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Coroner cannot certify to a death dus te notural couses.

USE ONLY BLACK iINK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casuglly related.

X0 164l HL 9«
e Nov 29 1068

Registration District No. ......

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e BV By Ragismonon vistics Mo, 100D

......................... 39256

STATE FILE NUMBER

e L70.

1. PLACE OF DEATH .
a, COUNTY ’

2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before

e STATE MTSSOURI. b. COUNTY edmissian)

b. CITY (lf outside corporate limits, give TOWNSHIP only) | tnside Limits

c. CITY Inside Limits

15, WAS DECEASED EVER IN U. S. ARMED FORCES?

OR . OR
towdl 5 N Grand St Louis, Mo, Yes X Noo rom ST LOUIS Yo Moo
e FULL NAME OF (M NOT inhospital, givelocation)|Length of stoy in ib M f
HOSPITAL O TREET {l§ autsidp, give location)} Reside en Farm
iNstivuTion Vo A. HOSPITAL 16 Da.vs "l ? poresdi01 N Newstead Yesn Nok
3. =:::A ’oll'n Firn Middle 4, DATE Month Day Year
OF
(Type or priat) HAR-RY ’ c BROWN DEATH 10/[4,/56
5. SEX 6. COLCR QR RACE 8. DATE OF BIRTH . AGE (fn years | IF UNDER I YEAR hr UNDER 24 MRS,
. 6) WHITE rsérg?g NEVER MARRIED [] 8/9/96 | 6,6‘ birthday) [afonthe | Dags | Howrs | Min.
MAL I * wipowep [} pivorcep () ’ yrs.
10a. gsu{AL occuP.}TIONt(iwa}dnd nfu’r}:rk‘dor; 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atato or countey) / 12. CITIZEN OF WHAT COUNTRY?
uring mout of working life, even if retire "
Cook Unknown Rockwood, Illinois UsA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
BAKER BROWN NETTIE ELLISON

16. SOCIAL SECURITY NO.
(Yes, no, or unknown) | (1f yer. give war ov dates of service)

YES ¥itp-1 486 18 3638

I7. INFORMANT Address

V.A. HOSPITAL RECORDS ST, LOUIS, MO,

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).]
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

CEREBRAL VASCULAR ACCIDENT

INTERVAL BETWEEN
SET ANMD DEATH

fesk

Conditions, if any,

GENERALIZED ARTERIOCSCLERCSIS

Unitown

which gape tisg fo DUE TO {b)
'e cauge (8). -
stating the under- DUE TO (6)

J3/4

lying cause last.

=

o PART 1. OTHER SIGIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) ED ;\S‘SF 3:;2’[’)‘-’;7

=

3 DIABETES MELLITUS ves[J wo

E 202. ACCIDENT SUICIDE HOMICIDE § 206. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part Ior Part H of item 18.)

&

g D yow - - - X - -

2 2¢c. TIME OF FHour  Month, Day, Year

ha INJURY  a, m. i . - - . - . -

E p.m.

E | 20d. 1MIURY OCCURRED 20¢. PLACE OF INJURY {e. 9., in o about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ 'NOT WHILE 0 Jarm, factory, street, office bidg., etc.) - -
WORK AT WORK -

9/18/56 to

10/4/56 L10/L/56

alive on

2). I attended the dncaau%!rim
Death occurred at

and fast saw him

m on}h- date atated above; and to the best of my knowledge, from the causes stated.

‘22a. SLANATYR,

o "]
8

W U226, aporess
. M.D.

22¢. DATE SIGNED

VAH 915 N. Grand St. Louis, Mo, 10/4/56

d
TION,
eify)

23a. BURIAL, CRE

»SHEY 10-6-56

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, lown, or county) {State)

Illmoe. ,Hoe -

24. FUNERAL DIRECTOR ADDRESS

Bisplinghoff, Illmo. Mo.

25. DATE RECD. BY LOCAL REG.

0CT 8

1956

25, HEGISTRARSSIGNAT RE
0. band W m‘zf

{Llcensed Embalmer’s Statement on Raverse Side)

Y Y




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY .. ieiae e , Student Embalmer No........

working under my personal supervision.. .
Signed ===l 0 M\

Student .. oo ittt i — Signed.===t ) L L T e e

Signature of Student Embalmer
L
Lic é d Embalmer No.l.—hs-‘
P, O. Addressg?t. LI AL

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




