Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILEDAS MAR 3 0 1964

Vi s 723
Ragistration District No."_4 /Z...._..J‘rlmary Registration District No. A Registrar’s No. (&= £ N

26U=013679

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. 1f institution: Residence before
. COUNTY . STATE . COUNTY admissi
* St, Lou‘i 5 * Missour? St. Louis mission)
b. CC])'RY (If cutside corporate limits, give TOWNSHIP only) Length of stay in ib €. COI‘I"‘Y Inside Limits
TOWN Pap:edale YI‘S. TOWN Pag;eda'ie Yosm Ne O
¢. FULL NAME OF {TIf NOT in hospital, give location) Inside Limits d, STREET {If cutside, give locaticn) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION 1601 Purdue Ave. veg NeO 1501 Purdue Ave. Yee O NoXl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Annte R. Brown DEATH 2 28 50
5. SEX 6. COLOR OR RACE 7. Married B Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday} :DUNhDER ‘DYEA“ ::UNDE* i: HR
it Di d 4 nths ays ours in.
Female White Widowed O worced 0 13_05_107] B8 1
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
I_fsl{ulgsmgr of workﬁg life, even if retired) Own Home Mi a Bour'i U . S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Deceased
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ, 17. INFORMANT Address
Y . k 1€ i d § i
{ ehnn or unknown} l{ yuNwa war or dates of service) None J"I[‘S . Maude Hanl on 16(‘1 Pur’due Ave ..

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

Conditions, if any,
which gave rise fo
above cause (s},
siating the under-

lying cause lasi. DUE TO (c}

18. CAUSE OF DEATH (Enter ou:ly one cause per line for {a), (b), and (c}.
PART I. DEATH WAS CAUSED BY: .
. -
U 10 (b,_@muﬁ@gmw_ _M_/ e

INTERVAL BETWEEN

ONSET AND DzTH

WHILE AT WORK farm, factory, street, office bldg., etc.)

£]
NOT WHILE AT WORK [

PART F. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the lerminal PART 11, ¥ deceased was famale was
disease condition given in PART { (a) there a pregnnncj in last 90 days.
' ] Yas ’ E‘ﬁn O Unknown
19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? O O
YES O NOOJ
20c. TIME OF Hour Month, Day, Year
INIURY a.m,
P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COLINTY STATE

T
21. 1 attended the decsased fwm_ym_t_/i)_g_éi. t
Death occurred l'—%—Q—L—M&’" on the date stated sbove, and to the best nﬁy kmwwg-, from the cavses stated.

Md last uw::’, alive OM

22a. SJGNATURE

( lz )1 @ (Dogres or !lfle!

‘g, FB—

27b. ADDRESS

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specity)

Burial

Jos.W.Clark F.H., 112% Hodiamont

24, FUNERAL DIRECTOR

23e. NAME QF CEMETERY OR CR

3=2= ]Qﬁ ADDRESS M—%ﬁﬁ%
N A

MATORY 23d, LOCATION [City, town, or ddinty)

b St wdouis Co., R

267 WR‘S aTURE % @”

(Srate)

iLi d Embal

on Reverse Side)



’ STATEMENT BY LICENSED EMBALMER

|
|
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r

or by Student Embalmer No.

working under my personal supervision.

Student Signed,_
Signature of Studen? Embalmer

Nofe: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com
with the abovha constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
.+ If this body is-not embalmed, fact should be so stated above.




