No. 300
10.48

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

FLED DEC 15 1959

THE DIVISION OF HEALTH, OF MISSOURI .

STANDARD Ci%EICATE OF DEATH.‘003 State File No... .. ) .................

REG. DIST. MO,

PRIMARY REG. DIST. MO. Registrar's No. .. ... 10?&8

2. USUAL RESIDENCE (Whers decsased lived. I institution: residence befors
a, STATE Mo b. COUNTY ad.nimion).
.

b. CITY (If outelde corpurate limits, writa RURAL and give §T Al‘!’-:lel!; DEF c. cgl’g {If outalde carporate ilmits, write RURAL and glve township)
towneblp) { 1
TowN  St, Louis i //own St, Louis ] / ‘? ‘
d. FULL NAME OF (If not in hosgital or institgtion. give streot nddu- or location) 4 7:!. STREET {1 raral, give loaation}
HOSPITAL OR ADDRESS
INsTITUTION Statler Hotel 5957a Easton
3. NAME OF &. (First) b, (Middle) c. (Last) 4. DATE M
DECEASE " oF 1(1 onth) o (gDar) 5(1:’1'&)
(T'IP!orPHfd) George L. . Brown DEATH
5. SEX 6, COLOR OR RACE | 7. VN\:I’[‘)%%IJEE E!IE\\;EEC!EISRHIED 8. DATE OF BIRTH ' 9. AGE (In years ; v:.n TR r DNOER B HXS,
Bpecity) ot Min.
Male ~ |White Married /oo |Oct. 20, 1896 | "B5**” [ > ] B

10a. USUAL OCCUPATION (Givekind of work
done during mast of working 1ifs, sven I retired)

10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (Btate or forelgn oountry) / 12 CLTIZEN OF WHAT

I11. i1

line for (a), (b}, and (¢)

*This does not meon
the mode of dying, such
o heart fallure, exthenia,
ete. It means the dis-
eaze, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® (s}

Bell Captaln Hotel ! Holden, JA.

nmn._nmsa‘s NAME 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
. _Brown Robina B eld Anna May Brown
i5. WAS DECEASED EVER [N U.5 ARMED FORCES? [ 16. SOCIAL SECURITY { 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes. 00, orunknown) | (If yus, rive war or dates of servios) NO.
Nn e None Anne Msy Brown - 3857a Easton

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEETWEEN

. Enter anly cnscsassper | 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, {f any, gising DUE TO (b)
rise to the above couse (a) sating i
the underlying couse laat.

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

oo fetei

Conditions contributing to the death but not
related to the disease or condition causing death.

{

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' TION
| ves (X wo [

2ia. ACCIDENT {Bpacify) 21b, PLACEOF INJURY {e.g.. lnorabomt | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE boms, [srm, {aetory. sirest. office bldy., en0.) .

HOMICIDE )
2id. TIME (Month) (Day) (Yeam} (Hour) 21, INJURY OCCURRED | 21. HOW DID INJURY OCCUR? M/

! WHILE AT NOT WHILE :
ANJURY m | WORK AT WORK

2. I hereby certify that I attended the deceased from | 19 , to , 18 . that ; last-saw the deceased

alive on 19 , and thot death occurred ot S/ ., Jrom the causes and on thc date stated above.

SIGNATUR 9 (Degres or titls) | 23b. ADDRESS 23. DATE SIGNED
@:wuj /a,mw Catvuet Foo Cloaidl /2 B

DEC 3

24a. BURIAL, CREMA- | 240, DATE
TION, REMOVAL tT-dtr)
Rembw D

DATE REC'D BY LOCAL | R

1957

24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (5tate)
e 51 Herrin, Ill. S
25, FUNERAL DIRECTOR™S SIGHA u ABDRESS

zwszgaz s Jog P

Rowland Mortuary S
(Ticensed Embalmer’s Statement on RW'




e ——————— eI —————
_———

STATEMENT BY LICENSED EMBALMER ".
3 o,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of Ly — oo

.......... \ Student Embalmer Mo.

working under my persona! supervision.

StUdent yaeereeceennsennan Signed.........] /lr 4'14—-6‘-‘%_,@ ........

Student Embalmer

Licenzed Embalmer No

P. Q. Address...«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) / ‘

If this body is not embalmed, fact should be so stated above. - . ‘ - |




