. Health,
; S;Wboll‘fun F“_ED J U N 3 O ]958 sTANDARD CERTIFICATE OF DEATH 3 STATE FILE NUMBE
. ublic
h Service Registration District No. ..o 5 _Primary Rngnsrrnnon District No. 1QQ ______________ Rekgisfrur's Nn.é,g ___ 3 __ ﬁ _____
1. PL:(\:BE OF DEATH 2. USUS.:_L 1I_QEESIIJENCE (Where daceasbnd I(;E)elji T” institution: Resjdencn before
NTY \ A N , admissio
5. 300 a ) ° e MOy, - St.Lonis™
- 157 b. ClTRY (If outside corporate hmns, glve'TOWNSHIP only} Inside Limits <. CE)TRY ! Inside Limits
Y N
o | TOWN S$ sp. g e TOWN_Tniversity City | Veslel Mol
I FULL {:IAM%OF [{ ROT in osplrul give location) [ Length of stay in 1b d- S'BRERET (If outside, glv :a% Reside on Farm
HOSPITAL OR DRE
i /4L \$Tiotion dewlsh Hosp, 1 day 7 7130 Amherst 4 ? Yos [ Mgl
3. NTAME OF DECEASED First Middle /Lusl 4. DATE I Month Day Year
{Type ar print) OF
HARRY de BROWN ceath  June 44,1958
6. ﬁ%f%gn RACE 7. MARRlEB‘t] nEver marrieo[J| & DATE OF BIRTH 9. AGE (in jaars :UN}?ER ;YEAR ': UNDER 24 HRS.
O WIDOWEDD / DlvoRCEDD Nov.a’1897 irthday) | Months l oy aurs l in,

standard nemenclaiure in item 18. No symptoms will be listed.

clar,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

08-023162

%£UWH. kind of work done 1$ KIND OF BU INESS OR 1. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
ife, evan if ratired) erv, Baltimore ,Maryland / UsA
13a. iATH 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
u rown Rebecca Cohen Rose

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Yes, k na wi 1 , give w 4 f vice, .

(Yes nuNom na n)l( yes, give war or dotes of service) None ROSe BI‘O‘H‘H 7130 Amherst

18. CAUSE OF DEATH (Enter only one cause per llne for {a}, {b), and {e).} . INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: N ONSET AND DEATH

which gove rise ta
cbove cause (a),
stating the under-
lying cause lost.

Cenditiens, if any, }

DUE TO (e)

IMMEDIATE CAUSE (o) ____

DUE TO (b) —_e@:uu.éw flg;ﬂé]ﬂo}

§

PART Il. OTHER SIGNIFICANT CCEIONS CONTRIBUTING TO m not ulczd to the 1erminal disecse “"d"jf“ glven in PART | {0}

19. WAS AUTOPSY
PERFORMED?

YEs [ ] Noﬂ

220. SIGNATUR t@(ocgru or title)
W by . 7

22¢c. DATE SIGNED

z
e
3 5
ik
L4 e
- &{ 20o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
] u [} O O
%3 2
e u Wl 2c. TIME OF Hour Month, Day, Year
5 2 a INJURY  o.m.
%5 B £
g E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G WHILE AT[:] NOT WHILE 0 farm, facrory, street, office bldg., etc.}
i 5 WORK AT WORK
E E 21. 1 attended the d &om = {)d /?’% %L%L__und lass sow him ulwu on
g - Death occurred at date stated above; and 1o the best of my knowledgk, from the cases stated.
:
2
<

ﬁ. ADDRESS '

23a. BURIAL, CREMATION, | 23b. DATE

£ify)

23¢. NAME OF CEMETERY OR crjfmnonv

| Beth Hamedrosh: Hagodol ;

234 LOCATION

TLadue Missoura; -

iry, fuum, or coumy) {State)

6/6/58
24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG. | 26

EGISTRAR'S SIGNATURE

erger Memorial L4715 McPherson Ave.

{Licensed Embalmer’s Statement on Reverse Side}

JUNG6 58 I
7=




STATEMENT BY LICENSED EMBALMER «_

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

DY M@, OF DY irririininiiiieiieii it crier i cer s rnc st en re e era e ae s ia s s e e ., Student Embalmer No. ..............c..w.

working under my personal supervision.

YT 123 11 ST P Signed .
Signature of Student Embalmer

_Licensed Emba

p. O. Ad::lreSS....: .............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocanon of hcense)
- If embalmed by 2, STUDENT, he also shall sign in his OWN ‘handwriting.
If this body is not embalmed, fact should be so stated above.

-




