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w0 ) HIEDDEC 161954 STANDARD CERTIFICATE OF DEATH tate it o LR
| BLRTH NO. REG. DIST. NO. _____3,_1§PRI“MY REG. DIST. NO. 1003R¢gutﬂzr;.ﬂln 10&88

1. PLACE OF DEATH ; 2. USUAL, RESIDENGCE (Where deceased livad, If institution: residence before

0 a, COUNTY ‘ ‘ a. STATE Missouri b COUNTY o OV 7 admimion).

b. CITY (I catzide corporate limita, writs RURAL and give ¢. LENGTH OF || «c. CITY - . d I Residence within tomits of
QR waship}| STAY (in this b OR - ' b a
Toun ~ St. Louis tommabln el rown W LA i e
d. FULL NAME OF (If not ia bospital or institution, give street add: or jon) .- STRE’EF htl (IIN'II. gve location)
HOSPITAL OR DDRESS 1 = o P 4
\NerioTion. Homer G. Phillips Hospital | s/ STt AOLO Vot

3. NAME OF a. (First) b. (Middie} ¢, (Last) | 4. DATE (Month)  (Day) (Year)

DECEASED ’ e

) oF
{ Type or Print) George Brown | DEATH 11 16 - s
3 | 6,/39LOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8 BATE OF BIRTH 5. BGE (la yerrs| = Uk 1 SR | ¥ troen u pm,
. WED, DIVORGED (Bpad!ry last birthdey) | Mon , Days Bwnl Min,
_

10, %‘ﬂ. gccum-:dm ffekindolncrk [ 10b,KIND, OF BUSINESS OR IN. A1, (City =i Bente or E 2'_ ey A1 12 cgbﬂ%f&?"w““
ly‘mzn-s “M / 13b ER// MALDEN N Wﬁ OF , HUS OR WIFE
! : B - 2 A

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY | I7. FORM T' 5 SIGNATURE OR Nm ADDRE S
(Yes, unknowa) I (If you, give war or dates of service) NO. .
| (e all #o 60

18, CAUSE OF DEATH ' ' ’ MEDICAL CERTIFICATION - INTERVAL EETWEEN
. Enter anly oneceuseper | |. DISEASE OR CONDITION _
Lime for (59, (by. and 5 | PIRECTLY LEADING TODEATHo) _Hepatoma and Artermscleros:.s . Undt .

*This does net mean ANTECEDENT CAUSES - e

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

Beart , ia, | Tise to the above couse (o) stating
o fotture, asthen the underlying cause last,

cie. It meane the dis- ' ' . .
case, injury, or complica- DUE TO {c) PO
| tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing Lo the death but not tri
|  Conditions contributing . Malnutrition
I 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION o . . 20. AUTOPSY?
TION
i ) . ves K1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE .| homa, farm. tactory, strest, affice bidx. etc) .. .
HOMICIDE
ol 214, TCI)EE (Month) {Day) (Year), (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. ) ‘ : 0T WHILE
TNJURY e | "Work LJ "av work /156 {
22. [ hereby cemfitha! 61 atttmd the deceased from _9_2_8____. 1921_ lo __1.].;1_6._.. 19&_ that I last saiv the deceased
alive on , and thal death occurred al _9____Am , from the causes and on the date stoted above.
Z3a. SIGNATURE i * (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
, ? ool an :_4, M.D. | 2601 N. Whittier | 11-17-8k

DATE F CEMETERY OR CREMA ORY 24d. TION (Cji¥. town,or county) (State)
, REMOVAL ‘2_” J%{é?ﬁ % é | . . . Z -
REQIST] S OR" S SIGHATUY .1 E
NOV 18 1958~ | {/ > /7 tor 722/ 5 L gl

! (Licensed Embslmer’s Statemnent on Reverse Side)

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




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
DY I, OF DY it ittt ettt s sttt seirerana e sras s s senenraaneeas, Stdent Embalmer No..............

working under my personal supervision..

Student.....ooieaiiii e ie e i N oaef A AL LT
Signature of Student Embalmer

Licensed Embalmer No,‘% ,);

_ . e. o assress JAU 0 Hh e

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

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

T* this body is not embalméd, fact should be so stated above.




