Hecalth,
L Weliare

Public

Service

All diseases in Port | must ba causally related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

D qu 1 1 ‘qqﬁglslrmwn District No. oo, 318

- Primary Registration District No. ,.10.03

20210...

E FIL NUMm.?S

... Registeor” 1 No. No.,

HLE
1.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence belore
a. COUNTY a. STATE Mis Souri b. COUNTY Gd’?‘l"’“)
b. CITY (If outside carporate limits, give TOWNSHIP onty) lnside Limits c. CITY tAside Limits
OR . Yesg] No 7] SR &
TOWN City. os town  St, Louls, YesAf No[]
. FgLFl; NAEI%ROF {H NOT in hospital, give location) | Length of stay in 1b ZigTREET (if outside, giva location) Reside on Farm
HOSPITA DDRESS
INSTITUTION +« 3 Mo 26 20X} B, Gano Ave., | "ol N[k
3 (NTAME oF DE;‘.EASED First Middle Lost 4. DATE Month Day Year
ype or print OF
William H. Brown . peatn August 31 , 1958 ,

6. COLOR OR RACE| 7.

Thite

MARRIEDENEVER MarRIED[]
woowen[j * f pivorceol

8. DATE OF BIRTH

March 27 1882

2. AGE (In years

FUNDER 1 YEAR

IF UNDER 24 HRS,

Ivsinhduy)

Months I Days

Hours , Min,

. USUAL DCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPL ACE (City and stote or country)

12, CITIZEN OF WHAT COUNTRY?

Civﬁu n‘%ol wo:klﬂg I“tf.n |icr-hud) dg%UaS.iRYDe ot, St. Ioui BMissouri. o USA
130 FATHER's Niulle m 1$ﬂﬁ££ﬁ§1§ﬁﬂlﬂc 14. NAME OF HUSBAND OR WIFE
Un' reon John Brown Ury. Mapy Elisabeth Depp | Anna Brown,

15. WAS DECEASED EVYER IN U, 5. ARMED FORCES?
(Y.YJB‘ or unknqwn)l(ll yas, giva wor or dates of service)

16. SOCIAL SECURITY NO.

499-01-3420

17. INFORMANT

Mra.Anna Brown,

Address

2114 E. De Soto Avenue

PART |.

above. couse

Conditions, If any,
which gave rise to
{a)

stating the under

DUE TO

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), cmd (e})
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ovello ey

INTERVAL BETWEEN
ONSET AND DEATH

tar L L Y- M

450.0

Death occurred ot

3 Iylng couse last. DUE TO (c)
£ PART Il, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 tha rerminel diseass condition given in PART | (g) 19. WAS AUTOPSY -
6 PERFORMED? 9\
L vES[] nofk
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { o« PART N of item 18.)
w
< ] ad a
S| 20c. TIME OF Hour Monih, Doy, Yeor . e
3 INJURY o
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inorabouthomae,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., eic.)
WORK AT WORK )
21. | attended the deceasod from _a¥ /\5—/\5—3 1o _Be= 3] - 5&nd tost sow :::‘ olive on 8- 31 —58

mﬂu date :lnr'od above; ond to the best of my knowledge, from the couses stoted.

229. SIGNATURE

137BURIAL, CREMATION,
REMOY AL {Specify)

23b. DATE

Sept. 3,1958

{Degrae or title)

L 7.

22b. ADDRESS

Ol 5200

23c.

NAME OF CEMETERY OR CREMATORY

Friedens Cemetery

22e. DATE SIGNED

2/2/58

St. Louis

23d. LOCATION {City, lown, or county)

{Srate)

Missourd

4. FUNERAL DIRECTOR

Math Hermarm & Son,Inc., 214 E. Fair

ADDRESS

StPZ_ 58

2%, DATE RECD. BY LOCAL REG.

? REGISTRAR"S 81
L

{Licensed Embolmer’'s Stotement 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 embalmed

DY M, OF DY it tirea e e e s e s rn et dse e e e e nnnras +.; Student Embalmer No. SRR

working under my personal supervision.

Student oo e
Signature of Student Embalmer

© - By —-—

. .. | Licensed Emlga%blo. 4
P. 0 Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns 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. _

L

.



