MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. 5.3_[_

~6<-009037

___._____..Primary Registration District No. EQ_Q_____Regilfrar'l Ne. .4 o __.

STATE FILE NUMBER

WY o .
1. PLACE OF DEATH / T 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residerce before
VS 300 8 a. COUNTY St. Touis a2 5TATE Mo b. COUNTY St. Louis admission)
Rev. 4/59 % b. CéTRY (If outside corporate limits, Qive TO%NSHIP only) Length of stay in Ih c. CC!)TRY Imi‘d:eyf:
= own RR . s 2 \(ks TOWN RR St, Louis 28 Yos [T N0 O
-IM : <. ng-ép?lﬁ"lﬂﬁogf {If NOT in hospital, give location) Imidﬂj}uﬂ d. STREET {If cutside, give location) Rosida on Farm .
2ug s iNstirution 10342 Kermerly Rd. Yer @ Mo [ PE5L2 Kemmerly Rde. Yes O No @
-0 ®+ o
3 3. l‘?AME OF .DECEASED First Middle Last 4, DATE Meonth Day Year
{ivoe o prin) MAE BROWN oiam  Feb 3 1962
4 ! 5. SEX 6. COLQR OR RACE 7. Married @ Never Married [] ATE OF er 9. AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
s 7 Female White Widowed [] Divorced [] 713 189 67 Months | Days Haurs Min.,
- l‘Oa. USUAL OCCUPATION [Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 during,, t of working life, aven if retired)
2 a7 He We New Madison Ohio s
7 l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-l
Q Albert Slorp Louise Ebling Geos Ae Brown
8 Z- v 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Tl (s, £ of ko) F yos, e e o dtesof service no Geo A Brown 10342 Kennerly Rd St Louis 28
uJ
00 | [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), tb), and {(c). INTERVAL BETWEEN
10 L4 E PART |. DEATH WAS CAUSED BY W ONSET AND DEATH
o lw = IMMEDIATE CAUSE {a) 7 v / gé;'_.,],
(o] -] /4
IR o] o T - . —
9o & ,ﬂ/v(«bu,o MM s ave s 3 i St
12 @ 5 [a] Conditions, if any, DUE TO (b} (
7\0 o P =4 which gave rise 1o
= |z above cause (s),
13 E = stating tha under-
~ lying cause last, DUE TO (c)
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, 1f deceased was female was
.'?' disease condition given in PART | (a) thare a pregnancy in last 90 daya.
W
E ; ' O Yes ] M No [ ] Unknown
E E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
bt = PERFORMED? , 1. [m} m] O
S U YES [ NO [~
-l L3 .
z |2 | T20c.TIME OF « - Houl ~_ Month, Day, Year |-
5 = INJURY + a.m. + -
b4 8 g pm.t. -
Z [--] 20d. INJURY QCCURRED 20e. PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., eic.)
4 NOT WHILE AT WORK O
? 5 o = ‘;‘z-' 2t. | atended the deceassed from_’MML—. 1 '_-L.LL_);AHC! last saw t;e;'_aliva on. 1’4- «3 / C; 6 L
" ; o Death occurred at. 1'2 - ‘5 [) P ‘1'\ m on the date stated above, and to the best of my knowledge, from the causes stated.
L —
g E 8 6 2%2a. 51 TURE (Degree or title) 7 22b. ADD'B P‘W 22c. DATE SIGNED
> | |3 = 4./ ¢ I/M—A , w FI76 A:'L@)'é L5622
: = TBURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR\' Zid. LOCATION (City, town, or tounty) (State)
) ; S| 2 Remavas tspecify)
peci 5
2 2] vaal 2/6/62 Oak Hill Cemetery [irkwood Mo.
("
e = < UNERAL DIRECTOR ADDRES! 25. DATE.RECD, BY LOCAL REG. 26. EGISI’R R’ ?GN
w
6? ad Ed / 2 - é - é 2 z a

{Licensed Embalmer’s Statement on Reverse Side)

vV




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Sign
Signature of Student Embalmer

.

Lic&nsed Erfibalmer No. /¢.572—

P. Q. AddreW

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, . r

If this body is not embalmed, fact should be so stated above.

-3 - -



