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All discases in Port | must be causally relored.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F”-ED JU L 1 3 195_gleginraliori District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primaory Registration District No.

o

9022729

STATE FILE ?355977

- Registror's

i
o.,__,__,,______;,(!_ _______

ra

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residen fore
o. COUNTY a. STATE b. COUNTY admiyfion)
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
tom  St. Louis Yes[] No[] TOWN St. louis Yes[J No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1k d. STREET (1§ outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [} No[]
/___INSTITUTION Al W 4239 A, W, Aldine i o
3. MAME OF DECEASED First Middie Last 4, DATE Month Doy Year
{Type or print) oF
Edward Brown DEATH  June 19, 1959
5. SEX 4. COLOR OR RACE} 7. MARRIED[ | NEVER MARRIEDL__] 8. DATE OF BIRTH 9. AGE (In yaors PFUNDER iYEAR| IF UNDER 24 HRS.
birthday) | Months | Days Howrs Min.
Male ., Naegro & wooweof®]  oivorceo(]|  Des, 1, 1896 6 l
10a. USUAL OCCUPATION (Giva kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUST“ .
Forter one Nashville, Tennessee U, S. A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBAND CR WIFE
Unknown Unknown Deceased
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
, or unk If yus, give w & i autvi
(wa no, or nqwn)l( yas, give war or dates of service) 10910-28‘4%4- m“ard &.m 2-7‘2 clark Avenua

INTERYAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause ige for (¢}, (B), and {c).}
PART . DEATH WAS CAUSED BY: ! . Z é -
IMMEDIATE CAUSE {a} l J

Conditions, if any, DUE TO (b)
which gave riss %0 }
above causs {a), L/ / /
tating th dar-
z Iying covas losr. ? DUE TO (c) 3‘ 0.
r PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dissose condition given in PART I (a} 19. WAS AUTOPSY
h PERFORMEDY/ -
T . YES[] NO
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
(')
8 o a O
§ 20c. TIME OF .Hour Manth, Day, Year
a INJURY a.m.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e-g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 torm, factory, street, offica bldg., )
WORK AT WORK D

21. | attendad the d

d from

- ¢

Dgajh occurred ot

{n on the date stoted above; ond to the best o

ond last saw tl.r'n alive on

/]

M?-irﬁw Ess/j ac

f my knowledge, from the causes stated.
. DATE SIGPED

130. BURSAL, CREMATION,

23¢c. NAME OF CEMETERY QR CR

EMATORY

(Stote}

REMDY

22d. LOCATION (CI'U‘J“' of county)
- £,

{Specify)

3géé@‘:? J

Greenwood Cemetery

‘| St. Louis, Missourd.

25 DATE RECD. BY LOCAL REG.

_JHN 2 4S9

1 Embeal

ia
2 UNER DIRECFOR ADDRESS
- gM 1221 North
fLi

's on Reverse Side}

%;I'?R's slgAIURz f . éy;oé{
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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
BY Me, OF DY oo e e e e ,» Student Embalmer No. ...................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

|
o Licensed Embalmer ligé/?—,{\ g‘
) - . P. O. Address/ ............ A/ é’l

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure‘

to comply with the above constitutes grounds for revocation of license).
' If embalmed.by. a STUDENT, he also shall sign in his OWN handwriting. ’ |
lf this body is not embalmed fact should be S0 stated above

P -




