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' WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —_—

*,

hiEp FEB.2 8 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ;; z . PRIMARY REG. DIST. NO.

State Filc No
o~

3940

30‘&‘)

/9

' 132,

! BIATH MO, Regisivar’'s No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f jostitation: rssidancs before
. sdmiselon),
»-COUNTY Bafgg - ¢ STATE Missouri b COUNTY Henry ’
b, CITY (If outeids eorpurate Umits, writs RUBAL and d':m & Al?EN!mel: p!?F) ¢. CITY (If outskls corporate limits, write RUBAL and cive townahip)
to } { )
Town  Butler i TOWN  Montrose d 20
d. FH%PNRME OF {If not i b ! ori glve street nddress or looation) d.ASI;I'g (If rursl, give ivcation) /
INSTTUTIONBUL Ler Memorial Hospital
3. gE%ME %F'D a. (Firsf) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Yean)
{ Type or Print) Mary Ellen Brownsbergert veami Fegb., 20 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER I»éSRRIEg!; X 8, DATE OF BIRTH 9. AGE ila ren] @ noc | o ¥ 0o u o
X ZED (Bpacity}, birthday! o ours
F W owed 22 |__July 2, 18729980 | 91/ |
UAL OCCUPATION (Givakisfiofwork' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ate or foreign country) 12. CITIZEN OF WHAT
fo, e ) DUSTRY R / COUNTRY7
. East St. Louis, Ill,

FATHER' S NAME
Lawrence

Dﬁkin |

13b. MOTHER'S WMAIDEN NAME

Mary Lillies

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Y-.an.ﬁ.ccu)nhnn) (1 you, xive war or dates of service

no

14, NAME OF WUSBAND OR WIFE

W

16. SOCIAL SECURITY | 1. INFORMANT S SIGNATLRE OR NAME
NO. = m,,m a7

8. CAUSE OF DEATH
. Enter only onecase per
line for {8), (b, and (c}

*This does not mean
the mode of diing, such
o heart follure, asthenda,
de. It means the dis-
cane, infury, or !

MEDICAL CERTIFICATION

DIRECTLY LEADING 10 SCATH" ) Lt evpam ol (Rzrtl v

1. DISEASE OR CONDITION

v

ADDRESS
. .
INTERVAL
ONSET AND DEATH

ANTECEDENT CAUSES ,

Morbid conditions, if cmv gbmq DUE TO (b)
rize to the above couse fa )
the underlying cause

tion which covsed death.

d_aﬁgfsu :

DUE TO (c)w_@_%ﬁmm' oz M .
11, OTHER SIGNIFICANT CONDITIONS ’ - .

Conditions contribuling to the death but not
relaied to the dizease or condition causing death,

19a. DATE OF QPERA-
TION

196. MAJOR FINDINGS OF OPERATION

/5 X

2, AUTOPSY?

vis [ o [4
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g- inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fagtory, sirest, offics bldx.,ste)
HOMICIDE .
2id. TIME (Moath) (Day} (Year) (Hour) 2fe. IKJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
: WHILEAT[} NOT WHILE
INJURY WORK AT WORK -

22. I hereby
alive on

‘2"? that I atiended the deceased fram—,ﬁaﬁjé__

Iﬁ.é/and that death occurred af

tow_a_ 10224 that T last saw the deceased

12: 00 ., Jrom the causes and on the date stated above.

Za. SIGNATURE f (me or tlt!a)
7 o ez om

23b. ADDRESS

U == 2, 2O

Z3c. DATE SIGNED
23 a3

24a. BURIAL, CREMA-

TIO% m

24s. NAME OF CEME]‘ERY OR CREMATORY
Montrogse Cemetery

Aekraz/?s

24d. LOCATION (Oity, town, of county)

(Etats)
souri

ey

Sy o 9/

2 FUNMERAL DIRECTOR'S S| GNATURE

Montrqse, Mis

‘ADDRESS




STATEMENT BY LICENSED EMBALMER

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

........................................................................ - e eeeneeneny Student Embalmer Mo.

A

Licensed Embalmer No.#7.... ,é ‘67

working under my personal supervision.

Student socavesrencs searssensacnsaraennann .
Student Embalmer

P, O. Addrus%..mmmn

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

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




