o THE DIVISION OF HEALTH OF MISSOURI 430608 -
‘o _ . - STANDARD CERTIFICATE OF DEATH State File Nowmmmosorsis,
s | FILED JAN 121956 | o
BIRTH NO. REE. DIST. NO. 3'. ¥) _ FRimarRY REG. DIST. no.@ﬂ. Kegistrar's ho???é?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residance before

a, COUNTY Saint Louis a, SIATE MiS g OIIPi b. COUNTY St . Lodinbsﬂon).

b. CITY (31 outeide corpurats Himits, write RURAL and give ¢. LENGTH OF c. CITY Hoq’ 4. Is Residence within 1lmits of

OR waskip)| STAY tin this place) OR » city of incorporated town?
TOWN  Robertson e Mos| T% Kinloch o T

=

d. FHSIF;P?‘TP‘;?_EO%F {If pot in hospital or jnatitution, give streot sddress or locatlon) . ASJDRREES (H rural, give location)
msTirutioN Sarsh Francls Home 1028 Frost Street
3.6@:&25 s?:'::) a, (First) b. (Middle} c. {L.ast) 4. ngr_"s (Monthy  (Day)  (Year)
{ Type or Print) CLARA BROWN DEATH Dec 19 1955

5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ©jj 8. DATE OF BIRTH 9. AGE (b yesrs| 7 UNDER | YEAR | o UaDER 0 KRS,
WIDOWED, DIVORCED (Bpecit, - Isat birthday) Mnnun, Days | Bours | Min,
Femnle Col Widowed 8 Mar o L5 | _ |

10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR-IN | 1. BIRTHPLACE  (;1; vas Seate or Forairn m,,,,,‘&l 12, CITIZEN OF WHAT ‘

Smsmi—

doue during most of working life, sven if retired)

=]
=]
=]
:
B
z
B
S
&= TF ‘<o s
2 H_Hougewlfe 1 - Own Home Louisiana, Mo.
p 138, FATHER'S NAME 130, MOTHER'S_MATDEN NAME 14. NAME OF HUSBAND OR WIFE
o James Maiden . -7 Unknown George Brown ,
[ ) 15. WAS DECEASED EVER IN U.S. ARMED.FEORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
” (Yes. 0o, ar unknaws) | (I yes. eive war or dates of asrvice} . . NO. B
= No - "I  None George Carr, Kinloch, Mo.
| 18. CAUSE OF DEATH ] MEDICAL CERTIFICATION _ INTERVAL BETWEEN
i || Enteronlyonecauseper § 1. DISEASE OR CONDITION - G Z g . !g Q ) g ﬁ — ORSET AND DEATH
E:. Vipe for {a), (b, snd (c} DIRECTLY LEADING TO DEATH (2 [ 14
i E * This does nol mean ANTECEDENT CAUSES .
B the mode of dying, such | Mosbid conditlons, if any, giving DUE TO (b} -
= ar heart fulluse, asthenda, | Tise to the abooe cause (o) stating 5
: = ede. It meana the dis- | ¢ underlying couse lost. . - . k"—b
' o cage, infury, or eomplica- DUE TO (&)
P tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
o= : Conditions contributing to the death but niof T,
a related t0 the disease or condition cousing death,  * -
iz "DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY? p
g w 4‘/2 L YES D NO
o 21a. ACCIDENT (Bpecify) ~+ | 21b. PLACE OF INJURY (e.g..lnorabogt | 21c. (CITY, TOWN, OR TOWNRSHIP) {COUNTY) (STATE) -
h SUICIDE . hn?'-.hr.lnmq.u_&mﬁ.eﬁabld;..m.)
g 2id, Té?_tE (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE —_—— Ol
J' INJURY — g o | "Work [ 'ATWORK
'J,.
]
-
”

i
4
1

X

WRITE PL

2. I hereby cerlify .that atfen:i?zd the deceased from L’._L, fg’#}g‘}_—/L' 19..“'_',' that I last saw the deceased
. alive on f 2 = { ,.I9gx_and that death ocourred at £ 2= ¥, Iifom the causes and on the date siated above,
=l 232. YIGHATURE - - (D or title) &4, 23b. ADORESS % 23:. DATE SIGNED
. e - )
i, Ot Bl €26 o @ L gasiin /2~
.zral?).NBU R lg\ir.. @A- 24b, DATE _ . 74 NAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, fown, or county) (State)
. y
ey al | 22 Dec 55 | Washington Park Berkeley, Mo. -

i

M
1P h g

é ) DATE REC'D BY LOCAL STRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S SIGNATURE ARDDRESS
Q‘ZO;,SS‘&;' % Mﬂ Boyd Bros, Kinloch, Missouri.

(Licensed Embalmer's “Staterment 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 emb
by me, OF By (i e istirenieri e siar i raar e rar s s aa e aan s tesranse , Student I‘,‘.mbalhier No........ .....

working under my personal supervision.. /i

i
Student ... i Signed. % hd/ﬂ

Signature of Student Embalmer

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 also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




