. FILED SEP § THE DIVISION OF HEALTH OF MISSOUR! ;
e ' 1985 STANDARD CERTIFICATE OF DEATH owrin, 27489

IBIRTH MO, . . REC..DIST. NO. _31_& PRIMARY REG." DIST. ml.(...)._Qi Kegistrar's Na.“,.?_@__.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Institution: residence before
a, COUNTY a. STATE b, COUNTY adinimion).
Missouri

b. CITY (f outslde corpurate limits, write RURAL and sive ¢. LENGTH OF c. CITY 4. Is Resldence within limits of
STAY (In this place) OR . en, i.pulrpnnhd fown?

townahip)
TOWN TOWN
d. FH%P?#AT.EO%F (It not in hoapital or jnstitution, glva strect sddross or locatlon) o STREET (IF rursl, gdive location) /Og

/\ DRESS 0'(
INSTTUTION Bnpoute City Hoapital 42082 Fair Avenun.,

3. NAME OF (First b, (MlddF - (Last
s oty 8. (First) (plddte) c. (Last) 4 DATE  (Month) (Day) (Yean)
(Tvpe or Print) 1iiam Prancis Brown DEATH 4 10m

5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED,“ 8. DATE OF BIRTH 9. AGE (In yeais] if UNDER 1 YEAR | O UNDER 2 Hms,
WIDOWED, DIVORCED (Bpe 57 last birthday} |Mooths l Days | Hours | Min.
_Malezx |

Whitea Divoreced April 3 1909 46..
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZENQF
done during most of working us..."nun;;.d) DUSTRY (City and Scete or Foreign &mlhy) 0 COUNTRY? WHAT

Drivar Cab
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

| 1 n. | Marlie Hergz
iS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SQOCIAL SECURL'IE)Y

{¥ o8, no. or unknown) ’ (1 yue. glve war or dates of sorvice)

10.48

O3

NAME F HUSBAND’OR ¥IFE

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
1 Helen Wells 2118 FEdmund Aves
18, CAUSE OF DEATH . CAL CERTIFICATION INFERYAL BETWEEN
| Enter only oneceusoper | I, DISEASE OR CONDITION _ ﬂ M J m
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH @ - / X

“This does net mean | ANTECEDENT CAUSES ( £ é I d 5 2.} /
the mode of dying, such | Morbld conditions, if any, ¢iring DUE TO (b}

o heart faflure, asthenda, ‘T;‘" fo !MI a{bove ww!‘ {l” sating
ete, It means the diy- ¢ underlying catse tast.

case, injury, or complica- . DUE 7O (")
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not '
related to the dizeare or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION N i a] AUTO
TION - R '
_ No I:l
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (s.g..inerabext | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWICIDE bomme, farm, faatory, sireet, ofioe bldg., eie.) -
HOMICIDE . .
[
2id. TIME (Month) (Day} (Year) (Houn) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? ‘
. - . WHILE AT NOT WHILE!
INJURY - ) = | “woRrk AT WORK ~
2] hereby certify !hat I atiended the deceaeed Jrom , 19 Jlo 19, ihat I last saw the deceqsed

sm., from the causes and on the dale slated above.
' 23¢. DATE SIGNED

ﬁ/'z-.rf

1t death occurred af

- WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

7 " NAME OF CEMETERY OR CREMATORY | 24d. LCCATION (Oity, town, or county) (Sm.e)
{. REMOVAL (Bpecity) 8 N 11 .
amovai - Yalle Spn! nz,gs Ste Ceanayieve Mis ao:m:
= ’DATE REC'D BY L%CE?EL REGISTR. E'S SIGNATUYHE et I FUMERAL DIIECTOI S SIGNATURE ADDRESS
AUG 161955 Albert H. HO 4700 Washington

s Statement 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 embs

working under my personal supervision..
- \

. ¥ |
SHUAEDE -oororesonee Sgned/&—@WW/«%ﬂV%

Signsturo of Student Embalmer c36

Licensed Embalmer No. .57
P. O. AddreW...ﬁﬁ

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

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.
. T this body is not embalmed, fact should be so stated above. - -




