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diseases in Port | muat be casually related.

N

Corener cannot certify to a death dua to natural couses.

"USE ONLY BLACK INK OR RIB'BON TYPEWRITE IF POSSIBLE

.

| 10a. USUAL OCCUPATION {(Gire kind of work done

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 2 6 1957

Ragistrotion District No., ...

q‘] gnmury Registration District No. 1003

29266

STATE FILE NUMEER

e 3946

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f instintion: Resid-ncollulc‘r’u
o. COUNTY o STATE Mg oaoupd b COUNTY odmipéion}
b, CITY {If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY Insids Limits
QR OR
town St.Louls Yes X NoO TOWN St.Louis Yodl NoD
c. Egls.’:l;l_l::#%gl: (If NOT inhospital, givelocation)fL ength of stay in 1b Py - (1f outside, giva locarian) Reside on Faorm
2/ wsuution 196l Arsensal SH. 2 hgpress 196l Arsenal St. YesO Ne K
3. NAME QF Firet Middle Laxt 4. DATE Month Doy Year
DECEASED OoF
(Type or print) Helen F. Brown vearn July 2h, 1957
5. SEX 6. COLOR OR RACE 7. - 8. DATE OF BIRTH 9. AGE {/n pears | IF UNDER | YEAR IF UNDER 24 HRS.
martico (X nevee marrieo (] I lor! birthday) [Months | Dove | Hours | Min.
Female White wioowep ] owvoreen [ Dece 19, 1907 I-Lq

during most of toorking life, even if retired)

108, XIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City cd atate or country)

L‘JZ. CITIZEN OF WHAT COUNTRY?

Housewife Housekeeping| St.Louils, M1 ssourid U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Kelley Unknown
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.]I17. INFORMANT Address |
{Yer, no, or unknown) | (If prr, give war or dates of service)
No ——————— -26- Clarence C. Brown - 196li Arsenal St
‘{18, CAUSE OF DEATH [Enler only one cause ptr! Jor (a), (b), and ()] [ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: \ ONSET AND DEATH
IMMEDIATE CAUSE (a) .
Conditions, if eny, é Wﬂ
which gare ris, to BUE TO (,b)
afmve c:nu o N
slating the un r- .
z ying cause last, DUE TO (¢}
=3 - PART 11: QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) P 191*%5‘:6\3;%:?
= ?
g Y420/ el w001
£ | 20e. accioent SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nattfe of injury in Part Tor Part 1 of item-18) - - 7
§ O O O
i' 200" TIME OF - Hour  Month, Day, Year
o & MMuURY  am L . \ -
E P.om.
& | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e, g., in or chouf home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, faclory, streed, office bidg., ete.)
WORK AT WORK
‘21. [ attended the decossed from , to and last saw ;'f,:, alive on
_/ﬁ)lrh occurred at _j;ﬁ E rm the dats stated above; and to the bast % my knowledge, from the CBIPGS sta’ud
. SIGNATURE - 2 . or g 174 - 225, ADQRESS - W ATE sn
BuRiat, cm;uu?n‘. 2%. DATE - 23: Y NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tox'n, or county) (srdfm
REMQVAL {Specify i :
Burial |July 26, 195 New St.Marcus Cemetery St.Louls, Missouri

[24. FUNERAL DIRECTOR

ADDRESS

WACKER-HELDERLE=-363l. Gravois Ave

25. DATE RECD. BY LOCAL REG.

25757

1

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

J Y el
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. STATEMENT BY LICENSED EMBALMER

-

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

by me, ér DYt it e e teeieimannsmcerrevamreaeansares . , Student Embalmer No........

working under my personal supervision..

Student _...oovinin i iiasiceaaaeaan Signed ........ . Tl S0
Signature of Student Embalmer N -
. -
- 1 : R L A 1 R R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
o to comply with the above constitutes grounds for revocation of hcense) .. . .
o If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg :
- Iftlns body is not embalrned +fact should.be so stated abov'e-" Pl e 2o

N e e : .




