THE DIVISION OF HEALTH OF MISSOURI

No. 300 _ : 4C i
% | ALED JUN 10 1957 STANDARD CERTIFICATE OF DEATH e pie o AL
IBIRTH NO. REG. DIST. NO. &Z/_Z_ PRIMARY REG. DIST. NO. M Kegistrer's NO.J/J...M..Q---.
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers deceased lived. 1 icatiwation: residence befors
a. COUNTY - - . STATE b; COUNTY ed nisaton).
} St. Louls . Missouri - St. Touig o~
P SRt et oot ik el KURAL 82000 0| $7AY | SR SHOTTY rpmec oy
Towd  Clayton TOWN Rllisville R =
d. FEEIS_P{"FA“:.EO%F (If pot i boapital or instituytion, kive sirect address or locatlon) . ASJSREESS (I ramal, give location)
wstirution St. Louis County Hosp. Hilltop Road
3]:';‘EACREES%FD a. (First) “ b. {Middle) c. (Last) 4. QS;E (Month) ° (Day) (Year)
(Typeor Pty Raymond Harold Erown DEATH & /1), /57
5. SEX E‘: 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In'years| I UNDER | YEAR | ¥ GIDER 22 HES.
WIDOWED, DIVORCED (Bpecity Laat birthday) Monf-hll Daye | Houns l Min,

Male Whitse | Married Apr, 1 ;,__18_95__ 162 1. :
10a. USUAL OCCUPATION (e diadof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (cioy saa stace or Foreign mm,,y 12, CITIZEN OF WHAT

dooedurioy most of working lite, sven if retired) . <

Tool Hardener Wegner Electricl Kane, Pennsylvanis USA
138, FATHER'S NAME - -~ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
m. Brown : Lucy Lindemann Mary Gladys Rrown
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL. SECURITY | 17. INFORMANT 5 SIGNATURE OR MAME ADDRESS
{Yea. B0, 0r unknown) < yon, give war or dates of service) @

97-09~7828 | Mary Brown, Ellisville, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . lg;gg:lhg%rg}:m
E 1 1. DISEASE OR CONDITION H
1;::;::’3;"’(2‘)""&‘3?3 DIRECTLY LEADING TO DEATH® 5y Unknown natural causes M

*Thiz doer not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbic conditiona, if any, gicing DUE TO (b)
ax Beart faflure, asthenta, | rise to the abore OG!H!! (a) stating
ele. It means the diy. | ibe underlying couse last. -

UNFADING BLACK INK—MARKE A PERMANENT RECORD

ease,infury, or complica- DUE TO (c)
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
.| Cunditions contributing fo the death but not
| reloted to the disease or condition couting death.
19a. DATE OF OP_FI%HN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?__?
7?5 4 YES D NO E{!\
o 21a. ACCIDENT {Bpecifr) 215, PLACE OF INJURY (e.&.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY’ (STATE)
A SUICIDE bome, farm, factory, street. office bildg. . et0)
) HOMICIDE
';UJ? 21d. TIME (Month) (Day) {(Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT{~} NOT WHILE
| INJURY WORK AT WORK
bt
= 22. I hereby certify that I allended the deceased from , 18 , lo , 19, that I last saw the deceased
E‘ alive on ., 19 and thet death occurred et . m., from the causes and on the date slafed above,
£ |23 SIGNATURE WM 235, ADDRESS I 3¢, PATE SIGNED
. Herbert R. mke, M.D., Local Registrar 651 S, Brentwood Blvd. 22z 7
—_ E . ,ZAa.NB'lzJF Ié«\}. CREMA- | Z4b. DATE_ 24, NAME OF CEMETERY OR CREMATORY ?.4d LxATlON (Clty, wwn, or county) (gmte)

T {Bpeclly) - -

g BUFIEY 5/17/57 |Zion cemetery, St. Chag, Rock R4 %
; — - 5 AL T I GNATUR
DATE REC'D BY LOCAL RAR'§ SIGNA E ] . FUNERAL DIRECTOR'S SIGNATURE Penné‘?l“?&nia /QVE
~{lo - WRRAeR, L] Ll /RAchrader nere ome , Ra n , Mg

( |c¢ru¢d Embul ’-' BTnent on Reverse Sldc)



-
¥ S . -
. f vy ] . .
< 'STATEMENT BY LICENSED EMBALMER

~

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

DY T, OF DY «iu o iiiiaiiiieeiaa i m e eteraasam e s e e e n s sttt , Student Embalmer NO.-cc.cooo..on.

working under my personal supervision..

(371 [ - 2P UIP TR
Signature of Student Embalmer

Licensed Embal No%@
P. O. Addre m .

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 handwr:tlng

T th'l.s body is not embalmed, fact should be' so stated above. N

.y .




