No. 300
10.48

T

;¢

WRITE PLAINLY—USING TINFADING BLACK INK—MAEE A PERMANENT RECORD S«

FILED FEB 10 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, no.a/: I;RIIA.RY REG. DIST, NO.5_L_0 Rmmmr.lNa./é..a

331_9

State File No.ninnecnsninnn

BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hvad. 11 institation: remicence before
a. COUNTY o a. STATE b. COUNTY adunimalon).
St. Louis = - Missourd St. Louls
b. CITY (it cutetde eorpurate Lmils, write RURAL and give ¢. LENGTH OF c. CITY LF 7 ’j d. Is Rexidence within 1imits of
R township) Y {in this place? OR B a gity of incorporated fown?
TowN Valley Park yoears ToWN Kirkwood - "Ya % No )
d. FULL NAME OF (If not in hospital or institution, give street addrem or focation) STREET (If rural, give lo:‘n'don)
HOSPITAL QR . * ADDRESS
iNsTITUTIoN  Moll Nursing Home L35 W, Madison Ave,
3. NAME OF . (First b. {Middle c. (Last) .
DECEASED 8. (First) } i 4 DATE  (Month) (Day) (Yean)
(Twpeor ity _ EDYTHE R. BROWN : DEATH _ Jan, 16, 1956
5. SEX / 6. COLOR OR RACE | 7. MARR\'}!E:_"D). TéE\\:’gchgSRRIED. ‘J|_8,.DATE OF BIRTH I 9. I.nAn?Ehg:!:.:n hl; ug.u rD!‘E.ll ; UNDER 14 HRS.
, (Bpacid; ¥ on nye ours | Min.
Female '|White widow o Aug. 16, 1877 78 | l
10a. USUAL OCCUPATION (Qive kisdof work | 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE . : ' - 12, CITIZEN OF
done g most of working lifs, uunﬁi ul.:r:) ) DUSTRY (City «ad Stats or Forsigs Ca“try:’. COUNTRY?O “'VHAT
Housewite At home Allegan, Mich, USA

130, FATHER'S NAME

Steven Rockwell.

13b, MOTHER'S MAIDEN

Sophia Went

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Il yeu, wive war or dates of service}

{Yea,go. or unknown}
No

16. SOCIAL SECURHOY
None '

7. INFORMANT
Mrs,Richard B,Vassier, i35 W .Madison Kirkwo

14. NAME OF MUSBAND’OR WIFE
c
S SIGNATURE OR NAME

ADDRESS

. Enter only one cause per

18. CAUSE OF DEATH

line for {a), (b}, end (¢)

*Thiz doey nol mean
the mode of duing, auch
a# keart fallure, asthenia,
ele. ' It means the dis-
ease, dnfury, or complics-

MEDICAL CERTIFICAT

L

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

cz¢zaz2¢{; azﬁ&éik/

INTERVAL BETWEEN
OHSET AND DEATH

ANTECEDENT CAUSES

_/é@.

/ﬁkh4gﬁJ¢aéZ£:fif Aﬁjgi%%aﬂa

Mortd conditions, if any, gising DUE TO (b)
rise to the above cante (a) stating
the underlying couae last.

r DUE TO (¢}

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol -
related to the disease or condition couring death.

19a. DATE OF OP'FFOAN- 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ 2L v [ o [

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g., inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms. [arm, lactory, strest. offios bldg.,e10.}

HOMICIDE ;
21d. TIME Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT [—] NOT WHILE

INJURY . | worK AT WORK

2 I hereby cemfy that I atlended the deceased from ._[_",LJ——_

J;:’L

__.CZ.L‘__ I.‘).d‘_z-,thal‘ I last saw the deceased

alive on _ L=/ -~ R 19 3 and that death occurred at , from:the causcs and on the dale slaled above
23a. SIGNATURE // o, (Degrear 23b ADDR / ﬂ ‘ Zc. DAY ;“fsﬂﬁ"
- & Zrzrel’ 27 714 [ ZASE
24s. BURIAL, CREMA. T 24b, DATE 24c. NAME OF CE ERY OR CREMATORY | 244. LOCATION (Oity, fown, or county) / {ptate)
TION, REMOVAL, (Bpedty)
remation 1/19/56 Valhalla Crematory St, Louis County, Mo,

DATE REC'D BY LOCAL

(/P 5

16MATURE ADDRESS

Eﬂism%ﬂj ; : 25 FUEERAL DIRECTOR®

tement on Reverse

(rlrcmd

Side)




~ STATEMENT BY LICENSED EMBALMER

A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By Me, OF By ...ttt iacia s sr s ettt e raade e , Student Embalmer No............

working under my personal supervision..

StAEnt .o cioiii e etz ee e Signed....%:t&@ f(dmAﬂM&( .................

Signsture of Student Enbalper
Licensed Embalmer No&o'?.ﬁ‘

P. O. Address /W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥ this body is not embalmeéd, fact should be so stated above,



