury, or complica- DUE 70 (c) .
tion twhich caused death. | 1f. OTHER SIGNIFICANT CONDITIONS —/)4
Conditions contributing {o the death bud 2ot = —
related to the disease or condifion cousing death, /Vdmt 1 LEF/ MQ ’
19a. DATE OF OP‘FEDAri 150, MAJOR FINDINGS OF OPERATION - 20, AUTOQPSY?
F3/X | w0 o
2ta. ACCIDENT - {Bpecity} 21b. PLACE OF iINJURY (o.g., lnorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE} /
SUICIDE bome, [arm. factory.atreet.office bldg..e%0.)
HOMICIDE N
21d. TIME (Month) (Day) {(Year) {(Hour} 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY N | WoRK AT WORK

m., from the couses and on the dale slated abore.

2. I hergby certify that I attended the Jeceased from =28 19 56,100 _9=10 . _, 19_5_.6 that I last saw the deceased
m, 9=10 ~ . 1 \ 11:15P

and that death occurred al

*

T [l

243#BUR [AL. CREMA- ( 24b, DATE™
¥

Bashincton

24c, NAME OF CEFETERY OR CREMATORY

Eac DATE SIGNED

(State)

23b. ADDRESS

601 So,Brentwood

24d. LOCATION (Oity, town, or county)
Park Berkeley, Mo

WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

TIQN. REMOV.
?gur%.aﬁ'f‘s ‘4 Sept 56
DATE REC‘D:'BY LOCAL

Al REGISI'RAR'S SIGNATURE

Qié)saf;-s

(Licensed Embalmer’s

25, FUMERAL DIRECTOR'S S1GMATURE ADDRESS

Boyd Bros, K:Lnloch, Mo.

metit 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 embalr

DY ME, OF DY .ottt tcitiiiii e crssaraasssarae e et rs st s saaaaaans  eabraeeen- , Student Embalmer No,....cceco..o.

working under my personal supervision..

Student...o..iiiinriiiiiia i aiisi s
Signature of Student Exbalmer

P. O. Address .. Kinloch,. Mo,

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

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

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




