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&PW-I!nn STANDARD CER"FICAT! OF DEA‘H STATE FILE NUMBER
. Public T .
th Service |{' -D S EP 2 5 1958gistru:ion_ District Na. ....__-___.A..__._..B.l"8A..Primury Regisimrion Qisrri;I N°1003 ____________ Regu!rur s No.. 895&_,_
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residends waora
a. COUNTY a. STATE b. COUNTY aduyision)
e 1= 57 b, cger (If outside corporate himits, give TOWNSHIP only) Inside Limits c. cgﬂv Inside Limits
o o8, Louis Yos [J No [ rom ST, LOULS,MD. Yes[J No[J
c. Fng_IL_I NAM%OF {1f NOT in hospital, give locﬁ'on) Length of stay in 1b d. STDRr"%EET (If outside, give location) Reside on Farm
TAL OR P
QIHNSTITUTION St. “ouis City " .oqp #1 b2 /9. %909 CAFR Yos (] No[]]
I |
3. NTAME OF DECEASED First Middle Last 4, DATE Month Doy Year
(Type or print) OF ‘
B aby Boy Brown ooy Aug 21 1958
5. SEX 4. COLOR OR RACE|{ 7. MARRIED[ JNEVER »uRmEDE 8. DATE OF BIRTH 9. AGE (ln yeors F UNDER | YEAR! IF UNDER 24 HRS.
ml.E NEGFD last birthday) [ Months ays Hours Min,
. 2 wooweo[] ¢© oworceod|  8/17/58
2 100, 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 most of working b} if retired) ! Y
r KoNg NONE ST,.1OULS MO, o US,A
= 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 ’
z NORMAN BROWN RUBY JOHNSON
H w
a é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E,. g {(Yes, no, ouﬂsm\m)l[lf yas, give ﬁronr dotas of service) no ST ;I—OUIS CIIIT mSP. #l.
2 o 18. CALPISE DIT DEDET¥}$E“"IACS"ETI.)SSDEHE Ec#.lsn per line for (a), (b), and (c).) I%L§E¥AALNBEJEWETE}-IN
N w ART A D A
o w
E E IMMEDIATE CAUSE (a) N EO N A TA L‘ 'D E A r ” .
£ g - .
= w Conditions, if eny, . DUE TO (b) .D UWE ?Rt MATURY rY
2 > which gave rise to
E ; above c:uso Ao}.
- tatind s
-1 lying covas losr. J _DUE TO (c) 235"
Es ZhE PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disecse condition glven in PART 1 (o) 19. WAS AUTOPSY
ce & i PERFORMED? J__
32 & YES[] MO
.E > ﬁzﬁ 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
- = = w
I - 0o g
58 <BS[ 20c TIMEOF .Hou Month, Day, Yeor
22 afs INJURY am.
; ‘;‘. sl £ p.m.
g E g 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S - w WHILE ATD NOT WHILE D ?rﬂl, factory, street, office bldg., etc.}
:F 8l | worK AT WORK 7
5 E 21. | ottended the dacwscdgqhow-sa , to 8- 1—58 and last saw m’; alive on 8-2& 58
g % Death occurred at m on the dote stated obove; ond to the best of my knowledge, from the causes stated.
o] GMATURE {Degrae or title 22b. Al ﬁg PA D
E’f Sz 0 ?72 ; Z ’)77 () o o1 Lafayette '8-55.-?5
<
230. BURIAL, CREMATION, | 23b. DATE 23c. NAM.E OF CEME?ERY QR CREMATORY 723d. LOCATION (City, town, or county) {Stcte)

RENOVAL (Specity) q‘,.—jd di Anatomical Beard St. Louwp Mol

ADDRESS 25. DATE RECD. BY LOCAL REG.

o 7'58

{Licensed Embolmer’ s Statement on Reverse Side)

7




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, 0T DY Lo e ee e reee e » Student Embalmer No, ...................

working under my personal supervision,

Student eevriiiiii e Signed

.......................................................................

" Licensed Embalmer No......coooooveevvunnns

P. O. Address

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 alsa shall sign in_his OWN handwriting.

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