FILED APR 21 1959 THE DIVISION OF HEALTH OF MISSOURI

No . 300
-2 STANDARD CERTIFICATE OF DEATH soe rie o FAR0D
' BIRTH NO. REG. DIST. NDJ 2 2 PRIMARY REG., DIST. mﬂz Kegistrar's No...... 7 ég’_.
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lived. II isatitution: residspee befors
A 8. COUNTY St  Louis _ o STATE Missouri  ™COWY g, Loufg"=
b. CITY (I outside corpurats limits, write RURAL snd give c. LENGTH OF | ¢ CITY HI 2 1s nesttence within nmits of
OR . . wioahip) AY (in this place) QR . . ]
ToWN Richmond Heights “ . /ER o || TON Richmond Heightg D, g
d. FHE%PP’#AT_EOORF {If not in hespital or institution. give strect ad]u- ot locatlon} Fq ADDRESS (I rural, give locatlon)
institution 7714 St. Albans 7714 St. Albans
3. NAME OF B. (First b. (Middle ¢. (Last)
DECEASED F( =t ) 5 ( 4DATE  (Moatt) (Da) (Yew)
( Type or Print) elix Thornton rown peath  April 3 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED,] | 8. DATE OF BIRTH 9. AGE (lo yesra| If UNDER ¢ ma ¥ WotR u e,
U . WIDOWED, DIYORCED (8pecif last birthday) Monﬂn' Hours § Min.
Male . White Marrie 3/8/1896 59 I
10a. USUAL OCCUPATION (Give . K INESS OR IN- [ 11. BIR E .
5 O A | N0 OF MRS G T AR s e s D o
Operator illing.Station DeSoto Missouri : .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown } Unknown M Davi
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
{Yes, 80, of unknown) l (I yas, riva war or dates of service) ND. ’ B
Yes World War 1 1 f-ﬂ bert T, Brown 2 Bedford Drive
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteroniy onecamsaper | I- DISEASE OR CONDITION _ N ONSET AND DEATH
e for (), (b, and (@ | DIRECTLY LEADING TO DEATH® q)

“Thiz does net mean ANTECEDENT CAUSES

the mode of dying, fuch | Aorbid conditions, if uny, giving DUE TO (b)
ox heart fallure, asthenin, | Tite to the above carse (a) stating
de. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TO (c) e
tion which enused death, | 11. OTHER SIGNIFICANT CONDITIONS “a

4 . Conditions eontriduting o the death but not -

related to the dirense or condition cauring death.
19a. DATE OF OP'FIROAIQ 191, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
420 / yES B"m D
21a. ACCIDENT (Bpeciiy) 2ib. PLACE OF INJURY (e.x..tnarabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
al(l)lﬁ:EFDE home, farm, factory, strest, offtcs blds.. ete.)

2d. TIME (Month) (Day) (Year) (Hows) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE
INJURY ) . = | woRK AT WORK .

—

2.1 hereby certify thaé I attended the deceased from _M_, 1 , lo _&F;L_L I&X:J:;hat I last aaz-n, the deceased

¢

alive on 19_-‘_5 and thal death occurred al m., from the causes and on the dale stated above,
Z3a. SIGNA E (Degres ot title) | 23b. ADDRESS 23¢. DATE SIGNED
‘ — " - . )
' ' Yh‘& 34 V\&_ea.ﬁi = u/J/ff
| 24s. BURLAL. CREMA- | 24b. DATE "1 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, er cointy) (Btate)
TION, REMOVAL (Bpecity) . . h e .
| Bur,al 4/5/55 QOak Grove Cemetery St. Louis Cou.nty M1ssour1

WRITE PLAI'NLY—tJS]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

? ‘D LOCAL | RPEGBTRAR Y SIGNAT' / 25, FUNERAL DIRECTOR™S S1GNATURE

4 - A D p Apjbruster Mortuary, 6633 Clayton ‘Rd.




2 STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by e, OF DY L i et , Student Embalmer No............

working under my personal supervision..

Student....oovinririiriirr e ieareeeaeaaa Signed..... T
Signature of Student Embalmer :

T , .P. O. Addres%/%.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above. |




