RI DYISION BF HEALTH:,

DOCUMENT

8Y AFFIDAVIT OF

Rogmuhon District No. —__

STANDARD CERTIFICATE OF DEATH
c_;/_Z__Prlmary Registration District No. _ﬂg_-_kagm’ur‘t No. __Z__é_L__O______

-60-0045

43

STATE FILE NU.

MBER

BYSTER 11980/
1. PLACE OF DEATH 4

2. USUAL RESIDENCE

Where deceased lived. (f institution;

Residence before

a. COUNTY ST. LOUIS s. STATE I counry JEFFERSDN  admission)
b. Cc!"{t‘( {If outside corporate limits, giva TOWNSHIP only) Length 'of stay in 1b <. COILY Inside Limits
own JEFFERSON BARRACKS, MO, 3L DAYS own FESTUS Yol No O
€. 'I:-GUOLgPI:‘TAATEOOF {If NOT in hospital, give location) Inside Limits d. :;%EEET (If cutside, give location) Reside on Farm
INSTTUTONVETERANS ADM HOSPITAL Yes J N ¥19 Harrison Street Yos [ NoXX
3, NAME OF DECEASED First Middle Last 4. DATE Moanth Day Year
(Typs or print) JASPER NMI BROWN DEATH 1 11 60
5, SEX 6. COLOR OR RACE 7. Marrieds Mever Married [J 18. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
NEGRO Widowet Divarced [ g 66 Mmonths [ Days [ Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done
ring most of ortmg life, even if retired)
Gfass Wor

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Glass Co.

BIRTHPLACE {City and state or country}

Valley Mines, Mo.

USA

12. CITIZEN QF WHAT COUNTRY

13a. FATHER'S NAME
rank Brown

Mary Bisch

13b. MOTHER’S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or gnknown} l(lf yes, ?iviwar or dates of service)

16. SOCIAL SECURITY NO.

UNK

17. INFORMANT

Address

SELMA B, GRIFFIN 3921 Cook St. Louis, Mo.

PART |. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH {Enter only one cause per line for {a), (b}, #nd (c).

MmeDIATE cause () _ HYPERTENSIVE CARDIOVASCULAR DISEASE

IMNTERVAL BETWEEN
QNSET AND DEATH

3 _YRARS

Conditions, if any, DUE TO (b)
which gave rise to
abeve ceuvse [a),
stating tha under-
lying ceuse last. DUE TO {c)

WHILE AT WORK
NOT WHILE AT WORK [J

farm, factary, street, office bidg., etc.)

= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART (1. If decessed was female was
g diseasa tondition given in PART § (a} there a pregnancy in tast 90 days.
$ ACUTE COLITIS [ O Yos [ ONo | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
& PER ED? [m] a a
G YES XX NO O
-
& | "20c. TIME OF  Hour  Manth, Day, Yeer
a INJURY a.m.
;- p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

12-6-59

d from

. 1-11-60

2. éended the d
/

b &3 EIGATRE e SIS

23s. BURIAL, CREMATI 23b. DATE

VAL (Specify)
sUR

D““] occurred at. 2 50 AM m on the date stated above, and to the best of my knowledge, from the causes stated.

-
22a. smw A {Degree or fitle) 22b. ADDRESS 22c. DATE SIGNED
W. g D VICE VAH JEFE_BRKS 25, MO 1-11-60

23c. NAME OF CEMETERY OR CRI:MA'IORY

BRKS

23d. LOCATION (City, “town, or coynty}

SON BARRACKS, 25, MO.

(S10te)

1=1Y-
I

24. FUNERAL DIRECTOR ADDRESS

POLITTE

& © | NAT CEMETER
201 Mississippi Festus, Mo.

25. DATE RECD. BY LOCAL REG.

]~

/Y- 60

REGISTRAR'S SIGNATURE

/‘ﬂ@é’”

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by -- , Student Embalmer No._____

working under my personal supervision. ( é ? ?/: ) @
Student Signed_A G\‘Lﬁi

Signature of Stydent Embaimer

ticensed Emti er No. i}
- - - - )
o P. O, Address )’Y_A_ﬂ?_ 4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING} {Failure to con
with the above consfitutes grounds for revocation of license). . ' .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
P . _If this body, is not embalmed, fact should be_so stated abdve.




