| e, 0e

WRITE PLAINLY—USING UNE“_:_XDING BLACK INK—MAXE A PERMANENT RECORD‘Q

10.48 °

N 10 1959

| BIRTH NO.

STANDARD CE%FICATE OF DEAT|1003 Stat m No

e A NV I

Rmutmr [ N [} .j.im

mmd'nrkin‘ Life, svun if retired)

Fent Hospital

REG. DIST. NO. —-'-" PRIMARY REG. DIST. NO.
m 2. USUAL RESIDENCE (Whare decesssd lved. If Lastltation:, reddencs before
. COUNTY STATE denbudon
. _ & Missouri b COUNTY2) { Y? Aarton.
b. CITY (f cutride corpurats limits, write RURAL and give c. LENIE;H" OF c. Cg‘g (! outaide corporate limits, write RURAL asd clve townshiy) |
. . . - townahlp) { place) N
Town St. Louis,Missouri ”| °2% yra. JpWN St. Louis -
FH&SLP';%T_E OF (If not in boapital or institution, give strest sddre or looation) /%AQEET Qf raral, give loostion)
lNﬂﬁUﬂmﬁ theada _General Hospital 5642 Vigta Avenue
3. NAME OF a. (First) b. (Middle) C (Last) 4. OATE (Math)  (Dey)  (Yean)
rTthPﬂm) Harry Brown peaTH December 25,1351
6. COLOR OR RACE | 7. MARRIED,  NEVER MARRIED. [ 8. DATE OF BIRTH »| 9. AGE Uo ren| ¥ poca ; D.m: ¥ too % ms
.- (Bpediy) - birthday, Hours | Mixy.
Male 0 White ﬁ c! wer pf” May 25,1670 81 l ]
10a. USUAL OCCUPATION (Givekindof weak: | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelen qouoter?

12, CITIZEI;?F WHAT
VWhitman, Mass.

iaa.'nmm S NAME 13b. MOTHER'S MAIDEN

‘Harrigson Wede .

Mary Churchoff

14. NAME OF HUSBAND OR WIFE

Unavailable

[5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT 5 SIGNATURE OR NAME

ADDRESS

Y wor unimown) | (If yes, xive war or dates of service)
.'Nno : I : None DI‘BH TE§I or,3649 Vista Ave .
18. CAUSE OF DEATH ’ MEDRICAL CERTIFICATIO INTERVAL BETWEEN
. Enter onl B I, DISEASE OR CONDITION . . ONSET AND DEATH
1ime for (o), (0. and v | DIRECTLY LEADING TO DEATH® ) @ird; e Fai [ v e
ANTECEDENT CAUSES
 *This does not mey . - '
thcmodeofdviug.mc: Morbid conditions, if eny, giving DUE TO (b} r'{‘—r lpsp[&hf\lflf- {"{-Ul.f" [
an heart failure, asthenda, | rise to the above cause (o} stating i
dte. It means the dig. | ‘he underlying cause lust.
case, infury, or complica- DUE TO (&)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
related Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, o [] w(]
21a. ACCIDENT {Bpecity) Zlb PLACEOF INJURY (s.5.. tnorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE).
SUICIDE home, farm, factory, street, offios bldg., st0.)
HOMICIDE
21d. TIME (Moath) (Dwy) (Year) . (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? >
iRy o | M) s
2] hereby certify that I attended the deceased from , 1851, to J.ZLZE,L__, 19_51, that I last saw the deceased
alive on , 1821, and that death occurred at :L.J.Q_A m., from the causes and on the date stated above.
2. SIGNATURE %or title} [ 23b. ADDRESS Zic. DATE SIGNED
(\A/L 2 Pep i /%‘aw 637 6 Roa.26 4957
BURIAL CREMA-; 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d, LOCATION {Dity, town, ar connty) (Btate)
TI REMOVAL ‘ 0 S C ] M
emoval 14 12.27-51 ak Grove to.Louls Vo,,Mo,
DATE REC'D BY LOCAL{| R ‘S SIGNATU Ly &2 25. FUNERAL DIRECTOR'S SIGMATURE - ALDRESS
DEC 2 ¢ 1957 ~ Fred M,W1lliams,45355 Washington Blvd

7

(Lictused Embalmet's Staterent 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 embalmed by M—by_.M&._--

working under my persona! supervision. | .

31gnedes i ieinnncacncerssnncnns revrrsransss
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBA_LMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this bpdy is got embalmed, fact should be so stated above. - -

Fzl
L]



