i THE DIVISION OF HEALTH OF MISSOURI 58—041341

Welfore STANDARD CERTIFICATE OF DEATH o STATE ﬁtmﬁs -
> ubl; -
5:,.‘,;:' I E'iLED D EC 9 Igs:aistmﬁen‘ District No. -......_.._......A.A!.ﬂg.-.mupﬁmﬂw RBQ_“""?E’E District N!‘ —mB------v----------——-- Reqi5"";;ﬁ-------""ww““--~-7£’-""
K ra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Hlnsh?uno’ quden bafora
300 o. COUNTY o. STATE: b. COUNTY Gdnissi
) Mo.
57 b. CgrRY {1t oytside corporate limits, give TOWNSHIP only) Inside Limits [ CE'JTRY Inside Limits
o St. Louis Yes (1 Ne[] oW ot. Louis Yes[] No []
c. FgL}I;I{_QAIIf\EOgF (if NOT in hospital, give location) | Length of stay in 1b S-IE-)%EEEES (If outside, give location) Reside ¢n Farm
HOSPITA A
Znstitution St. Anthony Hospital £/ ¢ 4914 Devonshire Ay.re:[]Jn(J
3. NAME OF DECEASED First Middle tha 4, DATE Month Day Yeor
{Type or print) OF
MARY MOUNT BROWN DEATH Dec, 1 1958
5. SEX l 4. COLOR OR RACE 7'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE ::i,:';;:,; :ir:}asnglfm I:::ZDER 2;::}?&.
| Female' | White wooweofg 2, oworceo(J|July 7,1884 byggreen [ | |
5 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stats or country} 12. CITIZEN OF WHAT COUNTRY?
: urm mun ol wnrk: life, aven il cotired) NPDUSTRY N )
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
: Dubois Mount Wilhelmina Beeler Late Chester Brown
L 15, WAS DECEASED EVER IN U, 5. ARMED FORCES?_- 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
;. (Yas, no,Nrdnknqwn)|tlf yuu, glvNuérﬂéulu of service) None Joseph Moun.t 3941 Shaw Blvd .

18. CAUSE OF DEATH (Enter anly one cause per ||nn for (a), (b}, und (e))
PART I. DEATH WAS CAUSED By

ET AND DEATH
IMMEDIATE CAUSE (a)

Condltiens, if any, DUE TO (b) G&ﬂﬂn- ’ M"
which gave rize to } -
DUE TO (c) MQMAMM .

[%TERVAL BETWEEN

above couse {a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying couse last. R

= E RT Il. QTNER § ICANTJCONDITIO! T TING TC DEATH but not related to the terming! disease candition glbef in PART | (a) 19. ‘F”‘eg A(I)JTOPSY
2 5 - : FORMED?
: zkE | . 32 D‘,)( YES[] NO [

- 2| 20a. ACCIDENT SUICIDE HOMICIDE ™| 20b. DESCRIBE HOW INJURY OCCLRRED. (Enter noture of injury in PART | or PART 11 of item 18.)

= i .
B u O 0 J

3 2 '

v Y| 2ec. TIME OF Hour Month, Day, Year .

£ 3 INJURY  am.

‘5'. H p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 form, factery, street, office bldg., etc.)

5 WORK AT WORK L / -g
| E 21. | attended the deceased from i "'P > I 'J’l and last sawhnuhvn on lﬂl I {J

E {Qeath occurred of (‘ 4 L e m on the dnla stated above; and to_the bast of my knewledge, from the causes stated.
'_; 2%0. SIGNATUR (Dagiey or title) 22b. ADDRESS

3

E - [ ]

230. BURML, CREMATION, | 23b. DATE ol 23¢. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town, or county) = i |uu)7‘
REMOWAL (Sgecify) ’ ]
Bur Dec.4,19581 | Bellefontaine Cemeter)y St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY leCAL REG. | 2. REGISTRAR'S 5{GN. 9
riegshauser 4228 S.Kingshighway DEC 2 '58 Q MM 77
{Licensed Embalmer’s Stotement on Reverse Side) (/9///




STATEMENT BY LICENSED EMBALMER

+

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

t Embalmer No. .....ccoovvninnnnns
\ -

N

DY M@, OF DY covvruvieerecinenanrereneerrreressnesnnesssrnnssssnanessasssensssn s sanssasaneanees

working under my personal supervision.

Student cvieeiiiiiiiiiiiiiecarre e sr ey ean .........................................
Signature of Student Embalmer LL

Licegsed Embalmer No...l=. 7

P.O. Address......cociiinnieinininien

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with thie above,constitutes grounds for revocation.of license). ) :

If embaimed by a STUDENT, he also shall sign ia his OWN handwriting.

If this bedy is not embalmed, fact-should be so stated above. |

.



