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No symptoms will be listad, All

y related. Coroner connot cortify to a death due to natural causes.

in item 18. No sympton

. T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uector, coroner, etc, must use only stendard nomenclature

dissases in Part | must be cosuall

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Raegistration District Ne. _.................31 &rtmury Registration District N] 003

FILED SEP 6 1956

STATE FILE NUMBER

. Regiswors o 020

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad. If institution: Residance before
admistion}

o. COUNTY s,ﬁ:—- - ‘I-m-;s a. STATE Mi 8 Souri b. COUNTY

b. CITRY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY r Inside Limits
0 .
OR 8T, LOUIS, MISSOURI Yest Mo SR, St. Louis 205 |prac o

<, Egls.#l_;l‘:tlggl’ (g ﬁT I'Um, cm::ﬁon) Length of stay in 1b

. STREET {If ourside, give location) Reside on Farm
METTUTION _HOSPTTAL 41, 4" Aooress 5724 Cabanne AVe | ven weo
3 a:ll‘ lol'D Firat Middle Lot 4. DATE Month Day Year
F
(Type or print) . BCEBIB BROWN vearn AUGUST 4, 1956
5. sEX / 6. COLOR OR RACE 7. MaRRIED [} NEVER MaRRIED [[]| @ DATE OF BIRTH 9. AGE (ilr?hg?" IF UNDER | YEAR [iF UNDER 14 MRS
V) [Monthe | Da Howre 1 Min.
Female White | woois®  oworcly 3/3/83 g 13 ]

10g. USUAL OCCUPATION (Gise kind of work done
during most of working life, even if retived)

Houge Wife

10b. KIND OF BUSINESS OR INDUSTRY

At. H,yme

12. CITIZEN OF WHAT COUNTRY!

2S5 A.

1t. BIRTHPLACE (City and atate or country)

Carrutheravelle Mo.

13. FATHER'S NAME

Robert Franklin

14. MOTHER'S MAIDEN NAME

Mission Catlin

| No None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.

(¥es. mo. or unknawnd | (If yrs, give war or dates of service)

4902283964

17. INFORMANT

Andy Brown Jr.

Address

5724 Cabanne Av.

18. CAUSE OF DEATH {Enler only one cause per line for (@), (). and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

!

INTERVAL BETWEEN
ONSET AND DEATH

r~
eart o tlurve

ou?esfue A

- ., [} -
Conditions, rjanr DUE TO (b} l‘{'c erays
which gace ri
above c:un o G ’ ' . ¥ -
tati -
=z ;rin‘env c’m:aem}n;. DUE TO {¢) en, ArierioSeiersss
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTIRIBUTING TO DEATH BUT NQOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART I{n) 13 :Ais#&g:&‘;?
= ?
3 YES% no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part 1 or Part 11 of item 13.)
g|. -O -0 0
3 20¢, TIME:ROF Hour  Month, Doy, Year
INJURY  a.m. v
E p.m. L,(Z O 0
] 20d. INJURY QCCURRED 20e. PLACE OF IMJURY (e. ¢., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidy., efe.)
WORK AT WORK .
21..7 attended the d. dfrom 7/12/56 . to 8/5/56 and last aaw }:"-:;1 alive on gl&lsb

7310 A M

Death ogcurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

2z MG RE gree of li.rlc)

j 22b, ADDRESS
%.

22¢. DATE SIGNED

8/L/56.

1515 LAFAYETTE AE.

23a. BuRAL, cgum;m) 2. DATE 2%. u}ﬁe OF CEMETERY OR CREMATORY
REMO\ML (17i )
Remova 8/7/56 Laurel Hill Cem.

23d. LOCATION (City, town, ot county) {State)

Pagedale Missouri

24, FUNERAL DIRECTOR AUDRESS 25.

Bull Campbell Mort. 5185 Delmar

DATE RECD. BY LOCAL REG,

EGISTRAR'S SIGNATUR

AIGe 10

(Licensed Embalmer's Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Y IMe, OF By .. ittt iasat i arrraa e eeasae e craaa s , Student Embalmer No,.......

working under my personal supervision..

SPUGENE . oeeeerreresersnsseeoeeengscoseemannnennns Signed..\ “2‘4‘2.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
.~ "%t6 comply with thé above cdnstitufes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this bedy is not embalmed, fact should be so stated above.




