MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .y s
DEFPARTMENT OF PUBLIC HEALTH AND WELFAR - —
) STATE FILE NUMBER
DO NOT WRITE Regu!ranon District No. __-_--__.é_lg____?rimury Registration Distriet N°1-0-03 ...... Registrar‘s No. ____ m&-‘._ a7y
ON THIS STUR AMENDEDF"_ APR—r—qen
1. PI.ACE OF DEA'I'I"' Tevlda . 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. C . ST COUNTY i
Vs 300 . 8 a. COUNTY St. LDUiS a. STATE Ill].nof ‘A 16xander admission)
Rev. 4/59 2 b CITY (I outside corporate limis, give TOWNSHIP only} Length of stay in 1b < cny Tnside Limits
w »
: = TOWN St. Louls 21 days oW Milleyr City Yau O No[J
< ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits o, STREET (if cufside, give location) Reside on Farm
—— E |;'|OSPITAL' ADDRESS v
2‘?/520;] < St. MBS Children's Yo 3 NoOJ Box 250 R. R # 1 a0 N0
3 T a. alAME OF _DE)CEASED First Middle Last 4. DC?FTE Manth Day Year
ype or print
" LISA ) RAE BROWN DEATH 3 30 62
4 2 5. SEX &. COLOR OR RACE 7. Marled [ Never Married {38, DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Femg 1e mlite widowed [ Diverced [ 2_9_61 Iﬁg%l l Days Hours l Min.
- .0 102, 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
w J o3t of werking life, evan if retired .
6 4 NolyaLres of weking life_even if retired) None==ceccwea=-o Yyatt, Missouri U.S.A,
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= - -
———0—8 Q Riley Brown, Jr. Ruth Ketchum Single
! 2 15. Wn:S DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT S t Olﬁdsn 10 MlS s ouri
or unknown) (If ves, | glve war or dates of service)
9 w o=z =-—-=--«=-+ None Ann Pryor 500 So. Klngchi.%hwa%
— ]| % = 18. CAUSE OF DEAYH (Enter only one cause pe I r {a}, {p}, and {c]. INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED j 7/ /’ / QONSET AND DEATH
% u z IMMEDIATE CAUS prde ON/)Q,«S’ //’%ﬂwd@ J e s
n o Cpf]
O Ia
: i
]297 3 é [=} Cu-;'nd’.llhom, if anty, DUE TO 54/ » O(ﬂ,wéd/w /0 S / y’@d % |
—d7=0 nly which G:E:‘;u:(,f ] S(évz/ l/ 5(,( v ‘? o Hemobhi us influenzase i
< ting 1 . - T
13’ = 0 e oueT0 10 , Sepie,i? Bao tollect o
g Zz PART II, OTHER SIGNIFICANT CON DEAT b;n‘.’nd “Ta “the tarmmal P RT Ill'lf deceased was  femsle was
% Q dissase condition given in PART [Aa) 3 o there a pregnancy in last 90 days.
g @ < ﬂ
z & neumocogeeus [OYes | ONo | O unknown
g = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
3 o PERRORMED? a (| a
b '~_-l3 YES NO [
Lt
z g , g 20¢, .ilrlﬁ‘lElR?F I::\:‘r Month, Day, Year
b4 2 g p.m. .
_z.. m 20d. INJURY OCCURRED 20e. PLACE OF 1NJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [ farm, factary, street, office bldg., etc.} .
5 o a NOT WHILE AT WORK ]
of ey
s o E 5 21. | attended the d d from 3 9 62 1o_~3_-_,3_0_:§.2_.__and last m:iin on 3-5V=02
— o
M ; o Deﬂh nccurrad | l'\ 12 30 AM m on tha date stated shove, and 10 the best of my knowledge, from the cavies stated.
[(T7) -
wy w =2 u D 1l 22b. ADDRESS - 22¢, DATE SIGNED
2 &P & ”‘\% k\ (Degree or ritte) \]\’\') 500So, Klngshlghway :
=l b= ,M St Louis, Missoldri 3-30-62
. g a5 B RIA\%;AE‘%MAT;C;N 230, DATE ﬂ._} < I QF CEMETERY OR CREMATORY ndw (City, town, or :oumy) [Stn!e)
pecify
s < FrONERAL B DIRECTOR 25. DATE RECD. BY LOCAL REG. TRAR'G SIGNATURE
w >
] B XZ_.‘M %‘C 3 ~30 ~—/9(.»_ M /0.
® ﬂ {Licensed Embalmer’s Stetemant on Reverse Side)




R e e e R R ) B4k 4 NrE 4 Be asEtEEu e 4-mrwc o«

|
- . » ‘
|
STATEMENT BY LICENSED EMBALMER - |
) .. P |
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |
or by /77/[46/ § Student Embalmer No.

working under my persona! supervision.

Student Slgned QM—(‘P/ZAA”J—' W

Signature of Student Embaimer
_—_
Llcensed Embalmer No /a /é

P. 0. Address @L—QW-L@-/ \Q_,L&_

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. |
- - If this body is not embalmed, facl__s_,houl_c_i be so stated qbove.




