l THE DIVISION OF HEALTH OF MISSOURI

'Health,
L, Welfore

58-045458

CATE OF DEATH

STATE FILE N

STANDAR FI
I;:::l::- mm:;inmﬁon_ District Ne., %Tg Primary Reglslru!lon Dum:: N01003 s Rggis"u,— s 1{91 2

- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befor
200 | . COUNTY o STATE Mjggoupi b COUNTY odmission)
1-57 b. cgﬁv (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CIOTRY inside Cimits
om  9t. Louip Yos (B No [} rome BG. Louls Yos[X No[]
<. zgls_é_l}ﬂ:g%gF {IF NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on me\
2/ nsimution. +033 Theobald 8 Yrs, ‘??7 ADDRESS 1033 Theobald Yes [ Na[]
3. NAME OF DECEASED First Middle Lot 4. DATE Month Day Year
* (Type or print) OF
' Marle E. Brown oeatH 12 10 1958
5 SEX 6. COLOR OR RACE| 7. E'{ B. DATE OF BIRTH 9. AGE (in yeors |F UNDER | YEAR| IF UNDER 24 HRS.
MARRIED EvER MARRIED[ ] in y o -
Femal,,e I White winowep[”) pivorRcen[ ] Sept. 14 , 1917 L{-'g' i | oo | M ] -
e 103, USUAL OCCUPATION (Give hind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) . | CITIZEN OF WHAT COUNTRY?
= during | of working life, aven if retired) INDUSTRY
. Key" Punsh” §perator | Shoe St. Louis, Mo, U.8.A.
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Adodph R. Ecksirand Ida B. Nystrom George W. Brown
(&
6 15. WAS %c EVER [N U. 5. A FORCES? 16. SOCIAL SECURITY RQ.| 17. INFORMANT Address
(4 { no, If yo e w otas of service
N’o T ' ) Mr. George W. Brown, 1033 Theobald

o DEATH (Ent ’oglﬂsoé'ls Savse perchi iﬁdﬁﬁndd?)

INTERVAL BETWEEN
ONSET AND DEATH
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; i DUE TO (&) soft tissue metasteses
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8 z 1 DUE TO {c)
< =Y = RY It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disecss condition given In PART | {a) 19. WAS AUTOPSY
e Efga PERFORMED?
I S YES[] NO
T F IbQ ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
= = w .
] & o 8 0
S <UE0 20c. TIMEOF Hour Month, Day, Year
25 als INJURY  gm,
§ S z p.m.
€ g 20d. INJURY QCCURRED 20e. PLACE OF INJURY (2.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A :._ w WHILE ATD NOT WHILE D torm, factory, street, office bidg., ete.) . ,
=1 WORK AT WORK S f o S
: E 21. | attended the deceased from .. " ('CU? a0 . Ie [4-76-579 and last suw: alive on fl-"1 -39
E 5 Death occurred at ey A +mon the date stated above; umi a the best of my knowledge, from the couses stated.
- & 2Za. SIGNATY J / 2 zo,g. M.u -)% ml'[DDRESS / ‘_‘/ ThOT | on 22¢. DATE stc;;e::g
0 Yy, - -
2 D. A, Bind {;{- j A , Z
230. BURIAL, CREMATION, | 235, DATE 23c. NAME or CEMETERY OR CREMATORY 23d, LJCAT!ON {City, rown, or county) (State)

REMOVAL (S-T::ilﬂ

remo 12/13/58 Qak Grove

Cemeteny 3t. Louis County, Mo.

24. FUNERAL IRECTOR ADDRESS

Drehmann-Harral, 1905 Union Blvd
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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 BY ottt vrrrer et s e sate st et san e e ra e enaanaerarnen .» Student Embalmer No. .........c.c..c....

LT 41T (-7 1 U Signed , {«
Signature of Student Embalmer

. /7 )
. .o P. O. Address M

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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