walth, FILED VS AUG 4 195@ THE DIVISION OF HEALTH OF MISSOURI 59—0262'?7

Welfare STANDARD CERTIFICATE OF DEATH
bli STATE FILE NUMBER
:rv::e Registration _D'!stri‘ci Neo. ../O__Prlmury Registration District No..do_s&_‘ Registrar’s No.. _/ga
1. pLégE o‘r DEATH . 2. uSIJSJ%L %!EESIDENCE (Where deceased lived. If institution: Residgnca?{re
. UNTY . A b. COUNT
- i St. Charles AL e Mo. Y St. Bowk
~57 b. CIJRY {l# outside corporate limirs, give TOWNSHIF only) Inside Limits c. CIOTY Inside Limizs
oww  St. Charles ’ Yos () No [ soww Richmond Heights YesiH e [
c. Eg‘s.}l;l{:l:lidléglz (If NOT in hospital, give location) | Length of stoy in b VOO d-__i'II;E‘)EREE'gs (If outside, give lecation} Reside on Farm
y 6  mstiutionSt.Joseph's Hosplh 5 months|| 2 7347 Wise Ave. Yes (] No¥E]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year '
6 (Typa or print} OF
"3 NELLIE M BROWN pEaTH July 25th 1959,
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yaars §F UNDER 1 YEAR| IF UNDER 24 HRS
j maRRIED[ ] NEVER MARRIEDL_} - {Iny ) u L
5 Female ; Whlte X WIDOWED K. pivorcen[] Pﬂay 25 " 1889 Invbrhder) Magu I Days Hours I Min,
Q 10a. USUAL CCTUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
duri of werkingile, svan if ratired) INPUSTRY
: "‘HUUSEWITE ' o o € Carlyle, Kentucky U.S.A.
€< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Peter Crowe Mary Berry Jason F. Brown
F 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANRT address HLOTIiSsant ’ Mo,
{ uﬁbw wnknawn}| (Il yes, giva war or dotes of servica) none . vi rgil Brown 445 HOlid.ay Hi lls Dr .
18. CAUSE OF DEATH (Enter only cne couse per line for (o), (b), ond {¢}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED 3Y: ONSET AND DEATH

IMMEDIATE CAUSE (o)
alaal Loy

Conditions, if any, } DUE TO (b}

which gove rise te
DUE TO (g} ' 443 X

obove couse {a),
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F4 lying couse last. =
=]

< - PART Il. OTHER SIGRIEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswoss condition given in PART | {a} 19. WAS AUTOPSY - _1\ ’

2 3 . »-? A . PERFORMED?,

3 2 218 YES{] NO [ &

- 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter noture of injury in PART | or PART Il of item 18.)

= i

] O i ] ] ————

] P

: U}l 2c. TIME OF  Hour Month, Day, Year

a 8 INJURY  a.m. ]

- ——— e ————

5 z p.m. L " . -

_E 20d. INJURY OCCURRED w==—| 20e. PLACE OF INJURY (e.g., inor about home, - 20f. CITY, TOWN, OR LOCATION B COUNTY STATE

pul WHILE ATD NOT WHILE 0 farm, factory, street, oifice bldg:, etc.)’

& WORK AT WORK -, .

E 21. | ottended the deceased from o and last tow her alive on

s Deoth occurred at 2 2 stated cbove; and to the besifo,f my k rom the cavses stated.

® - "_1

£ GNATURE egiee or title) & 22b. ADDRESS 2 %suzﬁ/

3 - 'j TM: 1& . # . 79 s
23a. BURIAL, CREMATION, | 23b. DATE { 73, NAME OF CEMETERY OR CREMATORY 234, LOCATION (CTT}, town, or county) {State) s

r Barind--» [ July 28-1959 Calvary Cemetery St. Louis, Mo.

‘. = '

24. FUNERAL DIRECTOR ADDRESSJ)—_ Lou 2 N | 25- DAXE RECD. BY LOCAL REG. 6. ISTRAR'S SIGNATURE )
A, H, Bocklage 6536 Clayton Rd.. /; cof +&-89 gé_o;,

o




ges & 8W

b

!
STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ......... eerneeees

DY ME, OF BY o
. )
working under my personal supervision.

Student oo e e
Signature of Student Embalmer

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.




