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- ST ANDARD CERTIFICATE OF DEATH State File No... 170 -

BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. NO. R,gmmnyﬁ.)‘gﬁ

1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decossad lived. If Inatitution: Taidence before
a. COUNTY a. STATEM' tSoum ¢ b. COUNTY %—r" ous s-dmulon!-
b. CITY (If outeide corpurate timits, write RURAL and give ¢. LENGTH OF c. CITY M AR;“ 4 A a o D PGy |

township)| STAY (En this place) y rated town?
o T Louts 2L TOWN tCATS YﬂH; Wo
d. l‘-HIGEPlNT&AMEOOF {If not in hoapital or institution, gin atreot addr‘ or location) ..A%DRBS (I: l:l:l. l’:l llnenion) N /C
INSTTOTION  St. Louds State Hospital FeelFoosandlDognett R¥s.

3. NAME OF s (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Ds;
DECEASED 7)) (Year)
(Twu or Print) HELEN MARY BROWN | DEATH Hay 9, 19 hl

J 8. COLOR OR RACE 7. MARRIED, NE;ER MARRIEE{ / 8. DATE OF BIRTH 8. AGE (a w)ln h:‘ Uw ID"ﬂn IF UNDER M nEs,
Jemnt ST RSE D | MpRcH v9 18 9/ EI o] o B
10a; ”ﬂ‘,‘.‘,&ﬁ&f.‘,’,‘i“,ﬂ.‘i’." l;!(:b::.k:nd‘u'l‘;:]; 105. KIND OF BUSINESS OR IN. ;/ BtRTHPLACi/ (City sag State or Foreign Conatey) / 12, CITIZEN OF WHAT

HoO'SE ek AT Home CATEN HANE4 S | UVEp

”laa. FATHER' S .NAME 13b. MOTHER'S MAIDEN NAME . ' F4. NAME OF HUSBANDB'OR WIFE

ARTHUR clhar K | OARAN C&TTLE #eRCE W BRowA

33’ WAS DECI.:EASE? E\(IER INﬂU 5. ARMdED FORCES: 16. SOCIAL SECUR::ITY 17. INFORMANT' § f{ﬁTURE OR NAME ADDRESS

' o, RO, npwa! T{ yee, give war or dates of servicel ) -
A8 | NMenve ™ THELmA £J 2379 Burng
18, CAUSE OF DEATH - MEDICAL CERTIFICATION _ ImnggﬁlﬁgEgWEEN
- TH
- Eater only onecausoper ID?I{EE#?.%%AS?&?%%%MH-(&) Arteriosclerotic heart disease 3yeEY

lne for (a}, (b}, and.{(c)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)

as heart fallure, asthenda, | Tite to the above cause (o) stating
the underlying cause last.

Generalized Artericsclerosis

ec. It means the dis- . T . - Y e
case, infury, or complica- DUE TOC {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not - .
related to the disease or condition cauaing death,
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION . 2. AUTOPSY?
TION e ‘ 7
ves [ wo &1
21a. ACCIDENT. (Bpecify) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIM {COUNTY) (STATE)
SUICIDE homs, farm, Isstory, steest, offios bldg., a1s.)
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | zif. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE|
- INJURY WORK AT WORK HRLE
22. I hereby certify that I attended he deceased from Jan. 1 069 o4 , lo MBJ J , 19 Sh, that I last saw the deceased
alive on __Y_z; , and that death occurred af 7008, , from the causes and on the date stated aboye.

{Degree ot titls) b. ADDRESS . DATE SJGNED
7:/2/(1 M ' Slm Arsenal Ste ’ ] ' 5);/511
24b. DATE 24c. NAME OF CEMETEHY OR CREM TORY ON (Olty, ;orcounty) *  (Btale) ¢
,5"-]). - SY {mouww T Lfo-o/vo F’ ff,w;f Mr§Sourk 1

lDATE REC'D By%ﬁ_ 'S SIGNATURE - 25, FUMERAL DLRECTOR'S 81 GNATURE ADDRESS

WRITE PLAINLY-—TUSING UNFADING BLACK INE—-MAKE A PERMANENT RECORD N

MAY 111 ARL HillemBN  F7054AcKiAND

St }'é (Licensed Embalmer’s Statement on Reverse Side) (7]




" R Ly g .
. . . . 1 Ve

) STATEMENT BY LICENSED EMBALMER
R A whooTuE
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ........................................................................ feasenes , Student Embalmer No.........

working under my personal supervision..

Student....cooiiiisimmrccacmnarcensaecasaseararenanaan

RLIVERY . i P, O; Addré¥s” T T 0
"1‘_ "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above,




