THE DIVISION OF HEALTH OF MISSOURY
& weltore STANDARD CERTIFICATE OF DEATH '“"Qﬁfé";.Ls%clhB?SQ'""”"'

. Public ‘g
h Seevice “_ED J UL 1 8 195&guhuhon District No _________________ 18Prlmury Reﬁglﬁ:tmﬂcn Dls'rlcf No... 10@3 _________ Requtrar s No. .___ﬂ:_ﬁ@_-_-
3 . 1. PLASE OF DEATH 2. USUAL RESIDENCE (Where dececie ?lcla-d If institytion: Resd:denc. b?u
. , COUNTY STATE NTY admission,
30 i > Missouri JJ°A St Loui
1-57 b. CITY (If outside corporate limits, give TOWNSHIP onby) | lnside Limits < cmr Inside Limits
O
o St Louls Yos [3 Moy 0w Univeraity C:l.tv Yo el
c. Eglgé_';l»\tl%gi: {W NOT in hospital, give location) | Length of stay, in b d. ST%EEE-;S {If cutside, give 1ncnrion) Raside on Farm
A .
S Nettorion nroute City Hodp 4R 7’ 8249 Annleton Dr | YesU Ne[d
3. NAME OF DECEASED First Middle /Laso 4. DATE Month Day Year
(Type or print) . ' o
bBrmest A Brovme DEATH Tung 12 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yeers §F UNDER § YEAR| IF UNDER 24 HRS.
mnmsngfevea MARRIEDL ] e L'm:‘m — I Bays | Hows I i
- Male Yhite WIDOWED owverceo( 1| Novw 24 1891
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if retired} INDUSTRY /
s Salesman New York U A
13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14, NAME OF H‘UQBANQ OR WIFE
Edgar Browne Jossie 2 Marie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? $6. SQCIAL SECURITY NO.| 17. INFORMANT Address
Yes, ne, or unl If yes, give war ar dotes of servic
(Yes. 10, or ukpaunl| I e, of ool sevies) 488034 el75 |Marie Browne 8249 Appleton Rd. U.City,Mo.

18. CALSE OF DEATH (Enter only one cause per line for (), (b), and {: 4 INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) :%&_‘

Cunaton. f v, | DUE 70 9 &MMMM WM =7 7%)
which gava rise to
above cause (a), } w Z 2 r //
tating the dar- ‘ ;‘qﬁza é;gé;f!g
l‘yingngcuuuw;u::. DUE TOQ {c) Md

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

21. | atrended the decou_lled from M and last saw & h im alive on
Deﬂlh occurred ot on the dote stated cbove; and to the best of my odge, frcrr”h- caudas stated,

z
- f__, PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diswase condition given in PART | {a} 19. WAS AUTOPSY
3 Z PERFORME
=2 = YES [] NO, -Z
s £ | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
= w
tsfl o o o TP
il 1 A
v U| 20¢, TIME OF .Howr Month, Doy, Year
-t a INJURY  o.m.
- £3 p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
- *| WHILE ATD NOT WHILE ) farm, fdactory, street, office bidg., etc.} -- .
3 WORK AT WORK N ey
£
-
H
£
bd
2
<

220. JJGHATURE / veo or titie) 22b. AQDRESS . PATE SIGBED
Mm . I 7/ mll
23a. BURIA.L CREMATION,| 2ab. DATE 23¢ WAME OF CEMETERY OR CREMATORY . 23‘ LOCATION (City, tewn, or eeumy) {Seat
VAL {Specif
"Hemoval 6/16/58 . Trinity Cematery Lemay 23 Missquri

24. FUNERAL DIRECTOR ADDRESS . 25- DATE RECD. BY LOCAL REG.

loydell Funeral HYme 1926 Allen JN.16 %0

[{H] d Embalmer’s § on _Bl‘v.no Side}




STATEMENT BY LICENSED EMBALMER —

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

by me, or by

working under my personal supervision.

Student o e e b e
Signature of Student Embalmer

P. O. ddress/f az é

Note: The above MUST BE SIGNED BY THE LICENSED 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 above, : : ’

- o . P



