THE DIVISION OF HEALTH OF MISSOURL

+ No.300 STANDARD CERTIFICATE OF DEATH State File ~037221 ......
.o | FLED NOV 151957 -
"BIRTH RO, REG. DIST. NO. 3 ! 8 PRIMARY REG. DIST. uo._l-.m3 Regisirar's No, 1@?,
o 1._ aPIEQUCNETYOF DEATH - 2. EUSSTLA"?EL RESIDENCE (Where dcw;uéolﬂr;‘(fi:y i inatitutlon: ruidu:;:‘-nb:;:r;'
' Missouri "

b. CITY (If cuteide corpurate timits, write RURAL wod give ¢. LENGTH OF c. CITY d. Is Residence within Lmits of
township)[ STAY (in this place) OR u tity of. incorporated town?
TOWN St,Lods Mo, . Town  St. Louls Yea Ko (]
d. FH](S%P?AMEOORF ({If oot in hoapital or institution, give streot Wddress or loestion} .ﬁa (1f rural. glve location)
7 3 snitution . St. Johns Hospital L{ £° 3961 Shenandoah
agE‘DéNE‘ES%FD a. (Flrst) b. (Middie} c. (Last) ‘ 4. Dé.II,:E (Month) (Day) (Year)
{Type or Print) Elizabeth M. Brown‘ DEATH 11l-6-
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / | 6. DATE OF BIRTH 9. AGE (Ia years] If LHDER 1 YEAR | & UWOER b 1E3,
female W'[lite Wl[ﬂWED, DfOF&ED (Specily) Jan 12, , 1887 l"’?bbd.’) Moul-hl Days | Hour I Min.
109. USUAL OCCUPATION (Givelkiad st work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0. o State or Foraign Country) 7 | 12, CITIZEN OF WHAT
s HEUSE™ ™ | House wifé " | Marion, Iliinois .0 / ey
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR FIFE-
Gottlieb Wildhaber Don't Know James Albert Brown
Ruwfn?sﬁiﬁg? E\(J‘E!;l ..'.N.sy.'.s,'.fgrmﬁﬂ. 2025.53 16. SOCIAL sx—:cunrrc;r 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
- James Albert Brown 3961Shenandoahn
N O e 1. DISEASE OR CONDITION MEDJFAL CERTIFICATION JCEY AND DERTH
E’:‘:;f'(’g‘;‘;?“a‘:; ‘(’g DIRECTLY LEADING TO DEATH® () @/ Mvuwa.,@z-—-

- -

*This does mol mean ANTECEDENT CAUSES > Z o " 2 ¢

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)
as hear! faflure, arthenta, | rise to the abooe cauae {a) statintg I
ete. I mmeans the dis the underlying cause last.

case, injury, or compliea- - DUE T /‘W
tion which coused death. | 11. OQTHER SIGNIFICANT CONDITIONS . / -

Conditions contributing to the death but nol
velated to the disease or condition coueing death.

20, AUTOPSY?

WRITE PLAINLY—USING UNFADING DBLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OP’FIRO’N | 195. MAJOR FINDINGS OF OPERATION 2
/A s [ o
2ia. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.g..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE boma, farm, factory, street, offics bldg.,ete.)
HOMICIDE - .
21d. TIME (Moatb) (Day} (Year) (Houn | Zle, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT} NOTWHILE ..
INJURY = | WORK AT WORK s L +
- 22, I hereby cerlgfy that 1 ttcnded cceased fromm é to/ Wb & f?_z that I last saw the deceaséd
alive gn and that death oceurred al _——""* m., from the couses and on the dele stated above : f
2. SYGNAT itle)] 23y ADDR IGNED
m’ W / ‘
‘ %_dla BERIS\I'. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) - (Smle)
[Epactly) . .
BEHTEL 11-8-57 Resurrection Cemetery | St,Louis County
DATE REC'D BY LOCAL - 75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
NOV 7 '5'7‘5 Weick Bros &2<01 S. Grand Blvd.,

{Licensed Embalmer’s Staternent on Reverse Side)
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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 embalm
by IE, OF DY Lt iciiiiitiiatiesanaea e rarea e mea e ettt , Student Embalmer No,...............

working under my personal supervision..

‘ . .! f,)/ ‘ M
Student Signed IR £ i 0 7 ; 2’ 7.9

Signsture of Student Embelmer

, Licensed Embalmer NO3X€§7;
} P. O. Address .~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation,of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1* this body is not embalmed, fact should be so stated above. i -
Voo .




