! - A 3
UR! DIVISION'OF'HE-ALTH:— STANDARD CERTIFICATE OF DEATH

FILED VS DEC 7 1959

59-041616

2109843

STATE FILE NUMBER

LENDED Registration District No. oo ___Primary Repgistration District No. __._____________Registrar's
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institytion: Residenca before
a. COUNTY a. STATE 0. b. COUNTY admission)
b. CITY {If outside cerporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
10WN 7% mo &n St. Louis Yaa O Ne[d
St., Louis 2 . e
. E}(’;')';pl;![AMEOOF {If NOT in hospital, give location) Inside Limirs d. :l;rli)EREE"-SS {If evtside, give location) Reside on Farm
Al OR :
INSTITUTION Chronic Hosp. Yes ] No[J 3331 Laclede Yes O Ne O
3 P]!AME OF DECEASED First Middle Last 4. DSFTE Mnmh Year
imt!
(Type or rint) William Henry Brown N -18-%9
5. SEX 6. COLOR OR RACE 7. Married Never Married (3 (8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowae Divorced [ - - Months Days Hours Min.
Male Col. '
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or ¢country) | 12. CITIZEN OF WHAT COUNTRY
durj) osf of workmg life, aven if retired) . Car -
iy U,8,4,
14, NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Sam Brown

13kb. MOTHER‘S.MAIDEN NAME
Addie Jones

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes, no, or ugknown)| (If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

unkcnown

17. INFORMANT Address

Chronic HospitalRecards 5600

18. CAUSE OF DEATH {Entar only ona cause per line for (a), (b), and {c}.

Arsenal
INTERVAL BETWEEN
QOMNSET AND DEATH

21.

I attended the deceased from

/—cu_e}) occurred 41— 10 :9

1o.

PART |. DEATH WAS CAUSED BY:
wwmeolate cause o HeMorrhage into the Abdominal cavity caused by
ruptured liver on the lower surface; Fraptured

Cahr_|d'iﬁan|, if unz‘, DUE TO (b} d . C l 'I Li b1

which gave rise to

:mﬁﬁﬁﬁﬁk and Coronary Sclerosis; suffered at Chrohic

lyinggcause last. DUE TO {c} HD‘-‘.p - :EXACT DATE AND }ﬁANNFR QF SAMF COULD NOT BF
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, {f deceased was: fernala was
g disease conditien given in PART | (a) there a pregnancy in last 90 days.
g’ DETERMINED. I [0 Yes | O Ne l O Unknown
E 9. WASOAU'FOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
& PERFORMED?
Y| YS&X Nop QPEN VERDICT
,3 © 20c7TIME OF Hou Month, Day, Year
o INJURY a.m.
g p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (c.g.,‘ in or shout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
L-6-50 1I-18-59 11=18=59

her
and fast saw hll‘l’l alive on—

0 p.m,

7

m on tl_-na date stated sbove, and to the best of my knowledge, from the causes stated.

JAN

{Degrea or title

Crrd, /308 (Clard

///EﬂSIG

s BURIAL, CREMATI IOTDATE T3c. NAME OF CEMETERY OR CREMATORY
REMOVAL {Speci
cremat 11‘28-59 Ci ty Cr topry

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

St.Loud B Misaonmd

7 {State) ¥

24, FUNERAL DIRECY@R

Frank 0'Donnell

ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)

25. DME RECD BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

7 1959




. STATEMENT BY LICENSED EMBALMER

I

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

or by . - Student Embalmer No.

L[]
working under my personal supervisiqn. NOT EMBALMED CREMATED BY CITY.
Student Signed

Signatura of Student Embaimer

Licensed Embaimer No.

- e - P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated sbove.




