THE DIVISION OF HEALTH OF MISSOUR|
et 33287

, Welfore 4 STANDARD CERT'"(AT! OF DEATH ' STATE FILE NUMBE . -
b | FILED OCT 4 1957 | hgs
Service I !239i;trq_:iaq _Diitiq? No.__....__“,.w......,%,3 1_8|mury Rag-stmnon District No. .___1_903_ ______ Reg_mm.r': No., _1 et AR
. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [f institution:-Residence before
a. COUNTY a STATE  Mjggouri b COUNTY Reynoigfuuyrh
‘ 57 T CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY Insida Limits
" St.Louis Yos i) o [ vow  Ellington ool Yo MO
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET . {If outside, give locaﬁ"or /Reside on Form
a,‘d O T AEroute City Hospital DOA g | ACORES Yes (] NoK]
3. NAME OF I?ECEASED First Middle Lost 4, DATE Month Day Year
(Type or prini Earl Linza Brown pea  Sept. 19, 1957
5. SEX (] & COLOROR RACE| 7. MR){IElnNEVER MRmEDD 8. DATE OF BIRTH 9. AE% Ei,:':::,; ::f:ﬁH;::AR t:x:oea z:n:ns.
. Male White _ wioowen[ ] oivorcee[ ]| Sept.28,1899 4 ! l '
2 10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond state or cauntry) |12, cITiZEN OF wHAT counTrRY?
o e Seman T "1HEirance Reynolds Co.,Mo. U.S.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E Hugh Brown Bell Massie Alpha
‘% ::'.r.“w.\s Dl}ii::i)} E(\:"Ei‘m:'.l;.s;:n::Edl:::?:fc'sjzi“) 16. SOCIAL SECURITY No.| 17. INFORMANT I}dd.reu
: " NG : Lol=05-562) | Alpha Bell Brown, Ellington,Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: s ONSET AND DEATH

LY []
IMMEDIATE CAUSE (a)

MJ%M%H
Conditons, if v, o DUE TO-(8) Orilnis O'&W"’“ %Ma.( | "lg’a.@lv
} DUE 10 (¢) OAQVWW‘QWW umahqwczdm Ill‘piﬂd&v

above cowse (o},
stating the under-
lying couss last,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3 Fom Ty
21,1 uﬂmd-d the deceased \ , o and last hu\v h alive on
Doath occurred ot o m on the dote stoted above; and to the best of my Imnvrlcdge, from the caused stated.

'22a. SIGNATURE '(l I w Swo. lr I!|e| M D o n&;oogﬁﬁmfw W S‘ la,u“ 7 % 3‘393‘;;:?;:.’

clar, coronar, eic. must use only stendard nomenclature in item

z

-, ,%: " PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aet related 1o the terminal dissoas cendition gtvan in PART I (o) _ 19. WAS AUTOPSY
3 3 PERFORMED
=2 L YEs{ ] NOK

-~ 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in PART | or PART Hl of item 18.)

= w

] O O m] FRO.D

3 5[ 20c. TIME OF How  Month, Day, Your - - - T

2 8 INJURY  a.m.

E e p.m. .

E 20d. INJURY OCCURRED “20s. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

T WHILE ATL—j "NOT WHILE farm, factery, street, office bldg., erc.) e . T |
5 WORK AT WORK e

£

]

H

¢

&

<

23c. BURIAL, CREMATION nh- DATE 23: NAME GF CEMETERY OR CREHATOR\’ ) A '3,_'34 LOCATION {City, tawn, of county) {Stuts)

emoval™"” | 9-20-57 - Local T . 'Ellington,Mo.

24. FUNERAL DIRECTOR ADORESS 25 DATE IEECD. BY LOCAL REG. 24, REG TRA_R',S b1 TUR?
Albert H.Hoppe,LT00 Wlashington Blvd. SEP 2087 D, & IZ yﬂ / % &@
o ¥ Vi L

{Licensed Embeimar's Statement on Reverse Sida}
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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 embalmed

by me, or By .oviveieiieeeeeeans Ee e brethr gy rern e taatentranarirnrerasrrtratatesiannesaanan «» Student Embalmer No. 7....oevvnievnnnns

working under my personal supervision.

Student ..... eereeeiaeienre et eaaanaas reesarisariaien
Signature of Student Embalmer

Lieensed Embaime
- ' P. O. Address #%ekZ..0. 8 ),

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feailure

to comply with the above constitutes grounds for revocation of license).
1f"émbaimed-by a STUDENT, he also shall sign in tiis OWN handwnhng
If this body is not embalmed, fact should be so stated above.
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