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Coroner cannat certify to o death due to natural causes.

.

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jiseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -~

FILED NOV 29 1958

Registration District No. oo 00000 Pri

STATE FIL

T ——— {010 1 T 40409

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased livad.

I¥ instirution: Residence bafors
admission)

o, COUNTY a. S3TATE Mo. b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits e CITY Inside Limits
rom__ St. Louls Yestd Nemd tome St. Louls YesU NeD
e. Eglgi!'_l':":td%i?’: {If NOT in hospital, givelecation)|Length of stay in 1b G’ STREET (Hf outsida, give location) Reside on Farm
wstiution Deagoness Hosp. f)nB pooress 6932 HI11S1anG AVA v s
3. MAME OF First Middie Last 4, DATE Month Day Year
CTepe or print) NORMA . M. BROWN v Nov. 13 1956
5. SEX / 6. COLOR OR RACE T MARRI%E} NEVER MARRIED [_]| 8- DATE OF BIRTH ‘9_ ’AEG; (#ﬁzc;:vr)g ;:P::ER |D::n :r;;::n zu;lt'c‘s
Female White wivowep [ ovorceo | Sep. 2, 1915 f‘l

-Fi0a. USUAL OCCUPATION (Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY

during moat of working life, cven if retired}

H. BIRTHPLACE (City and atate or country) §2_ CITIZEN OF WHAT COUNTRY?

No None 88-16="77967

Housewor Topeka, Kansas U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Harry Clark Minnle Pryor
Addr
IISI;H\tln:f. zﬁfni:iiz)EVE(?f L:l.'up.ii.‘::!’lifgﬂz?l:fgzm) 16. SCCIAL SECURITY NO,|17. INFORMANT (11] ( Hu Sb and )

Wwillard M. Brown 6932 Hillsland Av.

18. CAUSE OF DEATH [Enler onlpy one catse per line for {a), (0). and (c).] INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: - ) — - QNSET AND DEATH
IMMEDIATE CAUSE (g} . ¢ (Aorimas 5 Ag/na
Conditions, if any.
which gave rizg to DUE 7O (b)
e cauge (Bh —
sating the under- X \.{) 7
z Iring  cause lost, DUE TO {¢) A X
9 PART 1k OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 13 :2:&3:;2:?\'
- ¥
b . . . ves [} no
"E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 1l of item 18.)
§ O O O
=2 | 2c. TIME OF Hour Month, Day, Year| | |
3 INJURY* " aim, -~ -
E p.m,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] Jarm, factory, streel, office bidg., efc.)
WORK AT WORK
‘| 21-°7 attended the deceased Irom l A/.r% , to //// 3/5 4 and last saw ;m’:; alive on //// 1‘/-’_‘4
. Death occurred at m on the date lutefabove, and to the beat of my knowledge. from ‘{he causes stated.
22a. SIGNATURE (Dg,rgg or title) o 22b. ADDRESS 22¢. DATE SIGNED
/d 2220 W—V‘ﬂ%\-ﬁ /@/é/)«m pylwsoe |
23¢ /BURAiaL, cagmmu\. zab DATE / . NAME OF CEMETERY OR CREMATORY 24, L@non (City, town. or county) £ (Stte)
i Specify
141 Nov.l6,1956! Isural Hill Cemetery St.Louis Co.,Ho.

4. FUNERAL DIRECTOR ADDRESS

Kriegshauser 228 S.Kingshighway

25, DATE RECD. BY LOCAL REG.

26, PAGISTRAR'S SIGNATUY e
; ?; ? -

KoV 15 1956

{L.icensed Embalmer's Statement on Reverse Side) /7




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Studentcoei o aeieeaaaes Slgnedwf 6%@ ..........

Signature of Student Embalmer

Licensed Embalmer NoS/

P. O. Address ;@M

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

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

If this bodv is not embalmed fact should be 50, stated above. -

. .- [ - doa - . e




