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THE DIVISION OF HEALTH OF MISSOURI

99 1956  STANDARD CEgﬂFICATE OF DEATI;{ 003 " v 21706

Registrar's No........5.34..2.......

- BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE QOF DEATH 2 USUAL RESIDENCE (Wbhere deceased livad. [f Institullion: residence befors
a. COUNTY a, STATE b. COUNTY adunision).
0
b. CITY (If outcide corporat limits, write RURAL snd give ¢. LENGTH OF ¢. CITY. 4. Is Residente within limits of
township)| STAY (in this ptace} CR S : & city or incorporated town?
TOWN st. Louis b rown 9t. Louis t Ya g Ne (1
Y - r.l
d. FH(%%PF'?AT.EO%F {If not in hespital or institution, d'vo stroat nddrom or loeation) Asl;rgé-:gs {If rzral, give lonm?n) A a/ 73
INSTIUTION Peoples Hospital R/ ar Blvd,
3. NAME OF a. {First b. (Middle) ¢. (Lnst
DECEASED (it ¢ (Lest) 4 DATE  (Moutb)  (Day)  (Year)
( Type or Print) Sapah Brown oea  6=21-56
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (lo yenrs| IF UKDER | TEAR | I UNDER # His.
L WIDOWED, DIVORCED (8pecify) Inat birthday} Mnnuu[ Days | Oours | Min.
ale Col |_Married Aug_BD?J_& Q7.1 _58 |
i0a, USUAL OCCUPATION (Civekiadofwork | 10b, KIND OF BUSINESS OR IN- 1 11, BIRTHPLAC 12. ClTJ
H ofékluufo--:-nni!:e:r:’i) None DUSTRY {City and Stare ¢r Foreign Countrv} / Llj ZEN QFWHAT
6&§éiﬁ' ~ O‘)W.ﬁ hd as‘h r
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME IJ 147 NlME OF HUSBAND OR WIFE
Tom Spearman Louise Jones Abraham, Brown
15. WAS DECkEASED EVER IN U.S.ARMED FORCES’ 16. SOCIAL SECURET(;( 17, INFORMANT'S SIGNATURE OR NAME + ~ . ADDRESS
{Yea, runknown) | (If yes. give war or dates of service) . .
“No. - Abraham Browm-1913 Delmar

||, 18. CAUSE OF DEATH
. Enter only one cause per

line for (a), (b}, and {c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion which caused decth,

INTERVAL BETWEEN
1. DISEASE OR CONDITION

MEDICAL ERTIFICAT[ON ,
ONSET AND, DI
DIRECTLY LEADING TO DEATH'(u)
ANTEGCEDENT CAUSES ™ ° w 7
Morbid conditiona, if any, gising DUE TO (b} lé £ 2 Z: " 3

rise to the above cause (a) stating
the underlying cause last.

DUE TO ({c)
if. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but 2ot
related to the direase or condition causing death,

2. AUTOPSY?

19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION
TION . 5
22X ves [ no
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY fe.g..inoreboe | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 73
SUICIDE . homes, farem, factory, sireet, oflce bldg., et0.}
HOMICIDE
214, T‘IJI‘;‘_lE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
WHILEAT[] ROTWHIL |
INJURY = | work — V4 //r . —
.
2. I hereby certi Z/t' I atiended the deceased from , 1 , lo z Iﬁ;giﬂlat I last saw the deceased
o
alive on f'a I&SZ and that death ogfurre _m., fro the causes and on the dale vmied above
22, SIGNATUREY, , (D \# Y 23b. ADDR ’ 11-: GNED,
s -
24a, BURIAL -CREMA. | Z4b. PATE © ¥ T/ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony. town, o coa.nty) /’ ABiat

TION. REMOVAIpr.dm
enov

Greenwood Cemetery [S5t. Louis, 1i0.

DATE REC'D+BY LOCAL
B REG.

6-23-56
R

RAR'S SIGHATU

ADDRESS

303 Delmar

25. FUMERAL DIRECTOR'S S5iGNATURE

(Ticensed Embaltmer’'s Statemeut on Reverse Side)




.STATEMENT BY LICENSED EMBALMER

1 hereby certify that the ‘body;‘whose name is recorded on the reverse side of this certificate was embal
. byme, 0F BY cunievaiiniinns L..-, ..... PP PPN , Student Embalmer No..............
1s - . [ .
o .,working under my personal supervision..
A Lo ‘ .
5 L T e enans fanvedemssepemrr ke annns : %&r—;ﬂnfsz‘{y
= " %pp‘:ﬁra of Stadent Emi!alg_f I ‘&7-“ e ) o : o
‘ s E ey T y .
L T Licensed Embalmer No. G4 5 =05
- ' et P. O. Address..?l.@?g./.gg. :L..e&

- :

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

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

J¢ this body ia not embalmed, fact. should be so stated above.

L

Eo PE
R . PR

e




