FILE APR 2~ 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Ng_

gx e brr b

3 1 8PRIHARY REG. DIST. WO. 100 Rtgmrar:Nn

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. §
a. COUNTY b. COUNTY hlﬂn!
Afabama Jettors of
b. CITY (If cutcide corpurate Limits, write RURAL and give c. LENGTH OF c. CITY I Residence within lmits of
OR . township) AY fin this ph } QR . . & clty op incorporated town?
Town  St. Louis, Mo. " §Vdaye | 8%wBirmingham o T Dﬁ'
d. FULL NAME OF (I not in bospital or Inatitation, give streot address or Iml.lon) o- STREET (It rural, give location) ]
HOSPITA ADDRESS 0
Neronion Frisco Employees Hosplta} Route #3, Bax 1161 i %
3 DNE%EEES%FI.D a. (First) b. (Middle) C. (Last) 4 D&TE (Month) (Day) (Yea) ..
(Twpeor Prin) _ GEORGE ERSKINE DOWNEY pEATH  March 14 1956
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # vsoEe 1| YEAR | o UNDER 3 HEs.
. WIDOWE_D. DIVORCED (Sp‘di(.la . last hirthday) |Monthe , Days | Houm | Mia.
Male White Married 5-3-1904 51 . '
5 SEETATON iz | 0 KD OF SUSWES DRI | T BRHLACE (Lt s v ] | BoGBEROTT
Car Inspector Railroagd Iferson Coo,Alabama U.S.A.
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
George Downey . Lou Penny . IMrs. Lillie Downe
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If yea, sive war or dates of NQ.
o) 702=07=309711Lillie ir Alabama
18, CAUSE OF DEATH MEDICAL CERTIFICATION Imgrv.:l;'g%m
. Enter only onecause per 'DFFECTEA{%E'E*AS?,?@%‘%%“H.( 1. Cyst of Brain Lefl Pareital R(—:‘glcﬂ’is H

line for {s), (b}, and (c)

Z. -Hespiratory 1a1IUTT

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rise to the above canre (a) stating
the underlying cauze lasl. v - . L

DUE TQ {c) :
AR IR

*This does not tmean
the mede of dying, such
as heart fallure, asthenia,
de. It means the dis-
case, infury, or complica-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not -
related to the disease or condition causing death.

WRITE PLATNLY—USING. UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPEIRO?I 9. MAJOR FINDINGS OF OPERATION b t w l 20, AUTOPSY?
3/13/58 Crainotomy and Removal of Cyst Rober B, oolsey .0
21a. ACCIDENT {Bpeelty) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, lactory, strest, ofice bldy..ev0.) ‘ .
HOMICIDE Nane' ] .
2td. TIME (Month) {Day) (Year) (Heud) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
or ) WHILEAT ] KOTWHILE . .
INJURY WORK AT WORK |
=D -
I qllended the deceased from m_;fjﬁ; ,90 March 1,419 Dt,’that I last saw the deceased
, andshat death occurred at 2> "~ 'm, from the causes and on the date siated above.

23b. ADDRESS 23c. DATE SIGNED., ¥

4960 Laclede, St. Louis, Mb. 3-14-56

(Degres or titlo)

/

ollo,

TIO BlﬁlERMI (‘)‘\}'ALCREMA' 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btata)
Y

ﬁ Al a=14=56 . Local Birmingham,Ala.

DATE RECD 8Y LOCAL | RE R'S SIGNATUR - . 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Albert 0 ,4700 Washington Blvde

mer's Staterment on Reverss Side)

BAR 151386

L {Licensed




\E\A\‘

(JQ‘& .I\
2
—

T

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student .....ocomneoriii i
Signature of Student Embalmer

S . P. O Addresa,p&{é{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER‘m hxs OWN HA-NDWRITING.
" “to comply with the above constitutes grounds for revocation of license),

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T this' body‘is not embalmed, fact should be so stated above.




