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THE DIVISION OF HEALTH OF MISSOURt

STANDARD CERTIFICATE OF DEATH
.l { t B 3 195gglsfruhon District Ne. Primary Registrotion Distric.r N_D-

99-002781

STATE FILE EUMBER
Registra ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

o COUNTY o STATE Migsourd b CONTY Frank IFH-*
b. C(I:;I'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TY Inside Limits
R
tom St. Louils Yes (3¢ Ne[] Tovvn St. Clair Yes[[] No[]
c. FgL‘L. NAME QF (If NOT in hospital, give location) | Length of stay in 1b 03 660 STREET {If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
WerTUtionS t . LouisChildrenf s l4days a none given Yes (] No [
3 NTA.ME OF DECEASED First Middle Lest 4. DATE Manth Day Year
(Type or print) OF
Barbara Kaye Brown oeatn January 15,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yaars J}F UNDER | YEAR| IF UNDER 24 HRS.
MARRIED ] NEVER MARRIELE ] {In y -
| birthday) | Month Hour. Min,
Female { White wIDOWED[ ] A pivorcen[] Jan. 1 y 1959 oxt Birfhdayp|Renths | T4 | T "
100. USUAL OCCUPATION {Give kind of work dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working lids, aven if retirad) INDUSTRY .
none none Washington, Missouri| United States
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Brown Edna Johnson Never Married
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, knawn} {If yes, gi d i sarvice)
w3, Ne, of unknown, yos, give wor aor dates of service, none EMOrsech- 500 SO ] h KingShighway BlVd.
18. CAUSE OF DEATH {Enter only one cause per line for (o}, {b), and (c}.) INTERVYAL BETWEEN
PART |. DEATH WAS CALUSED BY: o ] ONSET AND DEATH
IMMEDIATE CAUSE (a) Q] i‘!\: 4 ﬁJ i ‘LJ_A_EL_ILL_E’ '-\- =
I . I l l * ] ! . ! " !
Ceonditions, if ony, DUE TO (b) L =
which gave rise to } .
abovs couse {a),
stating the under-
g lying cause last, DUE TO (c)
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition given in PART | {a) 19 gAS AgTOPSY
. - ERFORMED?
& ot - o7 ves G- no (] [
2| 20a. ACCIDENT SUICIDEY HOMICYDE 20b. DESCRIRE HOW INXJRY OCCURABD. (Enterfhature of injury in PART | or PART Il of item 18.)
w
v 4 O g
S| 20c. TIME OF Hour  Month, Doy, Year
a INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from _J_an_._l_._lm_ , 10 J&n - 15 . 19590” saw :::I alive on Jan . 15 Iy 1959
Death occurred at 7 A1_7= m on the date stated cbove; and to the best of my knewledge, from the causes stated.
22~ SIGHAYURE bngrua or tithe) 22b. ADDRESS pn /schED
/(% hf@ 91’500 South Kingshighway Blvd. 1/15/59
23o0. BUElALx.'CREMAT[DN. 3k DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, ¢r county) (State)
REMOVAL (Specify)
removal —16-59 Reedville Church Cemetery dullivan,Misgouri
24. FUNERAL DIRECTOR ADDRESS 25 DATW. isﬂ'ggREG- REGISTRAR'S SIGNATU
H.M.Baton Sullivan,Missouri

{Llcens#d Embalmes's Stotemant on Reversa Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY oottt e ee e v e e vees e e e e e et et et eae s st rraas , Student Embalmer No. ...................

working under my personal supervision.

StUdENt ceovieiiiici it e e raas Signed ‘J\ﬂ' ARt an, "MW

Signature of Student Embalmer

+ . . . * Licensed Embalmer No,..........oevvvneene

P. O. Address........coovvvvvviniencrnirinnnnns

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



