MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF RPUBLIC HEALTH AND WELFARE

—62-039900

-

STATE FILE NUMBER

%C;.l:g{s‘:%‘;! AMENDED Regisﬁ{ﬁm,eﬁ_*_é{ﬁﬁimary Registration District No. Regi *s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decensed lived. If institution: Residence befors
Vs 300 8 a. COUNTY St . Fra.‘ncois a. STATE Missouri b. COUNTY St . Louis admission)
Rev. 4/59 % b. Cc':TnY (If sutside corporate |immS;_Ea IFvit,INgtrl{éblviS Tf'? th of sty in 1b c. %LY tnside Limits
-
S owy Farmington _pyral Wks 1wy Bel Nor Yes O No 'l
b 21760 z <. ;%éP“‘:TEO(gF {If NOT in hospital, give location) Inside Limits d. .ftgg?e‘s S (I cutiide, give location) Rexide on Farm
2 ) ’E iNsTiTuTion Thomas Dell Mem. Home Yes 3 No @( 2828 Wakonda Dr. Yes ] No Q’
17’7444“0 1-1a
a 3. ('_:AME OF DE)C.EASED First * Middle Last 4. D&;I’E Month Day Year
ype or print
Thomas B. Brown DEATH 10-8-62
4 o 5. SEX 6, COLOR OR RACE 7. Married &1 Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) RUN"DER IDYEAR ::UNDER i:.HR
i i 1l 14 in.
5 / Males White Widowed [ Divoreed [J ?—25—86 ?6 Irs. nths ay$ ours l
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 13. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
7 dyri 1, king i if retired)
6 g ABVEVEL ST NS e Retired Carlinville, I11, PETN
7 l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
] Henry Brown Mary Evenger Clara Armm Brown
] 2- v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
< (Yes, or unknown) | (If yesagi ar or dates of service)
9791  lw Yo R 1551 None Vivian Banta Bel Nor Missouri
o = 18. CAUSE OF DEATH (Enter only one tause per line for (a), (blaand (¢) b L4 INTERVAL BETWEEN
10 < % PART |. DEATH WAS CAUSED BY: — ONSET AND DE
2 5 g {MMEDIATE CAUSE (a) _-2
i 2o 5
12 %_ |5 Q Conditions, if any, DUE TO {b)
< 5 whith gave rise to
= [Z above cause (a),
13 I:E = stating the under-
{ - 0 lying cause last. DUE TO ()
__'_—'g = PART |I. OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TO DEATH but not rolated to the terminal PART ill. If deceased was feamale was
g disease condition given in PART | (a) there a pregnancy in tast 90 days.
u'é b} [OYes [ O Mo [ O unknown
g é 19. WAS AUTOPSY 20s. ACCSENT SUI([:]IDE HOMLllCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFQRMED?
= & YES[ NOL
-
z = X | Z0c.TImME OF — Hour  Month, Day, Year
< F INJURY a.m.
x 2 g p--
Z m 70d, INJURY OCCURRED 208, PLACE OF INJURY [e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK Dmc farm, factory, strast, office bidg., etc.}
258 | & el NP
S (o] E é 21, | attended the deceased from. ’:,KM,/ # N s nd /?md last saw piq, alive 0"_%—%2‘
[ S o Death occurred n!—%%n on the date stated sbove, and to the best of my knowledbe, from the chuses stated.
(T7] —_
g W 8 5 22s. 316, RE [Degles or title] 226, ADD Z3c DATE SIGNED
x| B = 42 172, ~ 7)) | L o~r06L
- 2 23a. ngé“\.lr,’m ER(EMA]fly?N, 23b. DATE [T 23c NAME OF CE CREMATORY 23d. LOCATION (City, wn, or codniy) . {State}
(] paci
o a Hémoval 10-12-62 Oak Grove Cemetery St. Louis County, Mo.
= < | =i TuniRAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ] 26. REGISTRAR'S SJGNATURE
L >
= @ [White-Mullen 118 N. Florissant Rd. Ferg. | (Pel /8 /9 b A

(Licensed Embalmer’s Statement on Reverse Side)
—
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‘ 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

working under my personal supervision. //}
Student S|gned / / / Wm/

Signature of Student Embalmer
Licen d Emb oj 7

i . —
‘ POAddreu /4-—-:.-—-:—-:,/9‘5 )72@

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING, (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 gmbalmed, fact shovld be so stated above.
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