MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-029740
DEFAATMENT OF PU BLI:W:'Z:;TDP:H:::SO vilil::%lg ey Regisation D '*1003_“__'&“"” o, ____?115 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Reridence before
a. COUNTY a. STATE Mo b. COUNTY admission)

a
k. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. QITY Inside Limits
QR

Tg\':VN St R Louis TOWN St- LOLL'LS Yes @] No O

¢. FULL NAME OF (if NOT in hotpltal, give loecation) inside Limir d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION . 04 4o Hosp # 1 Yeng]l Ne [ 3223 Rutger Yes [1 No D

3. NAME OF DECEASED First Middle 4. DATE Month Day Year
{Type or prin1) OF
DEATH

Henry Brown ' __Jdnyly 5 106;
5. SEX &. COLOR OR RACE 7. Married [1  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday} | IFUNDER | YEAR IFUNDER 24 HR

M&le Negro Widowed & Djvor'c.d O Feb 15’1872 91 Months Days rHouu Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12, _CITIZEN QF_WHAT.CQUNTRY- —

during most of working_life, even it retired)_ .
- ~ P ] I S, A

13a. FA AME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND Oﬁ WIFE

Isreel Brown Eliz Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECLRITY NG 17. INFORMANT Address

{Yes, or unknown) | {If yes, giyy wor or dates of sarv
N% [ il Beatrice Ballard _ 3223 Rutger St,
18. CAUSE OF DEA'IH {Emter only one cause per lina for (a}, {b). and {c]. O INTERVAL BETWEEN

V5 300
Rev. 4/59

1{ DATE AMENDED

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CALISE (8}

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above cause [a), 4 5’) / X
staring the under- / .
{ying cause last. DUE TO (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was femasle was
diseasa condition given in PART | (8] there a pregnancy in last 90 days.

ID‘YCI O Neo I O Unknown

INSTEAD OF

N

AMENDMENTS TON THIS RECORD ARE AS FOLLOWS

PER ED?
YEs ] NOOO

20c. TH &f Hou Month, Day, Year 1
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., aetc.)
NOT WHILE AT WORK

19. WAR AUTOPSY | 202, ACCIDENT SUI%DE HOMDIClDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
hw O .

MEDICAL CERTIFICATION

her .
and last 28w i alive on

Desth occurred at - 7“0 rrb m on the date 1tated above, and to the best of my knowledge, from the causes stated.
-

22a. SIGNATURE . {Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
'IZ,,&M)OZ” Iy, ﬂW /300M@. 7 —S5-63

23a. BURIAL, CREMATION, [ 23b. DATE * 23¢. NAME CF CEMETERY O CREMQ CEetheI 23d. LOCATION (Ciryy town, or county) ﬁbﬂej
.

BRAVEESY | July 12, 3063 Washington St, Louis County

ERAL onecton 1221 N'.Analf'tnd Blvd 7. Djrlej ifCDBBY Loizélslzés. [ 28 RE%ﬁW ' /y Vd

P i A 4

21, | attended the deceased from

USE BLACK: INK
OR '

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- 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. @/(W—z/ \
Student Signed : Q"ﬁ—%
D

Signature of Student Embalmer !\ < :b

] ]
PR y
Licensed Embalmer NoﬁC? é\

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 Iu:ense)

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

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




