alth,

elfare

blic

rvice

57

78

must be cousally related.

Port

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:]LED JUL 7 1gﬂggiﬂruﬁuq District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

29-022733

§TAT

Reglsl’tur

%2806

1. PLACE OF DEATH ~ ™7 2. usum. RESIDENCE (Where doceased lived. If institution: Resid, c:beloru
o. COUNTY STATE MISSOURT b COUNTY «?ﬂlsm)
b. CITY {If outside corporate [imits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
om _ ST,LOUIS Yos 3 No T o ST.LOUIS Ves[g No[]
<, FULL NAME OF {lf NOT in haspital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
3 HOFILORE/R TO CITY HOSE Yrs. ADPRESS1011 EMMET Yes O N
3. FT‘:«’:S :Fp r?:;:useo First Middle Last 4. DS';E Monrh. Day Yeor
THOMAS B. BROWN peary  O=27-1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
MALE WHITE | oecelt owoneesl| 7/28/1875 g3 wori [Fonme [ome | Fowe i

10a- USUAL OCCUPATION (Give kind of work done
rg HBI of wurklng lite, aven if retired)

10b. KIND OF BUSINESS OR

"Retired

11. BIRTHPLACE {Ciry ond stots or country}

Pulaski Co.,Mo.

4]

12. CITIZEN QF WHAT COUNTRY?

U.S,.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Unknown Unknown Myrtle Brown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCHAL SECURITY HO.| 17. INFORMANT Address
(Yo:Noour unlv.nqvm)t(" ye1, give war or dotes of zervice) _____—--—"'7 Th omas B . Br own Jr . 1011 Emm et
18. CAUSE OF DEATH {Enter only one cause pegline for o), (b}, and (¢).) 1N V4oL BETWEEN
PART |. DEATH WAS CAUSED BY: . AND DEATH
IMMEDIATE CAUSE (q) W  CAAA L LA R
~
Conditions, if any, DUE TO M
which gave rige to } e
above ctouse {a},
stoting the under-
z lylng cause last. DUE T0 (€} oo — L Vd
E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswose condition given In PART | {a} 19. ‘gAS AgTﬁgSY
ERFORMED
g 42 o0 ves[J no(d =
B 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ¥ or PART Il of item 18.)
wr
u ] O i
S| 2e. TIMEOF  Houwr Menth, Day, Yewr
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc. }
WORK AT WORK
21. | attended the daceosed from V ond last luwt alive on
__—~Leath eccurred o1 ___‘_,7,.‘___—_”@ the date stated above; and to the best of my knowledge, from the couses stated.
P ﬂ:d’.. or fitl :ﬂ 3 | 22b. ADDR ESS ’ —7‘ z -/ lzzy p.ﬂjuep

23a. BURIAL, CREMATION,

RESMOVAT”

235 DAT

6/19/1959

. MAME OF CEMETERY OR CREMATORY

New St.Marcus Cemeter

Z3d. LOCATION (City, rewn, or county)

{State)

St.Louis Co., Missouri

24. FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 Lafayette Ave

ADDRESS

L ANTE S

Coirl Fuiith . [1.0.

{Licensed Embalmer’s Stoleman? an Raverss Side)

KR




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt rir e et e e s e e e st e aa s s e rnsaans .» Student Embalmer No. .....cc.couvvueen..

working under my personal supervision.

Student ...ooviiiiii e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
B If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . ..

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

¢ - L




