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

JLED MAY 1- 1959

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

a. COUNTY

1. PLACE OF OF DEATH

DIST. MO,

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. uo.l QO_....S Registrar's No......... _37.6.2_

2 USUAL RESIDENCE (Wbere d

State File No

d lved. If i

= STATE. M{ssourd

b. COUNTY

1, before
sduckmical.

TOWN

. b. CITY (I cutedds corpurate Umits, writs RURAL and give
S5t.Louis

c. LENGTH OF

STéY auauu- place)]

township)

.e. ng (If outeide corporate limits, write RURAL asd give townehip)

St.louis

TOWN

2 d/

d. FULL NAME OF (If ot in beapital or instituticn, ive strest sddress or location)

(H rural, give Joes

‘g.'

d. STREET -
Weriimion  Missouri Baptist Hospital / " ADORESS 6422 Vermont ave, d .
3. NAME OF 8. (First) b. (Midadle) c. (Last) &, DA'IE ‘(Month) (Day) (Year}
DECEASED
(Type or Frint) Henry o Browm DEATH April 19,1952
5. SEX d 6. COLOR OR RACE | 7. MIARRIED. PéIEVSECNEIBRgLED 8. DATE OF BIR_'I'I-I hﬂfE {In years r um |Dg ; WOIR N Y,
\ wlly) Min
¥ale White HiEdohed " 4=* | March 6,1890 & ™ = |
108, USUAL OCCUPATION (Gink!ndolwork 10b, KIND OF BUS[NFSS on m- 11. BIRTHPLACE (Stata of forelzn eountry) i 12, CITIZEN OF WHAT
done during mowt of working lifs, svan §f R . . COUNTRY?
Police Sergeant St,.Louis Police De bt St.louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Browm h 1 Marde
{2.. WAS DECEASE:J E\(III!-:R IN U.5. ARMED FORCE'; 16, SOCIAL SECUR{B’ 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
w. go, or ytknown o, war or dates of servioe! .,
Yes - none Mrs . Martha Baumpartner 6827 Minnesota

alive on

, 19.5°%, and !hut death occurred ai _lt_"m ., Jrom the causea cnd on the dale stated above.

8. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BEYWEEN
. Enter only cnecausoper | I. DISEASE OR CONDITION ‘r ; ONSET AND DEATH
line tor {8), (b, snd (¢ | DVRECTLY LEADING TO DEATH® () :

*This does not mean ANTECEDENT CAUSES é m .
the mode of dying, such | Morbld conditions, if any, ﬂ‘ny DUE TO (b} — s
at heart follure, asthenda, | rise fo the abote couse (o} stating
de. It wmeana the dty- | e underlying cause lost.
eaae, infury, or compllea- DUE TO (e}
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not \
related Lo the discare or condition cauring death,
19a. DATE OF OPERA- | 19u, MAJOR FINDINGS OF QPERATION N 20. AUTOPSY?
TION \
vis (] wo [X]

21a. ACCIDENT {Bpecily) 2ib. PLACEOF INJURY (es..fnorabous | 2e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homa, fart, Inctory, strwst, offive bldg., ete.)

HOMICIDE " \
2nd. T(!,ME (Month) \{Dsy) (Year) (Hoer) 2le. INJURY OCCURRED | 2if. HO DIDfINJURY OCCUR? ?//

- : WHILEAY OT WHILE
INJURY \ a. | "work L] T woRK 5

2. I hereby Mify that I attended the deceased from A= 41" 19~> 2ito_ %~ /P | 1952 ihat I last saw the deceased

Ba. SIGNA ﬁ RE : % : (Dagmn or title)

23p, ADDRESS

Jod& 720

paret

I 23¢. DATE SIGNED

M0

BURIAL, CREMA-

2a,
TION, REMOVAL (Bpecity)

Removal &

24b. DATE

A prit 11-54

aé, NAME OF CEMEI'ERY OR CREMATORY

Mt,0live Cemotery

24d. LOCATION (Otty, tuwn.oremnt?e
1200 Mt,Olive Road may

(State)
sHO,.

DATE REC'D BY LOCAL

APR 2 1 195%¢

25. FUMERAL DIRECTOR'S IIG“.!TUI!

C Hof¢meister U.&

L.Coe

ng14 8 0 dway




e

i

STATEMENT BY LICENSED EMBALMER

} LT O Stud bal el i,
working under my personal supervision. . ~ Student Embalmer No ]

’ \

‘ b
AY
Signedﬁéénd_ KTttt ﬁ AN o :
31gned.icieinnceannnanns Ceasresrsrranernonia L " 35/2/ o
Student Embalmer .. . Licensed Embalmer No -1

P Q. Address_ZS/. ZI i

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMIER in his OWN HANDWRITING (Fazlu.re to comply/
the above constitutes grounds for revocation of license.) . . |

LS

« If:this Body is siot embalmed, fact should be so sated sbové. ~ " ~i. -

. L . Lo
] B - v e .- E




