- . THE DIVINUN UF PIEALIR UF VUaWURI
resoo ) HIEDNOV 261956 STANDARD CERTIFICATE OF DEATH s rie 32O

- 10.48 3“,

r
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.

. PLACE OF DEATH |2 USUAL RESIDENCE (Wbere detossed lved. I institution: residence before
a. COUNTY a. STATE Missoruri b. COUNTY é pdiniaion),
O b. CITY (If outelds eorpurste limits, write RURAL snd give ¢. LENGTH OF c. CITY X 4. Is Residence within Ilmits of
a T8WN St. L iS,MO. 1ownship) TAY {in tﬁnl.-ul . Tg‘EN Overla_nd ]ﬁ l\f}:: P cozp&l:tedntnwn'r
g d. F[!{J(lils-Pf'quE OF (Il not in hoapital or institution. give atreot address or location) - A%Tg;gs (If rursl, give lm:.llun)
0 INSTITUTION Bethesda Jeneral Hospital 2307 Walllis:Ave,
a S.DNEAC%ES‘)ED a. (F il‘St)R i b. (Middle) ¢, {Last) 4. DS.'I;E {Month) (Day) (Yesr)
E { Type or Print) uth Jane Brown peaty  10=5-1956
é 5. SEX 6. COLOR OR RACE | 7. MARI&EB_ TBIEggSChEiSRRIED. 8. DATE OF BIRTH g.df;ém:'&:n b%um | YEAR | F UNDER W HES.
“ Female White Mgrrie {8pecity) 1-9=1930 Y. ﬂ“’-] gln Hou.ul Mis.
; 10a. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' o )
e donequring srost ol w run‘m.'.:“u“u:d) * STRY (City ssd State or Foreign Country) 12 ClTh{%EI;I"OF WHAT
& ousewile R7T-Hore Shrewsbury, Mo, .S,
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
William Fahndrich - Agnes Miry: Hobert Eugene Brown
E EE WAS DECkEASEP E\[ﬁ'lER INﬁU.S.ARMdE:J !:?RCESI 16. SOCIAL SECUR;'II'C;( 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
L Or UBXDowD you, Ve WAr OY { ) BETVICH -
3 NS pintta 1w Kvow Mr. R.E.Brown above
| 18. CAUSE OF DEATH - MEDIGAL, CERTIFIGATION Lobar Pneumonia INTERVAL BETWEEN
i | Enteronly onecoussper | 1. DISEASE OR CONDITION " . UL ONSET (A{‘D DEATH
7 [{linetor (), (b), aod (o) | DIRECTLY LEADINGTODEATH ) ¢ 7L £ ‘Ql‘ >
=3 *Thiz does not mean ANTECEDENT CAUSES
. 2 the mode of dying, tuch | Aforbid conditions, if any, gising PUE TO (b)
, | a3 beart faflure, asthenta, | Tite to the above couse (a) stating
= elc. It means the dhi- the underlying cause last. . .
) eare, injury, of complica- BUE TC (c) -
> tion which coused death, § 1. OTHER SIGNIFICANT CONDITIONS
el Conditions contribuling fo the death but not — .
% | _related to the discaee or condition causing death, /
(™ 19a. DATE OF OP‘FPO’HK !IQL\. MAJOR FINDINGS OF OPERATION 0 20. AUTOPSY? N
= g o
= — - ves [ o E
=
i o 2ta. ACCIDENT {Bpocily} 215, PLACE OF INJURY (e.g..inerabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, > . alél)]ﬁ}glEDE homa, farm, factory, sireat, oBice bldr..ew.)
- 7, — = —
| . = .
- g 2id. TIME (Montd} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
7 L WHILE AT NOT WHILE
i INJURY WORK AT WORK —_
Ll .
= 2. I hereby cerlify that 1 atiended the deceased from 7-28 195 é to _10-5~ . 19%., that I last saw the deceased
7 ‘ (o 5 56 & 1:40 P
| = alive on _5__, and that death occurred af 42 m., from the causes and on the date siated above.
2 || 2. SIGNATURE p 4.D. (Degres or title) JR3b. ADDRESS a & 3101a Sut %Wn 23%. DATE SIGNED
f’ .
Vincent F. TQ&L it I chn .M fal Ul e fédm‘ T, 05
E 24n. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
= T. MGQVAL (Bpecity) .
g Qak Hill Cemetery Ste_Louis, Moe
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
REG.
0CT 8 1958 —-JAY B, SMITH, Maplewood, Mo.

(Licensed Embalmer's Sutemnt on Reverse Side)



]

A STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........-.

working under my personal supervision..

Student - o ooiiiiiiiiiiiiiaa i eeieaneans Signed...
Signature of Student Embalmer

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

14 this body is not embalmed fact should be so stated above. -

- . . .




