MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

T
DO NOT WRITE AMENDED Registration Diatrict No, ____ Fl_8r|ma|ry Registration D:Um:r No. ___1QO3 Registrar’s NS --_--mns STATE FILE NUMBER
ON THIS STUB 4967
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 8 a. COUNTY a. STATE MO. k. COUNTY St LOuis admission)
-- >
Rev. 4/59 g b CITY {IF oursids corparate imits, give TOWNSHIP only) Length of stay in 16 « Inside Limits
= TOWN 3 hrs. TOWN Clayton Yes B Mo [1
1 u‘f c. ;lg.ép?lJTAAAl‘\Eo(R)F il% ki& in ﬂo:pital, giva location} Inside Limits d. ASEEEEEES {If cutside, give location) Reside on Farm
e I =
:2 o 3la g INSTHUTION Jewish Hospe Yer [ No[J 6436 AJamo Yes O No @
3 2. 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type.or print) OF
p -MORDECAT B. BROWN DEATH  Septel7,1962
o 5. sz‘lale & COLOR OR RACE 7. Married ]  Never Married [J |8. DATE OF BIRTH | ¥- AGE {last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
; i . M in.
s / wﬁite Widowed [] Divorced (] 12/29/89 72 onths | Days Hours Min
1 t0a. 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
7] S e & red
6 2 LpeFRLST L PRIt o | Printer St.LouisgMos USA-
7 9 13a. FATHER'S NAME ¢ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- " .
g 3 Henry C,Erown Julia Schwartz Lillian
8 Z 5. WAS DECEASED EVE
vy R IN U.5. ARMED FORCES? 16. SOCI SECURITY NOQ. 17. Address
o < (Yes, n N£ unknown)i [ yes, give war or dates of service) % i Ll'&‘.TfA Bx’aﬁn 6&&6 Ala
w A
% = 18. CAUSE OF DEATH (Enter only une cause per ling INTERVAL BET' EEN
10 E PART ). DEATH WAS CAUSED BY
a o g IMMEDIATE CAUSE (a)
@]
11 Sla 8
W e . .
] 0 ol [y Q Conditions, if any, DUE TO (h)
o 5 wbhoich gave rile{ t;)
g Mating the under. 4 Z .
13 = Iyingqcausa last. DUE TO (c} d. D
% g PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I If deceased was female was
= disease conditidh given in RT 1 {a) 3 v, there & pregnancy in last 90 days.
v <
hald [] Yes O No [ Unknown
=z o &/“L\ [ {
g E 9. ;VEQ?O%UTS)E?SY 20a. ACCBENT wICDIDE HOMEI!CIDE 20b. DESCRIBE HOWNNIURY OCCURRED. {Enter nature of injury in PART | or PART 1§ of item 18.)
=] a YES O NO
z o 2 .
z |3 &1 20 TE OF  Houl Month, Day, Year
o < a INJURY a.m.
o} m,
¥ a E il :
— -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about horme, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bldg., e}
5 NOT WHILE AT WORK (]
o o a . .
s (% E é 21, 1 attended the deceased from '\(g_ lﬁ-u fo q—\ .\ — ("L and last saw m'""e on, (/\. il '1- = {‘nl‘-_
@ ; o Death occurred  at, \ LY R n D w\ m on the date stated above, and to the best of my knowledge, from the causes stated.
L 5 P AN N
g w 8 & 22a. SIGNJLR ( rew or qtle) 276, AD;\:;ES A DAIE SIGNED
> 5 = \ ! _\B \ L
- v = 0N .
- 2 T30, gumMAEREMM‘oN N NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) |5uie) l
L T RENOYA et 19 2 United Hebrew Temple Cem. University City,Mo.
= < | % FunERAL DWECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ?IS]’R g
uwi . -
= © Berger Memorial 4715 lMcPherson SEP 18 1962

-62-035976




STATEMENT BY LICENSED EMBALMER

| 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. ﬂ‘m
Student Signed C .:j é i wﬂ zf

Signature of Student Embalmer
Licensed Embalmer No % (‘/ ?

P. O. Address.

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 embaimed, fact should be so stated above.

* - . .




