THE DIVISION OF HEALTH QF MISSOURI

", ALED MAR 4 1957 STANDARD CERTIFICATE OF DEATH e QT
: Registration District No, 319 Primary Registration District Ma. .._(JG - Registrar's No. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: R.sid.n;e_b.[uc’
- COUNTY : a STATE .. . b. COUNTY admission
° St. Louis Missouri St, Louis
b. CITY {}f cutside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY Inside Limits
o it O A 679
town  Overland o3 No town Kirkwood Yesll NoD
c. fﬁgls-é-l"lﬂ:r%g’: {If NOT inhospital, givelocation)[Length of stay in 1b 4 STREE (1 outside, give location} |. Reside on Farm
iNsTiTuTIoN Overland Restorium| 38 days ADDREss 207 Peeke Avenue YesO No¥
3. MAME OF First Middle Last 4. DATE Month Day Year
DECEASID OF
(Type or prins) EFFIE WISE BROWN DEATH 2 18 57
*45. sex 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER t YEAR hiF UNDER 24 HRS.
' marrieo (3 never marrieo [ | P e
male white woowen (@ owerceo [ Dec, 11, 1863 93 I
102. USUAL OCCUPATION (Give kind of wark done | 100, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retired) .-
at home OV e a2 St, Louis, Missouri (S
13, FATHER'S NAME \ 14. MOTHER'S MAIDEN NAME
Marion Wise ' Frances M. Moss
15, WAS DECEASED EVER N U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresr
(Yes. mo, ov unknown) | (If yes, give war or dater of serviee) . R
no —— none-. ¥, Kirby Brown, 207 Peeke Avenue.
18. CAUSE OF DEATH [Enler only one cauae per ling far (g), (b). and {).] INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (g}

Conditlona, if any, DUE TO (b)

which gare rise to

{31
above cause {(0), r 4

staling the under- ) )
lying cause last, DUE TO {¢)
PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - :‘é‘g&g;‘é

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
2
o 5 o0
5 g 4 5 L fvesd wo OO
H :E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1§ of item 18.)
" & O ] a
=~ o
3 = 20c. TIME OF Hour  Month, Day, Yeor
5 ] INJURY 4. m, -
!§ E p. m. )
17‘ Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢, in or abou! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
o WHILE AT NOT WHILE Jarm, factory, atreet, office bidg., ete.)
E WORK AT WORK
5'; 2. 1 attended the deceased from , to and last saw ;".:;" afive on -~ L/
- Death oc’t:rrad at m on thefdfte stated abhove; and to the beat of my knowledge, from t}w‘cauaes atatred.
] = -
£ Za. Yo RE Degree o tirle} 22b. ADDRESS' “#3:,, W / . DATE SIGNED
5 (Dea . _ ’f} 8 Moo sae
8 / ol O -
5 2%. BUR’*L-'CRE,“!T!?N‘- Z35. DATE ) 23. NAME OF c:u:‘r:nv OR CREMATORY ™ 23d ‘LOCATION (Cl!]r 3w, or coun, p {State)
] EMOVAL (475 . A - 1,
o ] . . .
t uria 2-20-57 Fee Fee Ceneterv St, Louis C0untv. Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
C. R. Lupton & Sons-7233 Delmar Blv'd.|Z—-/&-59 W A’rw&)’?ﬁ

{Licensed Embalmer's Stctement on Reverse Side) )1




. r—-l':iw!
e L,
0o &3 1o -
OO,
o+ E = -
. oo
. -
* LI I <~
- L ee tR s
weo 3L
fan I~ U= I,
o+
. . "U:Ug:
L]
=L r
e o
¥ * Lot
= <
o -
= =8
N ' . - o *
- : m
g
' .

/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by-..... L. SR it ee e ieateearaaeaeaeeas

working under my personal supervision..

Student.....oiiiiiiiiii i e Signed
Signature of Student Enbalmer

Lic.ensed Embalmer No.'.'f. f-

L . o : , ' P. O. Addresei/s&:.‘?ﬁni

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constxtutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwritihg,
If this body is not embalmed, fact should be so stated above.

< o8




