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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

________ 3/7 -...Primary Registration District No. No. .-.A--_.b_-ﬂ 0' .. Registror’s No. .____/ ._M

.99-016256

STATE FILE NUMBER

" 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b-f;'/

a. COUNTY 3t Louis a. STATE Missouri b. f:lOUNTY St, ut‘aﬁoi)
37 b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits < cm‘ #ﬂj/ Inside Li;uﬂ:
oR B k 'd H'll Ye:'%NoD Yas@ No (]
rown Breckenridge Hills WMﬂBreckenrldge Hi1l’s
c. Fgls_#nr_ﬂAIiAE OF {If NOT in hospital, give location) | Length of stay in 1b d. iB%EEEE {If ourside, give lacation) Reside on Farm
H Al . .
| t HETTTioAs9 Baltimore 33 ¥rs, Y449 Baltimore ves [] nofflf
3. NAME OF DECEASED First Middle Last 4. DATE Month - Day Year
X (Type or print) QF
Annie S. Brown DEATH May 3, 1959
' 5. SEX & CDL?R OR RACE] 7. yakriep[Jnever marriepl ]| 8 DATE OF BIRTH 9. A’(is iﬂ::';::;; :::ﬁsi!;;fm JF UNDER 24 HRS,
‘ Female 1| White amooweold  ovorceo[)| July 19, 1878 |80 I

10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

uripg mast of working life, even if retir
A d Hz)me‘ ing tired) I‘f

NDUSTRY

ouse Wife

11. BIRTHPLACE (City and state or country)

Ste. Charles County

12, CITIZEN OF WHAT COUNTRY?

*1 U.S.A,

130, FATHER'S HAME

John Mc Donnald

13k, MDTHER'S MAIDEN NAME

Martha Hamilton

14. NAME OF HUSBAND OR WIFE

The Late Alfred J., Browr

15. WAS DECEASED EVER IN U, 5. ARMED FCRCES?
{Ye o, of unknqwn}} {If yas, giye wor or dates of service)
NS [0 Wy

18, SOCIAL SECURITY NO.
None

17. INFORMANT Addross

Mary Ann Brown 3012 Woodson Rd.

18. CAUSE OF DEATH (Enter only one couse per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {q)

lina for (a), {b}, and {c}.}

INTERVAL BETWEEN

3t { M , ONSET AND DEATH
o 7

which gave rise 1o
above eouse (a),
stoting the under-

Canditians, if any, } DUE TO (&)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23c. NAME OF CEMETERY OR CREMATORY

1959 Calvary Cemetery St, Louis

é lying couse lost. DUE TO (c)
- < FART I1. QTHER SIGNIFICAMT CONDETIONMS CONTRIBUTING TO DEATH but ot relatad ro the termingl disedss condition given in PART ! {a) 19. WAS AUTOPSY
H 3 2 2 PERFORMED?,
< o . A ves[] ND%L/
> 21 2a. ACCIDENT SUILCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.)
= w . .
g 0 (] O (I -
]
© Y] Nc. TIMEOF Heur Month, Doy, Yeor
2 g INJURY  a.m.
= I p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 'H‘HILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
o AT WORK -
5 21. | attended the {faceausod from — to !2 a A - and last sow t:; alive on -~ &
E Death occureed at £ {‘L m on the stated above; and to the bast of my knowledgg, from the cousas stated.
E 22a. S|GHATURE (Eogreu or title) ¢} 22b. ADDRESS 22¢. DATE SIGNED
L] A
2 8/05 fa u%ﬁﬁd%u..BO”ko /¢ [T

1234 LOCATID*(CM, 1awn, or county) '(S!en] i

Mo,

Collier Mortuary, St.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG.

Ann, Mo. | &5-4-55F

(Ln:-n-cd Embalmer"s Statement on Reverse Side)

2£ REG!STRAR $ SIGNATURE 2




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 DY tiiiiiiiaieenrorrasirtionrierrrerrssasssstasassesasnsstasronninssessosetasesteisssrassases , Student Embalmer No. .............oceve

working under my personal supervision.

Student ... e Signed “MJ"/&

Signature of Student Embalmer

Licensed Embalmer No
P. 0. Addreng.fz..

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.

- . -




