THE DIVISION OF HEAL T+ OF MIS30URI mli
alth, STANDARD CERTIFICATE OF DEATH

. F".ED NOV 1 6 . STATE FILE NUMBER
blie |7 q 7 ! .t,", & LJ ]Flg.gsiﬁuﬁon District Mo, oo 3._1_.._8Primary Ragistration Distrier N]OQ3_ .. Ragistrar's N9263

rvice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence bafore
o COUNTY a. STATE b. COUNTY admiusion)
- : 'ssouri
300 @ b. Cgl';Y (L sutside corporate limits, give TOWNSHIP only) | inside Limits c. CgLY . - Inside Limits
Town St l.louia Yesu NoO Il 1oy St Louils YesO NaO_.
c. ﬁgké'-i‘?:lf*%ROF (If NOT in hospital, give locatian)|Length of stoy in Ib {If autside, give location) Reside 96’Furm
¥ INSTITUTIONY ; _ o@eess 5175 Cates YesO //NaD
L] = (’J
3 3, NAME OF Firat Middle 4. DATE Month Day Yeer
o DECLASED . OF
5 (Type or print) Shawnah Donette Browm ati 10 10 56
2 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER 1 YEAR [iF UNDER 24 HAS,
5 ‘ MARRIED ] NEVER MARRIED {o} tov birehdas) [rmoneT Do
o Female Negro wipoweo [] owvorcen [ Sept 10,1956 .
o -] 10a. USUAL OCCUPATION (Give kind of work done 1100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPI.ACE (c.., and state o m,,,, i} 12. CIMIEN HAT uoumn
% w during most of working life, epen if retired) E - Pl P T SR P
P St.Louis Missourt U.S.As
"5 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
2 @a
- g No H
° & rman Brown: : Ruby Lee Johnsan:
0 W 15, WAS DECEASED EVER IN U. 5. ARMED FORCEST J16. sociaL SECURITY NO.|17. INFORMANT Address
. - - (¥es. no. or unknowan) (1f wev. oive war or dales of service) !
2w Drpe ey O\ .zt p go 2601 W.wHLtLLE
't = 16. CAUSE OF DEATH [Enter only one cauae per line for (a), (B). and (c}.} i \J i INTERVAL BETWEEN
vz PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
% a IMMECIATE: cAusE (o) _ B QIIC ggneunmn ia .
' >
5 -
' z Conditions, if any, :
& O 1which gace rfu DUE TO {(b) . - -
53 Do o o | 7430 -
= sloling the under- 1 . L.
.‘3 © - tying cause logt, DUE TO (¢) -
- g Q PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(n) 3. ;;s}_sg;r‘gpnfv
- = ' i v
2x |3 Probably Fibro-elastosis ves0) wolX
r et L 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Parl 1 or Part H of item 18.)
- E
» n] 0 0 ] :
= « 3]
e a3 3 20c. TIME OF Hour  Maonth, Day, Year T
s INJURY a. m. Lot
v : E p.m.
¥ 5 X | 20d. INJURY OCCURRED . PLACE OF INJURY (e, §_, in or chont bome, | 207 CITY, TOWN, OR LOCATION ] COUNTY
s w 'WHILE AT O NOT WHILE D farm, factory, sreet, office bidg., etc.))
E g WORK AT WORK
2. I attended the d. dirom 0"'6 5 s ., to ._lQ:.lQ_'_S.B___ and last saw ::n alive on
Death occurred at _&gsg_m__m on the date stated above; and fo the best of my knowledge. !rom the causes statad,
2. SI_GIATQ T (Degree or tltle) O |2 aooness .
23a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 2M. LOCATION (City, fotrn, or county)
RmcrwuiSpuihl .
Remova 10-11-56 3
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Russell Und Co., 2732 Pine Blvd, 0CT 10 1956

{Licensed Emboimer’'s Statement an Raverse Side




STATEMENT BY LICENSED'EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;
L= o ¢ L= B e , Student Embalmer No.......

working under my personal supervision..

Student ... ... .. Signed. /7. AT T e AT T TN 2L
Signature of Studmt Enbalmer

Licensed Embal o..>..

- ' D A C- P. O. Address&Y .. (7~
Note: The above MUST BE SIGNED BY THE LICENSEb' EMBALMER in his OWN HANDWRITING.
_t0 comply with the above constitutes grounds for revocation of lxcense)
If embalmed by a STUDENT, he also shall 513:1 in his OWN handwntmg

if this body is not embalmed, fact should be so stated above.

+




