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FILED APR 28 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13158

52028 File No..oeeeersvssmaretnss sonssrose

: r
-FB|’RTH NO. REG. DIST. NO. 3 ! é PRIMARY REG. DIST. nl(.)_[)_d_ Regirtrar's Nn..._aa.so.....m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f izatitution: residence befors
a. COUNTY a. STATE : b. COUNTY adinisslon),
Missouri
b. CITY (f outzide corpurata limits, write RURAL and give ¢. LENGTH OF || ¢ CITY ; V.
R > townahip| STAY (in tbis place) OR o ?g:r:rﬂ:mw:wun&ﬁs
TOoWN ST, LOUIS Towvn ~ St, Louis Ye

d. FULL NAME OF (It ot in bospital or institution, give strect oddress or location)

(I ruml, give location)

awg

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® (o3 ’

HOSPITAL AD
INSFITUTION ST. LOUIS CITY HOSPITAL ,’F E? 2012 Shenandoah
36“{‘5“&%5%’5 a. (First) b. (Middle) | e. (Last) 4. DATE (Month)  (Day) {Vean
(Typeor Print) _ JOHN HENRY BREWNF IELD oATH_ APRTL 13, 1955
5, 5EX 4 6. COLOR COR RACE | 7. #ﬁ)%'ﬂ'%g SWEFR!CMARRIED 8. DATE OF BIRTH 9, h."\’GE (L::t:m’-n IF UNDER | YEAR | IF UNDER u ums.
(Bpaeciiy, t birthday, Montha| Dayes | Hours | Mia,
Male White Married 12-19-1877 i
10a. USUAL OCCUPATION of % 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:unodurins most of wurkiu;l.i(tff::::?r:ﬁ cm‘)‘ v DUSTRY LA (City and State ¢r Foreiga c‘J‘“'“""/ | 2 CLTQEI’{EFWHAT
Farmer Retired Ava , I1llinois ) U.5.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Brownfield Mary Smi Stella Brownfield
{g{ WAS DECkEASEP EVI;ZR IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTC;( 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
=, DO, OF unknown, (I , Kive war or dat { service) .
0 T e e ? Stella Brownfield, 2012 Shenandoah
18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | !, DISEASE OR CONDITION Je B ﬁ > ONSET AND DEATH

“Thia does mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rize to the above equte (a) sfating
the underlying ceuse last.

the moge of dying, such
as hearl fatlure, asthenia,
etc. Jt means the dis-

eaze, infury, or complica- | . DUE TO (¢}

1. OTHER SIGNIFICANT COMDITIQONS

Conditions contribiding to the death but not
related Lo the dizease or condition causing death.

tion which eauved death.

1 U P %3‘1

9!1?\TE OF, OPER&S-"IQH. MAJOR FINDINGS OF QPERATION M . - 20. AUTOPSY?
-8 A 3 o enete ves [ wo [
21a. ACCIDENT ~  (Bpecily} 21b. PLACEOF INJURY (gfk..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fantory, mreet, dice bidg., o10.)
HOMICIDE )
21, TIME (Moath} (Dss) (Year} (Hous | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . o WORK AT WORK qu"
2. [ hereby certtfy that I attended the deceased from to __4=13=585 19 , that I last saw the deceased
alivegn .b=13=5% , and that death occurred at _ & 1154 m. from the causes and on the date slated above,
23p. ADDRESS . 23c. DATE SIGNED

1515 Lafayetté A~enue 4=13-55

24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 2Ad." LOCATION (City, town, or county) (State)
o e ral |4=15-1955 | : | Sparta, Illinois
DATE REC'D BY LoCJéL ST S Slsn.cn? /% 25. FUNERAL DIRECTOR"S SIGNATURE" ! ADDRESS

APR 1 4 1855 ;T. g m% Y [McLaughlih F.H., Inc.,2301 Lafayette

, 8-

(Licensed Embalmer's Statement on Reverse Side)




—— I ——————— P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Student Embalmer No...........

1o < - = - P G ALLREEECETELTEES )

working under my personal supervision..

Student .. .o iiiiiiraa e cia s e
Signsture of Student Enbalmer

Licensed Embalimer %f
P. O. Address_.~ ’pﬁa

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




