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Coroner cannot certify te o death due to natural couses.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

securing the medical certification in the specific manner raquired by 193.140 MoRS 1949.

Doctor, coroner, etc. must use only standard nomenclature in item ]8. No symptoms will be listed. Al}

disecses in Part | must be casually related.
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o
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STANDARD CERTIFICATE OF DEATH
- Primary Registration District No. . 5‘/’

46546

STATE FILE NUMBER

e 3002

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decegsed lived., M institution: Ruid.njo_bqr_ore)
. COUNTY a. STATE b. COUNTY admission
> COUNTY Ste louls Missouri . St. 5
b. CITY (lf owtside corporate limits, give TOWNSHIF only) | Inside Limits c. CITY Inside Limits
[s] OR
Town  Clayton, Missouri, YestX NoO Town  Univerdsty'City O YesX NoD
&. sg!s_lg_l_?:ﬂ%gl: (1f NOT in hospital, givelocation)|Length of stay in 1b 4 STREET {If ourside, give locatian) Reside on Farn
msTITUTIoNSt JLouls County Hospitel DoR ADDRESS 6529 Bartmer Avenue., | Yeso Nex
3. NAME OF Flrat Middle Layt 4. DATE Month Day Year
DECEASED . OF
(Tupe or print) Earl W, Brown OEATH November 26, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn yeary | IF UNCER 1 YEAR NF UMDER 24 HRS.
. g° MAR#'EDE NEVER MARRIED L] I oot birthday) [Afontha | Dow mmn] Min.
a White winowe [ oworceo [} Feb, 20, 1897 60
1102, USUAL OCCUPATION (Give kind of wark done {106, XIND OF BUSINESS OR INDUSTRY [ 11. BIRTHMPLACE “(City tnd =fate or country) 12, CIMZEN OF WHAT COUNTRY?
durmg moﬂ af working life, even if retired) . /
Metal Workers Construction Nauvoo, Illinois. U.S.A.

13, FATHER S NAME

William Brown

14. MOTHER'S MAIDEN NAME

Jane Milne

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY HO.
(Yer, no, or unknown) 53 w. eiawqr or gates of service)
o« %o % 1

Yes 329-03-6007

17. INFORMANY

Harriet S. Brown, 6529 Bartmer, U.Citv.Mc

Address

18. CAUSE OF DEATH [ Enier oniy one cause per line for {a), (0), and (0).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Asphyxia secondary to carbon monoxide

INTERVAL BETWEEN
ONSET AND DEATH

Jarm, factory, sreet,

O)ramily car

WHILE AT
WORK

NOT WHILE
AT WORK

{irz bidg., etc.}

polisoning

Corditions, if any,

which gave rjla fo DUE TO (8) -

a;boue c:uae ; . - ?

slating the under- N 73)
= lying caquse lont. DUE TO (¢}
[=] PART .JI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 19. }\;W:;-'vr kg;g;-‘;‘f
- . ERFO
3 . yes ] no &Kl
:-'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Fart [ or Part H of item 18.)
g 0 X a Self inhaled carbon monoxids poisoning
i: 2. TIME OF  Hour  Month, Doy, Year P
S|z, 5" m 11/26/57 _ .
a
w el and -
X | 20d4. mJunY‘bccuRnEn 20¢. PLACE OF INJURY (. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

n garage

University City St. Louis Mo,

2. I attended the deceased from . to

er

h .
and faat saw him alive on

Death occurred at

m on the date stated above; and to the beat of my knowledge, {rom the causes stated

22b. ADDRESS . 22c, DATE SIGNED

EWRI . }“ :r titley

Coronsr Clayton, Mo. ) 12/2/5%7
RIAL, c:zgu 0 235. DATE ' 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, torcn. or county) {State)
MOVAL 3 .
jmn ‘.i 11-29-57 -- | CalvarynCemetery St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE,RECD. BY LOCAL REG.

Alpert H., Hoppe L700 Washington, Blvde

//-29~57

W T

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER \

I hereby certify that the bo;iy whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

S | sgﬂ(ﬁ»wg,{ Oéf/,aw%z

Signature of Stodent Exbaloer

L1censed Embalmer No.él 0 .Co

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in hxs OWN HANDW&. ;! G. iF:
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDEN‘I‘ he also shall sign in his OWN handwntlng

if thts'bpdy_lds__gce)tuerﬂpalmed fact should be so stated above. ¢
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