THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l g PRIMARY REG. DIST. uo-_].QO_S Registrar's No

2622
0857

State File No,

BIRTH NO. :
1. PLACE OF DEATH 12. USUAL RESIDENCE (Where deceased lved, If inetitution: residenes bufors
a. COUNTY a. STATE b. COUNTY sdundeston),
: Missouri
b. CITY write RURAL . LENGTH OF || . CITY P
R mmw.ummuumiu te R and give " gTAY‘h“m] < OR d.l:;-;uamammd
TOWN . 5t, Louls TOWN 8%, Louls - Ro
d. FULL NAME OF (If sot io beapital or inetivution, give streot address or locstlon) s STREET {If rural, give location} &
HOSPITAL © DRESS A0 7
Stiotion. Homer G. Phillips Hospital £ 5785 McPherson
3. NAME OF 5. (First) b. (Middle) ¢, (Last) 4 OATE (Mcoth)  (Day) (an)
{ Type or Print) Ionther Brown DEATH 1 23 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| B. DATE OF BIRTH 7. AGE Ug years| 7 oo | ru.l # Goo w
,} WIDOWED), DIVORCED (Boweitel . tant birthday) | Months Hours | Min
Male Colered | Married Septe 6,288 | 70 4 l
10a. USUAL OCCUPATION (v woek- | 00, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working ll‘!(:.m:dt:l‘] b KI OF BY DUSTR (Cicy und Stats or Foreig c““"’/ IZCSH'}TZEI\I‘?F WHAT
* Apt. House Oscela, Arkaniss TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND'OR WIFE
Pit Brewn .. 4 Unknown | Arlene Browm ‘
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yes, xive war or dates of NO. |
Ne Arlene Browm . 5786 McPherson

18. CAUSE OF DEATH Co : MEDIcAl.. CERTIFICATION * “'_ . o ] Igfu;n‘rvw
-1 1, DISEASE OR CONDITION - --
: mﬁ’ﬁﬁﬁﬁz DIRECTLY LEADING TO DEATH*y _ . Acute Myocardial Infa.rction Undt.
SThis doer ot meoy ANTECEDENT CAUSES )
1he mode of dying, such |  Morbid conditiona, if any, gising DUE TO (b)
|| a8 Beartfeture, esthenia, | riee to the above cavae (o) sating

de. It meany the dis. | 'hé Bnderizing coute lost.
ease, infury, or complica. DUE TO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS g hosis N

Conditions contributing to the death but not enile P 5y¢ i !

related o the disease o7 condition cousing death. Artericsclerosis
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?

TION .
ves [ wo X
21a. ACCIDENT (Bpucity) 21b, PLACEOF INJURY (eg..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory. strest, offies bids., eta.)
HOMICIDE . L0, ]
2id, TIME (Month) (Day} (Tear) (Hoen) | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
' WHILE AT/ NOT WHILE
INJURY = | “worK AT WORK

2. [ hereby oertify that I attended the deceased from — 1=15___ 1954 ,to _1=23__ _ 19.54 , that I last sow the deceased

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

alivg’on , 1954 | and that death occurred atlbLéO_E ., from the causes and on the date siated above.

f REW (Degree or title) Cl,zsu ADDRESS Zic. DATE SIGNED
57 A@J : , M.D. 2601 N. Whittier 1-25=54 .
24. aunm cazm- 240, DATE 2. Nmz OF CEMETERY OR CREMATORY | 24d. LOCATION: (Olty, town, ar county) (Btate)

P | 12964 Greenwood St, Louis County  Missouri
DATE REC'D BY LOCAL | BESISIRAR'S SIGNATURE / - ?5. FUNERAL DI RECYOR' 8 81 GHATURE ADDRESS
a0 7 1ors O 00t s ZZ W MBI Funeral Home, Inc. 2620 Stodderd st.
= R (Licensed mer’s Starement cn Reverse Side) e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by .....co.c..... e e et e araaas .

working under my personal supervision..

Student.....o.ooou. i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign'in his OWN handwriting.

™* this body is not embalmed, fact should be so stated above. - -

. N "y

.




