No . 300
10.48

WRITE PLAINLY—USING UNFADRING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

LED MAR 19 1858  STANDARD

CERTIFICATE OF DEAT

98-011403

State File No...ww e

1003

! BIRTH NO. REG. DIST. NO. 1 PRIMARY REG. DIST. NO. — . Hegistrar’s No...‘2_..5...6.....6..
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived, If inatitotion: residence before
a. COUNTY 2 STATEMj ssouri

b. COUNTGrawfor %admiﬂhm).

(Yeq. no.or unkuowa) | (If yes, give war or dates of service)
no -

none

b. CITY (1 cuteids corpurate Umits, write RURAL and give ¢, LENGTH OF || «c. ng 4. I Realienee within limite of
. hi; in this ) Tal n?
towvn  St. Louis romeekin)| ST ¢ aysy rows Berryman i BTG -
d. FULL NAME OF (If oot in bospital or inssi giva strect add orl fon) o- STREET {If raral, gdve location) ;u. Y "o
HOSPITAL O . : DPRESS 0
2 4L RstmnchSt. Louis Children's Hosp VA
7 >
3] 35’}:“&%5%% a. (First) b. (Middle) ¢. (Last) 4. 03}1-: (Month)  (Day) é}gm)
(Typeor pimy  DOlOTES Irene Brown DEATH 3 2
5. SEX I 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, {y 8. DPATE OF BIRTH o 9. AGE (In years| & UNDER ! YEAR | ¥ UNDER u mas,
F WIDOWED, DIVORCELR <8 ¥} 1nat birthdsy) TT‘ Dexs | Hours | Min.
never marrie 3/5/57 ~ T |
wi‘.[gsuu OCCUPATION (Girekind otxork | 10b. KIND OF BUSINESS DR IN. | 11. BIRTHPLACE (031, vad Seate o Faraign Coustry) O] 12 CITIZEN OF WHAT
None Meridian, Missouri . 8. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Daniel A. Brown | Opal Fisher | nomne
15. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Helen Nesslein-500 So . Kingshighwa

18, CAUSE OF DEATH
. Enter only onecaise per
line for (8}, (b), and {(c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rise {0 the above cause (a) stoting
the underlying cause last.

*This does not mean
the mode of dying, such
a8 heort failure, asthenta,
ele. It means the dis-
ease, injury, or complica-

DICAL CERTIFICATION

DUE TO () JQ \M-LO-Q

INTERVAL BETWEEN

ON{SEAWH
1. R
4 O,

Drarof
Y NP TIPS

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition cousing death.

tion which caused death.

D o T
‘WQWM@L

19a. DATE, OF OP'II::I%AI'J 196, MAJOR FINDINGS OF OPERATION E./AUTOPSYT
5. 2 7’/ YES ES NO B
2fa. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Lomas, farm, {actory, street, ofice bidg..me.)
HOMICIDE
2td, TIME iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
2. [ hereby ﬁgy that I altended the deceased from 2/12/5 . 18 58 o 3/27 , 18 58 that I last saw the deceased
alive / , 19 ) , and thet death occurred al _S:A@-m., Jrom the causes and on the dale slated above.

23a. SIGNATURE {Degroe or titte) U]

M piddidbenny NN,

23b. ADDRESS

500 So. Kingshighway

23¢. DATE SIGNED

2 34T

2%a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, cr county) (51iate)
TIQN, REMOVAL (Boedty}
_ Removal 3-2-58 A PotosiMo.

DATE REC'D BY LOCAL | R 5 SIGNATURE

)

[{ 1 Embal . 5

25. FURERAL DIRECTOR' S S1GNATURE ADDRESS

rks Funeral Home, Potosi,Mo,.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...oooirniiiiiiiiiiiieiiien s a e rara
Signature of Student Embalmer

P. O. Addresas ... ........c.ccuue...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above consiitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .

1¢ this body is hot embalmed, fact shou.ld be so stated above, - )

- .- hl

LA T t “




