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Coronar cannot cortify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WOCTOr, coroner, #i¢. Musl Ve onily standaorg nomenciaiyre 1n item (0. NO symptoms will be listed, A1l

jiscoses in Port | must be casually related.

0

THE DIVISIOR OF HE

ALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. STATE FILE Nun@g?oﬂ
FILED JAN 17 1858ucron oisvico.--rroooo- 3N B vty regeron pissics . (1)_0_3~ TrenentR09

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. (f instltution: R-ud-n:o“.l’u.
a. COUNTY a. STATE Mi g8 Ourl b. COUNTY mission}
b. CITY (If cutside corporate limits, give TOWNSHIP only)| Inside Limita ¢. CITY Inside Limits
OR OR St L 18
TOWN 8t, Louils Yei) Noo TOWN . Lou Yerd® NoD
. f‘glgé.l%i:ﬁlggl: {lf NOT inhospital, givalocation)|Length of stay in 1b JTREET ) (I outside, give location) Reside on Farm
[5 insTitution Lutheran Hosp. 91}245 hooress 2615 Potomac YesO NeD
&
kR :::ll or First Middle Last 4 DATE Month Day Year
EASED OF
{Type or print) ORVILLE M BROWN DEATH Jan. 6 » 1958
5, SEX '6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n pears [ IF UNDER 1 YEAR JiF UNDER 20 HRS.
M ‘ W MARRI!D Iz vevea magrico L) fost birthday} [afonthe I Dam | Hours l Min.
wivowzp (] oworceo [ Mav 4 1905 . 52
-110a. USUAL OCCUPATION (Give kind of work done |10b, KiND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Retired none Flat River Mo, USA

13. FATHER'S MAME

Martin Brown

14, MOTHER'S MAIDEN NAME

Jane 8mith

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea. no. or unknown) | (If yea. pive war or dates of servics)

Yes W, War

16. SOCIAL SECURITY NO.

18. CAUSE OF DEATM [Enter only one cause per line for (a), (b}, and (¢).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

L 282

I7. INFORMANT

Blanch Brown

Address

2615 Potomac

INTERVAL BETWEEN
ONSET AND DEATH

UN Ko/

- S,

Conditions, if any, DUE To (B}
which gace risg fo o . g
above cguu :!.
stating the under- , 7 q
= lying  cause lostl. DUE TO (¢) A——F 6_'
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DASEASE CONDITION GIVEN IN PART I(a) 13 x»;srs:;:gg‘f
=
hi ) . ves O NoEI/
’!-: 20a. ACCIDENT SUICIOE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter natture of infury in Part I or Part 11 of item 18.)
& (W 0 a :
=1 | 20c. TIME OF Hour Month, Day, Year
& INURY g, m.
E P om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Junn Joctory, strect, office bidg., ete.}
WORK AT WORK A\ !
21. | atrended the deceased hoE \)aw g2 m to M 2 63 and Jast saw ‘,:‘" alive onm
Death occufred it m on the date cuud above; and to the best of my knowledga, from the causes stated

[=® 22¢. DATE SIGNED

[ -E~

225, ADDRESS

270/ by eccdel S

La. smmyft 2 ( Degree or title)

23a. BURIAL cngnm?u. 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fowrn’ or county) (Staze)
ovaL [Speci
emoval | 1/8/58 Nationsl Cem, Jefferson Barracks M,.

24, FUNERAL DIRECTOR ADORESS 25, b

Fendler Und, Co,

J

ATE RECD. BY LOCAL REG.

o)

7420 Michigan

{Licensed Embolmer’s Stat

t on Revetse 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 err

Student Embalmer No

by me, or by

working under my personal supervision..

Student ... .
Signature of Student Embalmer
D

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. -

» .1 this body is not embalmed, fact should be so stated above. N TN T . ;
- NEREER IR g .  ONLT ~. VDo Aminas
- B B UL TR E o S




