| DIVISION OF |

ILED V

MAR3 01

Reqmrﬂlon District No. ..

LTH — STANDARD CERTIFICATE OF DEATH

.._1,(._7______,_Primary Ragistration District No. é.—f_d____-keginnr'a No. -&ZZ___
7

B60~013685

STATE FILE NUMBER

ED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
s.county  St, Louils ». STATEM{ s sourit CONY St, Louis sdmision
b. C(‘J? {If outside corporate limits, give TOWNSHIP only} Length of stay in ib . COI'LY Inside Limits
town  St. Ann 6 Weeks TOWN St. Ann Yedtd' No O
<. ;%Q-P“'AATEOEF {If NOT In hospitsl, give location) Insidgy Limits d:[TJ%iEETSS (If cutside, give location) Reside on Farm
nentotion. 4031 Jane Ave, Yes g Ne [ 1,031 Jane Ave, Yes [] No l#
3. NAME OF DECEASED Firss Middle Last 4. DS;IE Menth Day Year
(Type or print} Patrick James Brovme oeanarch 12, 1960
5. SEX 4. COLOR OR RACE 7. Married [0 Never Mnrrhd?ﬁ 8. E R 9. AGE {last birthday} | IF UNDER ) YEAR |F UNDER 24 HR
l\jlale “rh_ite Widowed [] Divorced [] Z{.D)Ai §F)aj_5 Tlhl Days Hours Min.
10a. USUAL OCCUPATION (Give kind ot work done IOK KIN?F BLISINESS OR INDUSTRY: BIRTHP CE (City and stnew country) | 312. CITIZEN OF WHAT COUNTRY
duﬂ\%nﬁ of working life, even if retired) ouls Mo, s A,
ome
13a. FATHER'S NAME 13b. MOTHEE'S MAIDEN NAME 14, §ME Oil‘ USBAND OR WIFE
Patrick Browne Vernitta Crawford ingle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. | 17. INFORMANT Addr,
(Yes]iemor ”“""°“""| Uf yedgiye war or dates of service) | None Patrick Browne 4031 Jane Ave .

DOCUMENT

BY AFFIDAVIT OF

18. CAUSE OF DEATH
PART L.

{Enter only one cause per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Z {8), (b), and [c).

fﬂMﬂl&&ﬂl L4/

INTERVAL BETWEEN

ONSET AND DEAT}
@) mwaé’,;

@ A/L/QP

-

Conditions, i any, DUE TO (b)
which gave rise to v
swbove cause (a),
stating the under- ~
lying couse last. DUE TO {c}
z FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 1o fhe farminal PART 1Il. T decassed  was  Jomain  was |
g disease condition given in PART | {s) ere & pregnancy in lsst 90 days. §
§ rD Yus ] 0 N-
& 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | o PART 1] of item 18.)
i PERFORMED? ] o a
v} ves¥ No (O
-
& | 720c..TIME OF  Houb. Month, Day,Year
- \ INJURY am. v,
; 4 hY -p-m. - L “ &
20& INJURY QOCCURRED e. PLACE OF INJURY (e.g.. in or about home, | 201. CiTY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT WORK g farm, faclory, itreet, office bldg., etc.}
- NOT WHILE AT WORK [J R
to. Mmﬂ last saw i elive o 6\ 0 -

. De.!h pccurred  at

' 21,1 .ltnndnd the decessed from_M%

P m on the daie slsted above, and 10 the best of my knowledge, from the causes stated.

23a. BURIAL, CREMATION,
REMOVAL ipemfy]
Buria

22a/ SiNAWRE
t g

3)15) w960

7 ” (Degres.or title b. ADDRE NED
D Aliait e 17307 YalusalPletoc 131k
[} 23c. NAME OF CEMETERY OR CREMATORY m LOCA‘I'ION "(Ciry, towndBr county) ’(Surd')
Oak Grove Cemetery St. Louis unty Mo.

24. FUNERAL DIRECTOR

ADDRESS

Collier Mortuary, St. Ann, Mo.

25. DATE RECD. BY LOCAL REG.

/-6 0

REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side}

é’%éﬁf



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

-
Student SignedM

Signature of Student Embaimer

Licensed Embalmer No.
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




