SS0OURT DIVISTON UF HEALTH — STANDARD CERITIFICATE U DUERTIY
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istration Dmr.cr No _________

1003 - swwnsro 2738 ~GT=0T0S525

33 1-8—_.anary Registration District No.
L

FaYal
Hl\ O U pe ] 0] -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY .S't - lbouis a STAT&QiSS Uuri b. COUNTY S ' - I i admission} ~
b. CITY {(If outside corporate limits, give TOWNSHIP anly} Length.of stay in 1b e QY =9 2 - Inside Limits
OR . OR . . .
TOWN St. Louis 3 years Town  St,. Louis Yes B Ne [
<. T_‘%épl;JTﬁA{\Eo%F (If NOT in hospital, give locatien) Inside Limits dEBE%EETSS (If cutside, gge location} Reside on Farm
instrution Little Sisters of the Poofvesx nom 2204 Sulli?an te Yes [ WNe K
3. P:AME OF DECEASED First Hiddle last 4. Dé\gE Month Day Year
{Type or print)
Walter W Brown oeatH Mgrch 22, 1961
5. SEX 6. COLOR OR RACE 7. Married [t Mever Married [1 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR LFUNDER 24 HR
Widowed [J Divorced [ Months [ Days ours—[ Min.
M W 11/18/85 | 75

10a. USUAL OCCUPATION (Give kind of work done

during mast of working life, even if retired)
armer

10k. KIND OF BUSINESS OR INDUSTRY

retired

BIRTHPLACE [City and state or country}

Fort Smith, Arkansas

12, CITIZEN OF WHAT COUNTRY

U.5.A,

13a, FATHER'S NAME

Thomas We Brown

13b. MOTHER'S MAIDEN NAME

Martha Gorforth

14. NAME OF HUSBAND OR WIFE

Lena Mae Davis.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or urnlknown) (tf ves, give war or dates of service)
[0}

16, SOCIAL SECURITY NO.

n one

17. INFORMANT

Address

Srs Marie Jeapn, Supr.,5400 S+ Grand Blvd,

MEDICAL CERTIFICATION

18, CAUSE OF DEATH (Enter only one cause per line foi b}, a
PART |. DEATH WAS CALSED BY: /g
IMMEDIATE CAUSE (2) Z

Conditions, if any,

bu 10 chM o fes de&ﬁ

INTE%AL ﬂlEEN
ATH
/ 7’4.‘4.-—-’

Nl

which gave rise to
sbove cause (a),
stating the under-

lying cause last. DUE TO (g}

rEB

7M

PART 11

#R0-0

OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART L (a)

PART MI. If deceased was female was
there a pregnancy in last 90 days.

l O Yes ] O No | 1] Unknown

PERFORMED?
YES [0 NO

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
O ] O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 11 of item 18.)

20¢. TIME OF Hour Manth, Day, Year
INJURY a,m.
P.m.

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased fro,

A, /O ]7 7 3]32]61

6:00 A Mo

and lsst saw :ﬁnalive

m on the date stated above, and 1o the best of

/
Ro ~/

nnwledge, from the causes stated.

i

Deam_.nsgrred at ~
: o2

Degree or title} %

226, ADDgS‘,’ /W 4 [225, ATE SIGNED

(#

23a. " | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ceunty)
REMOVAL (Specify)
Burizl 3/23/61 5S. Peter & Paul St. Louis Missouri
74. FUNERAL DIRECTGR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGI RS SHENATU
Gebken Sons 2630 Gravods Ave, MAR 22 1361 y




.

STATEMENY BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Ermbalmer No.

working under my personal supervision. / ‘
Student Signed /ﬁ'//é/)/ \gr /ﬂé/M |

Signature of Student Embalmer

Licensed Embalmer No. %/f;@(-
7

P. O. Address__ 7 L)
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to compl
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this:bédy Is not embalmed, fact should be 50 s_fat_ed above. o

. .
R ~ e A » N e rem
- - T L. fodad .




