No. 300

ID.‘:G/

_~Fiten Jur

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

19 1957

STANDARD CERTIFICATE OF DEATH -
REG. DIST. NO. _a3 ¢ 7_ PRIMARY REGDIST. NO. 200 2 pugisrers No.u..£—£3_$_.

2@552

State File No

a. COUNTY

1. PLACE OF DEATH

ST.

LOVIS, {/‘MI o

2. USUAL‘&RESIDENCE (Where decorsed lived.

o STATEISSOUR T,

It institation: residengé before

b. CITY (I outzide corpurate limita, write RURAL sad ﬁn

Town UNIVERSITY CITY 5.

g:rAI?ENGTH OoF
this pluce)
yea¥s

towoship)

g 1/ TOWN

c. ClTY (If outelds corporate iimita, write RURAL ve )
UNIVERSITY CITY “;.d w"?) ¢¢

d. F#!‘SLP?‘FA{EO%F (If aot o hoapital or Lnstitution, give streat sddress or location) d.ASDTL%?REEI'SS {If rural, give loeation) 4 J
INSTITUTION 7360 TTESTMCRELAND AVE, 7360 WESTMRELAND AVE
3 NAME OF a. (First) . b. (Middle) ¢, (East) 4 DATE (Monthy (Day) (Year)
{Twpe or Print) MAR GARET XAIBAUGH BROWN, oA JULY 19 /1951.

5. SEX

FEM.AIé

6. COLOR OR RACE

WHITE,

7. M‘RRRIED. NEVER MARRIED, 8. DATE OF BIRTH

et
i .

z0ctober 10, 1878

9, AGE (In yesrw uunntmu F UNDER 3 W3S,

Houre | Min.

Ilh USUAL OCCUPATION (Givekind of work
d mont of working life, even If retired)
HOME , .

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Siats or torelgn sountry)

WESTERNPCRT , MARYLAND,

M.’?M.,a Mo
2

IZ. CITIZEN OF WHAT

A

{Yes, no, or unkoown)

(If e, give war or dates of service}

9 sa stpsasrsas b [ ] L ‘
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(unknown ) KALBAUGH, .1 VIRGINIA BRCKIN, | NORMAN S. BROWN.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURLT‘;{
NONE . ]

NORMAN S, BROWN,

7360 \ESTMARELAND AVE,,

18. CAUSE OF DEATH MEDRICAL. CERTIFICATION lg:szgﬁw .
4., 0. (| Enteronlycnecauseper  |. DISEASE OR CONDITION Cﬂ'& >
< iins for (&), (1), and (c) | PIRECTLY LEADING TO DEATH® ) j{&( 'NA e {;,44‘,
*This does not metn ANTECEDENT CAUSES /
the mode of dping, such | Morbid conditlons, if any, giving DUE TO (B)
at heart foilure, asthenia, | rive lo the above couse (a) soting
te. It meana the dis- the underlying cause last, -
eate, infurt, or comp . DUE TO () —_
tion which coused dcatb tl. OTHER SIGNIFICANT CONDITIONS R
. Conditions contributing to the death but not o / 5 JX
related to the disease or condition cousing death. oo ;s B .
19a. DATE OF OP_F&;E 15b. MAJOR FINDINGS OF OPERATION iy 5 }» S 20. AUTOPSY?
‘ . . s ” YES D wo [
21a. ACCIDENT {Bpmelty) 21b. PLACEOF INJURY (o.5.. In orabont Zlcf-(CiTY.:TOWN. OR TOWNSHIP) (COUNTY) (STATE)
k= SWUCIDE . boms, farm, factory, sirest, offios bldg., wve.) o \ KN . R
HOMICIDE m S Y . > :
a7 23d. TIME (Manth) (Day} (Yeaar) (Houn 21e. INJURY OCCURBED 21f. HOW PiD‘INJURY OCCUR? T
OF WHILE AT[—] NOT WHILE ;
INJURY = | woRK AT WORK e )

il
1%

’ 6- r
flém the 21&88& and on the date staled above,

19_[ that I last gaw the deceased

2. I hereby Wy that I atlended the deceased from fﬂ,da')_ !ﬁﬁ
ML&.&L 195!, and that deatl| occurred at/Q 22 m.
23a NA RE

LY

WRITE PLAINLY—~—USING UNFADING RLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG,

. ’ (Degros or title) | 23b. ADDRESS 23. DATESIGNED &
/S(;?QAMJ«U{AW //V% ?@g/@\ Ay ‘7 /:./:F/
_ZrAa.NBU RMI A‘}.A.LCREMA- 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or cmmty)" '(sme)

y)
BURTAL.. = | 7/13/51, BELLEFONTAINE CEMETERY, aT LOUIS, MISSOURI.
REGISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR"S SIGMATURE ADDRESS




L I L]

STATEMENT BY LICENSED EMBALMER

I hereby certi‘fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b};._,.....................#

Studeant Embalmer Mo,

working under my persona! supervision.

Student secoversrssarasnonens vimasrasananse

‘Student Embalmer ,

K Licensed Embalmer No..4ta 1742

l P. O. Address,ﬁz?ﬁﬁm ..... L2 ...
y 7 "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the sbove constitutes grounds for revocation of license.)
If this bodyg not embalmed, fact should be so stated above.




