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

THE DIVINWUN WUr RIEALTR Ur MM

FII_EB DEC 181950 STANDARD g%lglFlCATE OF DEAT

42029
Stdr File Ne

Registrar's Nln.gégm_. '

1003

BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lved. If foatt ciienos bafors
. COUNTY STATE admissle
. _ . L * Missouri . booNry -
* b CITY (1 outelds corperate Umite, write RURAL sod give ¢. LENGTH OF ¢. CITY (If cutalde sorpocate limits, write RURAL and u;: ‘townahip)
OR St LOUi‘B township) | STAY (in whis place)
TOWN . TOWN  St,louis 224G
d. FULL NAME OF (If oot in bospital or institution, t sddrem or loestion) d. STREET (1t ton) {
HoSPITAL ok "8t Touis Cily Hospitel . P 3622 DeRalb St. o \
3. L!;JAME OF . (First) b. (Middle) c. (Last} DM-E (Month) ‘DK é"m)
(Type or Print) Walter W, Bown oeary November 30,1950
5. SEX f 6. COLOR OR RACE | 7. MARHIED NEVER MAR(EIED 8. DATE OF BIRTH 5. I:\fE (Inn)ul 7 temen ¢ D.n: " GoIx u NEs.
peciiy, : Hours | Min.
Male White | yarrled (Separatéd) April 5,1891 59 | l
m:; USUAL OCCUPATION (G kind of work 10b. KIND OF BUSINESS OR IN- OR IN- | 11. BIRTHPLACE (Bute or forelen ooutitry) 12. CITIZEN OF WHAT
ont "
SHIEHSFEEE " """~ Bole & Heel-Browh ghoe Co, MaComb,T1linois / BUgRE
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ wn U nknown: ' ,
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
_(}'u.Mnnknown) 35} r%n war or dates of servios) 7
-l — 1494=10=27 C,S,le Steins St, St,Louis 16,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁm
| Enter only onscausoper | ). DISEASE GR CONDITION
Yine for (8, (b, and (¢) DIRECTL‘( LEADING TO DEATH® ()
“Tals doce mot oucan | ANTECEDENT CAUSES @ e ol /&f"f‘%
the mode of dying, such | Morbid conditions, if any, giving PUE TO (t)
‘|| aa heart fallure, asthenta, | rise to the abooe cause (a) dating - o .
de. It meons the dia- | he underiying cawse lost.
eqre, injury, or compii DUE TO (c)
tion which cawsed deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disente or condition cousing death. -
19a, DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTO!
TION )
- —. . ] ves wo ]
21a. ACCIDENT " (Bpedity) 216, PLACEOF INJURY (s.g.. In crabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bomw, farm, faatory, sireet, office bidy., ete.} M
Homcms
214, TIME (Month) (Dey) (Yesr) (Houwn) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURT g %’
wiwr - | e Z A
. e - e K
2. I hereby certify that I atlem!ed the d d from . 19_‘”, to , 10, that I last saw the deceased
alive on” and that death occurred at _5_4_5'5 m., from the causes and on the daie slated above.
| s, SIESNATURE Degres or title) | 23b,. ADDRESS . DATE SIGNED
m rFoo W =, (2 [ B
%& l'Eumm. cm:m; 24b, DATE "’ " NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) " (Stats)
LA Dec.4,1950 Hat:.onal Cemetery Jefferson Barracks Missourl,
F DJ RECTOR | GNATMAE g
= B O M g T Hortnel vl 0.LTITA, 781, SPtadway
- ]

{ EW.SumaulmSl&)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

; , . ) . st | Ceereisisaseneaaas
-working under my personal supervision. udent Embalmer No '
Simaémm*ﬁ_;_

LT T A

Student Embsimer _ Licensed Embalmer No By

. P. G Address_..7 X / fz’,,/

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

If this body is not embalmed, fact should be so stated above. | T

- » - . - -




