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diseases in Part | must be casuvally related. Coroner cannot cortify to o death due to natural causes.

"USE ONLY BLACK INK OR RIBEBON TYPEWR.ITE IF POSSIBLE

1
1
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FILED AUG 2 61957

Registration District No. ...

THE DIVIMON OF REALTH OF MI3S0URI
STANDA§D CERTIFICATE OF DEATH

29267

STATE FilLE NUMBER

- Primary Ragistration Dulrlct]‘noos

- Regisnor's N'.,?4,08

¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. !f institution: R-nd-n;-_b_.l_nu)
a FI0N,
a. COUNTY , a. STATE :MO. b. COUNTY /"
b. cg{;r {Hf outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)'IR'Y St Inside Limits
TOWN St. Louis Yesé NoD TOWN - louis Yestl NoD
¢. FULL NAME OF (If NOT in hospital, give lacation)|Length of stay in 1b :
HOSPITAL OR d. ﬁREET (l‘ outside. give location) Reside on Farm
|0/ INsTITUTION 2603A, Elliott ) ADGRESS 2603 A, Elliott YesO NoD
3 uame oy First Middte i Loxt A DATE Mok Day  Year
OF
{Type of pring) Ida Brown DEATH Ptug » 6, 1957,
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In prears | IF UNDER | YEAR hif UNDER 24 KRS,
Female -3 c 1 MARRIED ﬁ"“m marrizo [] 16 1897 fodd birthdey) [Montha | Deps | Howrs | Min.
ol. winowep [ oivorcep [ ! g 20

‘] 10a. USUAL OCCUPATION &aiu kind of work done

ﬁuring modt pf nrk ng life, ecen if retired)

108, KIND OF BUSINESS QR INDUSTRY

11. BIRATHPLACE (City and atate or country)

/

12. CITIZEN OF WHAT COUNTRY?

ousewi Pine Buff, Ark Usa,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
? Davis Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknown) | (If yra. give war or dates of servica}

no None

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Ruby Brown 1212 A, Monclair

A v

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

18, CAUSK OF DEATH [Enier only one cause per line for-(a), (6). and ().}~ -

INTERVAL BETWEEN
QONSET AND DEATH

{Licensed Embalmer’s Statement on Reverse Side)

Y8

Conditions, if any, DUE TO (&) I*ZZ A 2—
whick gare ris, lo .
s -'u‘bos;e r:uae de : f , _ .
Haling the under- .
=z fping  couse lost. DUE TO (c)
Q| .- -PART-1i. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) --- ~ |13.:WAS AUTOPSY |
= : - "PERFORMED? 2
g v:sE] NO ﬂ
i | 20a- ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury-in-Part Tor Part Il of ilem 18) [ - -
§ (| ad O
2 20c. TIME OF Hour Month, Day, Year
o INJURY a.m., _ . . -
E T p.m. 5 . L. N
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2, ¢., in or ahous home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
| WHILE AT D NOT WHILE D Jarm, faclory, atreet, office bidy., elc,)
WORK AT WORK . /
- _p
21. I attended the doceased from /;as: saw L ::; alive on
Death ogcurrad at e flate atated above; and to the best of my knowladge, [ram the cayses stated
27«3“? '_: . . (Dcyru or title) ZZb ADDRESS 22¢. DATE SIGNED
,/-%««u 2.y //7"3-0/%6—% 7
23a. BURIAL. nr?s) 235, DATE . 2. NAME OF CaieET R CHEMATORY * 234. LOCATION (Cify, town, ofounsy). * (Statey”
REMOYA| cify g
Remo 8/9/57 Greemwood Cem , * St. Louis Co. Mo. , |
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. FEGISTRAR'S SIGNATURE
W A -
Wriight Funeral Home ’ O .
g 3100 Easton Ave, NEB 57 | [ 6 , £ s zA I
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STATEMENT BY LICENSED EMBALMER

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

“‘by me, or by ..2.......... reeeennn e eeaeeeaaeieie e et aies FOTOPUTOION , Student Embalmer No.......

working under my personal supervision..’

Student ..o iiiicciecteesacers e {
) Signature of Student Embalmer ~

. . h P 70. Address 100 ........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, .




