THE DIVISION OF HEALTH OF MISSOURI

wih, . THEDWISIONOPREALTHOFREORL. S8-0075722 ..
Weilore B STA“DARD CERTIFICAIE OF DEA‘H STATE FILE NUMBER -
aue gy FILED FEB 28 1958 318 1003 1624
ervice Registration Distriet No. woveee Primary Registration Distriet No. No. o Mt Al M reenmienes Registrar's NoR | R ™R .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 o. COUNTY a. STATE NiS Soul‘i b. COUNTY Té?go
=57 0 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limirs
TON St. Louis Yeu [3f No [ ow High Ridge, Mo. hgtz—@n..m No []
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET B (godhide, give locutio;) "Reside on Farm
/) WOSEUAOR Firmin Desloge | 2 wks 27 aopress  Box 1 Yes ] Mo [J
a :{TAME OoF DE)CEASED First Middle Last 4. DS;E Meonth Day Y ear
ype or print
Peord M/EEV/.—:A ) oeae  Feb. 9, 1958
5. SEX 6. COLOR OR RACE| 7. mARRIEG[ JNEVER MARRtER[] 8. DATE OF BIRTH o, AGE (In yeors F UNDER i YEAR| IF UNDER 24 HRS.
Fema 1 e whit e &EDE DIVDRCEDD DeC . 6 . 18 82 ‘75m|hduy) Months I Days Hours ] Min.

i

st el WA et

N eIy WML i

All diseases in Part | must be cousclly related.

100. USUAL OCCUPATION (Give kind of work done

duriwgi%frgrg go, aven if relired)

10b. KIND OF BUSINESS OR

MREEired

1). BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Eldorado, Ark. / USA

130. FATHER'S NAME
Hal Brown

13b. MOTHER’S MAIDEN KAME 14.

Unknown

NAME OF HUSBAND OR WIFE

Fred (Deceased)

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yeus, Ndr unknqwn)](ll yas, }'rbwur or dates of servics)

16. SOCIAL SECURITY NO.

Yes{(Unk)

17. INFORMANT Address

Alice Chambers, HighRidge, Mo.

Conditiona, if any,
which gave rise ta
above couse (a),
ttating the wnder

DUE TO {c}

lying couse last.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a} .
DUE TO (b} _M@%Q—M

INTERYAL BETWEEN
ONSET AND DEATH

g

33/

PART H. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (s}

19. WAS AUTOPSY
PERFORMED? 2.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
o
=
3
s YES[] NO
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
w .
8 O o O
5[ 20c. TIMEOF Hour Month, Day, Yeor
'a INJURY a.m.
ki p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE C farm, factory, street, office bidg., etc.)
WORK AT WORK

21. | attended the deceas

Death occurred of

g 7'/752(

auses uond

- A Al
Wéj 193, and last saw t:' aliva un'//
% m on the siated above; ond to the best of my knowledge, from Ihﬂ.
L7

220. SIGHATURE D.tgl.. o Db, ADDRESS 2. DATE SiGNED
L Bt | i o Gl |2y
230. BURIAL, CR DATE 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION {City, town, or county) {Staie}
BEHAVET” |2-10-58 New St, Marcus >t. Louis County, Mo.

FUNERAL DIRECTOR ADDRESS

¥cLaughlin, 2301 Lafayette’St.Loulss

25. DATE RECD. 8Y LOCAL REG.

FFR 11758

n 1 Embolmer's S
4 .

on Reverse Side)

a5t




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By M, OF DY (it v er s s e et e s ere e e aaenaes s eyaets «» Student Embalmer No. ...................

working under my personal supervision.

Student oo e ene
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LI SED EMBALMER in his OWN HANDWRITING. (Failure
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 aboyve.



