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All diswases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Primory Ragiu’rﬂn Dislric!_Ni-.___....fE[_ _______ Registrur'sj&.____ﬂ[,zﬁ[ﬁﬁ,__

____________ 58-027629

STATE FILE NUMBE

ILED JUL 28 195@s-roionoimiare T 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. if institution: Rnndenc.
. . STAT b. COUNT dmis
o coummy St,.Louis ~ STATE Missouri ™ ™Y S7 [5
b. C|0TRY {If cutaide corperate limits, give TOWNSHIP only) Inside Limits . chY 4—¢ Inside LJmns
TOWN Clayton Yes [} No[] tom  Clayton 4’ Yegf ] Nefd
.. FULL NAME OF (M NOT in hospital, give location) [ Length of stay in 1b d. STREET {If outside, give lucnfio‘;) Reside en Form
HOSPITAL O ADDRESS
O hertnionSt.L.CosHospital| 5 Years 8009 EKingsbury Yes ] MoK
3 PTAME OF DE?EASP First Middle Lost 4. DATE Month Day Y war
ype or print OF . /
vsse//  Samel ﬂ-o BN E oeas 7 o S

5. SEX & COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE (in years §F UNDER 1 YEAR] IF UNDER 24 HRS.
L) HARRIEDENBVER MARRlEDD last t:r;;a;‘; Months l Coys Hours ] Min.
Mala woowen[ ] ) oivorcee(d|  Oad 1M 3 300 57
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Lity and state or :nunuy) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
Ne_ima.n—Bea:‘—Lng—Qo—Eh-i-Lade-L]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 N OF HUSBAND OR WIFE
Sam Browne Tizzie Ghaham | e
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO:J 17. INFORMANT Address
[Yes, or unknawn)] (If yas, give wor or dotes of service)
£ T M 125 G 201-03-8336 Mrs, Gladys Browme 8009 K
18. CAUSE OF DEATH (Enter only one cause per line for {0), (b}, ond {c).) INTERVAL BETWEEM
PART I. DEATH WAS CAUSED 8Y: . ONSET AND DEATH
IMMEDIATE CAUSE {o} W

Cenditions, if any,

DUE TO (b &Kﬁ:—a—vﬂ SalrlAe /e-\—./\/-v; (7-’ 7"

which gove rise ta
bov {al,
::ml:g cr::"nml:r- ?/é 0
Cz) Ilying couse last. DUE TO (¢} .
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseass eandition given In PART | {a} . WAS AUTOPSY
] ' PERFORMED?
m YES[] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
i ﬁ .
¥ .
2 - - uen or y o asemeny of ovse
Ul 2Wc¢. TIME OF Hour Month, Day, Yeer N -
= INJURY &8
w -
51 AL S5 7-19~18 e \i¥ L_&j%@ o A oA @X plosiow. YoaVl g\ae‘.
20d. INJURY OCCURRED We. ;—"LAC'E OF lN.IURY(e.?., nb:;rdnbouthcima, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, foctory, street, office bidg., etc. l
WORK 1 AT WORK \Mvwe._ A\ oV l Srlovis | Mo.

21. | attended the dececsed from —L{M 10

Death occurred ot

7.:2295'"2'

and last law: alive on

m on the date stoted above; and to the best of my knowledge, from the causes stated.

220. % O Degrea or mln) KQ 6 22b. ADDRESS 22¢. PATE SGNED
“JEEE“J to/l So. 5[‘5N2‘Waao/ 7-33-v7%
23c. BURIAL, CREMATION 2ib. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State}
REMOVAL (Specify) .
{ax July 23.195 B - Valhalla Cemetery st, Louis Co,, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

7-24 -5F

{Licensed Embolmer’s Sratement on Reverse Side)

3 REGISTRAR'S SIGNATURLQ
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M, OF DY oot e e e s e e s et s et enn e aaa .» Student Embalmer No. ...................

working under my personal supervision.

StUdent oeeeveiiiriiiiierinr e re e
Signature of Student Embalmer

Licensed Embalmer No. Z?éd
P. 0. Address.é.ﬁ?:ﬂ.:@éé%

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 handwntmg T re Fetes, T

if this body is not embalmed, fact should be so stated above. -
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