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WRITE

FLED APR 15 1957

TRE LAVENUN Ur ALl Ur MiaaUun

STANDARD CERTIFICATE OF DEATH

no

—————

' BIRTH NO. REG. DIST. no.d:z 2 PRIMARY REG. DIST. NO. -@Q. Regisirar's No....-idz.............
1. PLACE OF DEATH R 2. USUAL RESIDENCE {(Where decossed lived. ! lostltction: residance before
. COUNT . STATE : ] . whl 3.
a TY ot Touis L&/L ¢ \ 8. ST Missouri - b. COUNTY nislon
b. CITY {If outcide corpurate llmits, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within Hmits of
townahip) | STAY (in tbis place) O\ﬁN t. . N t‘ + £ity of igeorporated townt
o Normandy p 120 days 10 St.Louls 140 i; =
d. FH(I)-IF;PNAME ORF {If pot in hospital or in.-dmtlnn cin'hnat sddrems or Inﬂdon) A%TDRESS (I rural, give location)
&£ 3 wsTiTumioN Normandy Osteopathic Hospitalj o~ 5705 Cates
3. NAME OF a. {First b. (Middle) ¢. {Laat)
DECEASED (First) \ 4DATE.  (Momi) (Day) (Yew)
{ Type or Print} Rose - Brown DEATH 2 23 7
5, SEX , 6. COLCR OR RACE | 7. #FD%%EB EIE\YEECEéRRIED' 8. DATE OF BIRTH 9, l..i\.E}E (l::l:.;n bl; UNDCR 1D'r|:|.l
. ED (Bpacif; ¥ on u; ours Min
__female | _white married 3/28/02 gﬁ WA |
10a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - 12. CITIZEN
den-durinlmn-tolturkin;llll.lnnnllrutr:d) p DUSTRY {City aed State or Foralgs l‘aun"yo COUNTRY?OFWHAT
__H.ouae_wﬁL_.&g_ﬁ_E&z_——_s_t.Lgulﬁ.M souri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Geers Salk | __Harry Brown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY J? INFORMANT'S SIGNATURE OR NAME ADD EES
(Yes.po.or unknown) | (If yes, zive war o detes of service} M 5’ Nog 6
9-lv-Cov. Harry Brown (husband) _’IO

1B. CAUSE COF DEATH
. Enter only onecausc per
lipe for (a), (b), and (¢}

*Thiz does not mean

I the mode of dying, such

at hearl fallure, asthenta,
efc. It mtany the dig-
eqse, infury, or complica-
tion which caured death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rige to the above cause (a) sating
the underlying couse last.

! MEDICAL CEBTIFICATIO,
DIRECTLY LEADING TO DEATH® (5 & / Yod

DUE TO (c)ﬂ’/?)‘a’ /4 /)4 /ﬁém LA /}/F’)

INTERVAL BETWEEN

ONSET AND H
Aol t

oz
E 75

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
| _reloted to the diseate or condition cotiting death.

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

2. AuToPsYt 1

ves (] NDM

/5 IX

(COUNTY)

21a. ACCIDENT {Bpecity} 2ib, PLACEOF INJURY (e.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {STATE)
SUICIDE bome, {arm, fagtory, strest, office bldg..ste.)
HOMICIDE N
21d. TIME {Moath) (Day) ({Yewr) (Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
L OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECO

- //4..’///

REMA-

(’r// 14. &

DATE REC'D BY L *‘ ISTRA

22. I hereby certify that I allended the deceased from _JdD_Z_L
alive on M, 1911, and that dealh occurred al ¢

19V L 1o '&L.Li_ IQJZ that 1 last saw the deceased

M m,, from the causes and on the date sloted above.
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4 B RIAL

(Degree or tit]:ﬁ‘

AWttty b 20

Hyb[s) |

3 NAME QF czmr—:r

‘23b. A;JRESS % , %{?O_JZ//MG ;@ ‘%}%o
iﬁ ﬁ, or Eunty (Etate)

p's Sk, R
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{Licensed Embhlin 1_7-"7'

i.-, FUN Ad u:ﬂn S SIGKATURE
i

R CR MATORY
0iecy
koogess *
3o Tmdett

we\u’ Side) v



Y

DY ME, OF BY o titirereieiiariaaraeraiaaeaniiearaenans ettesseseasreemsenaaraaasssasenan mer NO....ccovunmannnn

working under my personal supervision..
’

i

Student..ocoiiremurnreonaaseaamrmaceeea bt
Signature of Student Ecbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
- -If embalmed by a STUDENT he also shall sign in his OWN handwriting. ]
T* this body is not €mbalfned, fact should be sb stated above. . 4 . v i
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v § ¥ L - - s




