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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

JUED JUL 9 1957

ATEF|

T

Coenditions, if ony,

I Registration District No. 3 62 - Primary Ragistration District NO-.~J.]..5.31.. __________ Ragit{rur'l Ne..wlﬁo,,é" ________
3. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. [f institution: Residence befsre
. COUN TA b. COUNTY admission
o CONIY  warren - STATE Migsourd
b. CITY (If cutside corparate limits, giva TOWNSHIP enly) Inside Limits <. CIOTRY Inside Lumlu
o Warrenton Yes () No [] 9% St. Louis a8l [0 %0
I c. r{gl.s_}:l’_i‘l.‘:lAtAE gF {1f NOT in hospital, give location) | Length of stay in 1b d. SBTJE!EET M ou/lside, give Iocofig;i) Rulde on Farm
Al A ;
| wnsmiiution Katle Jane Homel 3yrs-10mols 12090 Lavida Yes (] No []
3. (NTAME OF DE{.‘EASED First Middle Last 4. DATE Month Doy Year
ype or print :
' Alice Brown peai Feb. 17, 1957
5. SEX 4. COLOR OR RACE)} 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[_]NEVER marRIED[ ] y L
rthda Months | Days Heurs Min.
Femals White wiDgY ovorceo3| March ? 1872 B'SM' | " |
10a. USUAL OCCUPATION (Give kind of work donw | 105. KIND OF BUSINESS CR 11. BIRTHPLACE {City and state or couniry) a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven il retired) INDUSTRY
Housewife St. Louls, Mo U.5.8.
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mr ~-- Husband Unknown James H.Brown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Mo .
(Yus, gy, ar unknawn)] (1 yes, give w r dotes of service, .
R ke ves v e or dt ) | Monme R.C.Brown, 12090 Lavida,St. LouislS,
16. CAUSE OF DEATH {Entet only one caouse per line for {a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 1 ONSET AND DEATH
MMEDIATE CAUSE (@ verdict of Coroner's Jury
Death due to fire.at Katie Jane Home about 2:35 P.M,

DUE TO ()
-which gavae rise to
above causze {a},
stating the under-

i

Origin of Fire Undetermined.

oue To (s Body completely consumed by Fire,

9167 -

g Iying cavse lost,
= PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal'diease condition given in PART | ja 19. WAS AUTOPSY
5 ;,Zb PERFORMED? ()
[ YES] NO[]
% | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I1 of item 18.)
wl
o O (| 4 . y
4 X . ,ﬁ’;/ > A 4 = BV ézg.& -
| 20c. TIME OF .Hour th, Day, Yea
S INJURY  a.m. A8 31'- o g f / (/
"X p-m. z_ 9
20d. INJURY. OCCURRED 2e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOC . ”I‘?Y ATE
WHILE ATD NOT WHILE_a-v farm, factory, srrul office bldg., etc.) ‘
WORK AT WORK ; <3
21. | ottended the deceased from y , to and lost &uw: alive on
Death occurred at M m on the dote stated above; and to the bast of my kmwlodg', from the couses stated.

i: SIGNATURE oo (Dugfee or title)
23b. DATE i? ﬁ

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CR

REMOY AL (Specify} . ———

72b. ADDRESS

< DATE SIGNED
ﬁ_“-r 1 7
LT

EMATORY 23d. LOCATION ({City, town, or.county)

4

(State)

24. FUNERAL DIRECTOR 25. DAT

—

ADDRESS

i

E RECD. BY LOCAL REG.

Rl VA

26. REGISTRAR'S SIGNATURE

(Liconsad Embalciw*s Stoteibnt on Reveras Side)

74

a4




'STATEMENT BY LICENSED EMBALMER

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

" byme,otby iirririiiiiee ettt rere et et rra e rneraasn e renasarsnnrran .+ Student Embalmer No. ...................
working.under my personal supervision:_ -
Student .coeeniiniiiii e - Signed ... ......cocieennenns et e reneens rreeeerrersrasnarrees
oL Signature of Student Embalmer . . - oo '
. Licensed Embalmer NOurereeereeeereeens
, _ - ' ) ' P. 0. Address........c.cc.. T,
e Ut Note: The above MUST BE. S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

to comply with the dbove constitutes grounds for revocation of license).
If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




