THE DIVISION OF HEALTH OF MISSOURI - 59_002'?85

ealth,
[‘w;.i..,. STANDARD CERTIFICATE OF DEATH e NUMBE;
u [
.N|g. I]LED JAN 2 8 1gsgginru!ion Distract Mo, . -3-;@""‘“” Registration Distsiet No. No.. 1003 _____ Registror's No. € _S?B
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. |f institution: Residency'belore
300 a. COUNTY a. STATE M b. COUNTY admigsion}
Oa
b. CETY {if outside corporate limirs, give TOWNSHIP only) lnside Limits <. CgRY Inside Limits
R
TOWN St Loui S Yes D No D TOWN St . LOU.iS Y.‘D No D
c. FULL NAME QF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET (M ourgjde, give gtion) Reside on F
HOSPITAL OR 06 9 aooress), 821 Cupples ﬁi Yes[J N E]n
A mnsTiTuTioN Chronie Hosp, 1 mo, a erf.] No
3. NTAME OF DECEASED First Middle Lost 4. DATE Maonth Y ear
{Type or print) OF
Katie Brown peatH 1= 8-5?
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER | YEAR] IF UNDER 24 HRS.
MARRIED] | NEVER MARRIED[ ] 9. AGE (1n yeors L
female _3 col . WIDOVIED& ;'1 DIVORCEDD 10_ 26_79 79lu-r birthday)} [ Mantha | Days Hours Min.
100, USUAL OCCUFATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and siate or country) 12. CITIZEN OF WHAT COUNTRY?
duriog most of working life, sven if retired) INDUSTRY Mo
20 W . ¢ | USA.
' 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Johnson Heager Johnson
w
L o) 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, $0CIAL SECURITY NO. ORMANT Address
L 3 {Yas, no, or unkmwnﬂff yes, give war or dates of sarvice)
[=]
. o. 18. CAUSE OF DEATHAEM« only one cause per line for {8}, {b), ond ().} |NTERVAL BETWEEN
i i PART . DEATH WAS CAUSED BY: NSET DEATH
Z w IMMEDIATE CAUSE (a} QMMM %_:_
: x
x
by Conditians, i any, DUE TO (b)
> which gave rise to
- above couse (o), } Ll 7 D x
4 stating the under-
. g é lying cawse lost. DUE TQ ({e)

. DN PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related +o the termincl dissase condition given in PART § (o) 19. WAS AUTOPSY
R E . - X PERFORMED?
3 gz Py g YES[ ] No[B/
E., § 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART If of item 18.)

El G O d |
-]

o <BS( 20c. TIMEOF Hour Manth, Day, Year
2 =& INJURY  a.m.
§ 3 X p.m.

E Z 20d. INJURY OCCURRED 20, PLACE OF INJURY {e.g., inor ahout home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE O farm, ctory, strest, office bldg., etc.}

g g WORK AT WORK
3 21. 1 atrended the dec 16 12 9-58 o 1=8-59 ond last saw " clivaon __] =B=59

H Death accurred u! m on the date stated above; and to the best of my knowledge, from the stated.

' g 22a. SIGNATURE {Degree or title) [&] 22b. ADDRESS 22c. DATE SIGNED
= 7 /.4
2 Foe , ’/3 52

23d. LOCATION (City, town, or county} (Srare)

23c. NAME OF CEMETERY QR CREMATORY
Berkeley, Mo.

URIAL. CREMATION, | 23b. DATE K
RSitereT | 1=14-59 Washington Park

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

A.L. Beal Und. Co.-4303 Delmar JAN 12'59

{Licenasd Embalmer's Statement on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

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

by me, 0 BY i e e , Student Embalmer No. ..........cocenniis

working under my personal supervision. \

g D
11T [ 1 S S PO P PR S'g"ed({?D‘/\tuﬁun/wlz_sz ______

Signature of Student Embalmer

'Licensed Embalmer No.x. ) / 2 3/
P. O. Address... ) L. ‘.4‘-1’; ) >

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.

r)



